THE DIVISION OF HEALTH OF MISSOURI
Hesth,  f il ATE AE REATE e 58""0%31?_”(522,-__
& Welfare STANDARD (ER‘"F|CA‘! OF DEAT“ STATE FILE NUMBER
- Publi L .
h s:"i:. ”__ AUG 4 1958!9“"‘"“”‘_ District No. ....‘......‘\.3/...?......-.... <wu Primary Ruglsl’ruhon Dlnru:r No. ,"4—4/ S Reqnstror s No. ‘-‘.-_1_9.2..Q.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where &ol:eused Inaed If institution: Ru‘i'de_n:_a befare
. COUNT . . STATE b. COUNTY admi 55100
5. 300 o COUNTY o Touis Missouri Ripley |
1-57 b. Cg'RY {If outside corporate limits, giva TOWNSHIP anly) Inside Limiss €. CgRY b Ingide Limits
rom Clayton, Missouri, Yes 0 No [ 10wy Naylor A Q \ Yes[] Nofg]
. FlOJLI!’- NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsi‘ae, give location) Reside on Farm
HOSPITAL OR N . ADDRE
() HS NS st Louis County Hospital 2 hrsy *Rural YesEF No[]
3. NTAME OF DECEASED First Middle Last . 4. DATE Month Day © Year X/
(Fype or print) .
&J/ /S s Jasper S 7 £ PHENS| vEAT 7 K5 128
5. SEX 6 6. COLOR OR RACE 7'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (.i,:'z;:;; ;‘L:r;lhn'sal;:im ﬁ:::nm_z:u?fs'
Male White wooweo[] | oworceo[}[December 1li,1888 BY | [
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Faisiss of warking life, even if ratired} Pwousmv . ;
armer Campbell, Missouri, ( U,S4.

13a. FATHER'S NAME

William Jasper Stephens

13b. MOTHER'S MAIDEN NAME

Emily Baley

14. NAME OF H»U.")BAND OR WIFE

Roberta Stephens

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

ﬁ-l. na, ot unkmwn)l (I yos, glva‘u:Lor dotes of sevvies)
1

16. SOCIAL SECURITY NO.

Address

17. INFORMANT
92-12-1,090 Roberta Stephens, Naylor, Missor

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART I

Conditions, If ony,
which gave rise to
abore couse {a),
stating tha under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)

Az Lo

INTERVAL BETWEEN
ONSEJ AND DEATH

W%wwmaﬁf%Mm;

i :
DUE TO (5} %MM&%&MW

Zo/

Wil a4
rA Ay g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

/M,_ m on the dote stated obove; ond to the best of my knowludqn, from the couses stated.

g Iying cawse last. DUE TO (c}
. £ PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted t6 the terminal dissase condition glven in PART | (a) WAS AUTOPSY
4 hl PER ED?
< T . YES
- % 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
] o O O
& S 2c. TIMEOF Hour Menth, Day, Year
2 S INJURY  a.m.
E X P,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK /
E 21. | attended the deceased from 7 ,?5- /9 :5 ) - and lost lnwk alive on 7 pz .r' /?.rg’
3
8
H
:
=

REMOY AL

Specily)
Removal

7~26-58

Etom Cemetery

Naylor, Migsouri.

220, SIG RE (Degree or titlal 4 22b. ADDRESS 22¢. DATE SIGNED
(e dgeleo . )61?&2/»0 P, Lol S BeevTwosd EJvp|7- Ré-1148
23a- BURIAL, CREMATJON, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LACATION (Ciry, town, ar counry) {State)

M.

FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe, 4700 Washington Blvd.

'7 KR-17

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(i d Embaimer’s on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student -
Signature of Student Embalmer

Licensed Embalmer No. ¢?/? .......
P. O. Address.(.é..aﬁ.‘:.‘-.‘.-r!w., .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

..




