THE DIVISION OF HEALTH OF MISSOURI 58"‘037882

t. Heolth,
+ & Wellare 7 7,2 “rs -3 ,l’ STAN DARD (EMIH(AT[ OF DEA‘H STATE FILE NU
S. Public o B ﬁ
th Service F”.EU U CT 3 O Igs:&i:nutioq District No. _____-___.-_-_.3_1..8.Prime:y Registration District Nﬂ],003 ......... S Reginrar s Neio 7 - 17, g,;g_i,w__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residance bae
5. 300 o. COUNTY a STATE  Miggour}i b COUNTY admi s sio
v. 1-37 b. cnoer {If outside corporate limits, give TOWNSHIP anly) | Inside Limits < cgg Inside Limits
I o TOWN St. Louis Yes[] Ne[} TOWN St. Louis Yes[ 1 Ne[]
c. Fng!'.! NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (1f vutside, give location} Reside on Form
HOSPITAL ADDRESS
A DHatTion Homer G. Phillips L/ 54 4220 W. Page Yes (] No(J
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
im
(Type or prim) Stephanie Ann Hughes ooy 10=13-58
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH g 9. AGE {In years #F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED . {In yoo
- - irthde: Menth Ca: i
Fem, 3 Negro winowen[ ] © owonceog 10-12-58 foat birthdey} [Manthe I "
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) ¢y | 12. CITIZEN OF WHAT CQUNTRY?
during mast of working life, even if retired) INDUSTRY .
Saint Louis, Missouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER iN W. 5. ARMED FCRCES? 16, SOCIAL SECURITY NO. /Y 1FY INFORMANT Address
(Yes, no, or unknawn)|{If yes, glve war or dates of service)
| M 2601 N, Whittier
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2 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (g} Premature birth, Neonatal death
£z
e &
. o Conditiana, if ony, DUE TO (b}
5 - which gave rise to
5 ; abave c:un {a), é
- rot) der-
: 3l Iying couse. loas. ? _DUE TO (c) 7bo .
55 s = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss conditlon given in PART | (a} 19. 'gAS AgTOESY
c e . FORMED?
R ‘g’ Brain edema, Atelectasis YE NO[]
§ > % JE! 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itgm 18.)
- - w - P
i <k ] O ]
5 & <B3! 2c. TIMEOF Hour WNeonth, Day, Year
£33 @ o INJURY a.m.
S b P
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 8 WORK AT WORK
£ < 21. { attended the doceased from ___ >0 L&~ 90 ,ro__20-13-08 and last sow R alive on 10-13-58
% H Death occurred ot o _ 8 $45 ,/;A . m on the J.ale stoted obove; ond 1o the best of my knowledge, from the couses stated.
5 § 220. SIGNATURE r title) O 22b. ADDRESS 22c. QATE SIGNED
- 0 L] =
iz oM. D. 2601 N, #dhittier 10-19-58
23a. BURU.L,CRE“AT’K‘;N. 23b, AT MNXE OFtCOEMEIERY EEMAT 23d. LOCATION (Ciry, town, or county) {5tate)
REMOVAL (Specify) natomica . ;
: 043/ 1% St. Lowis, Mo.
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STATEMENT BY LICENSED EMBALMER

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

¥ I PR N Lt L o
BY ME, OF BY oiiiiiiinirieieriinieiesiriinbescessssesassesasrasnreesssssesasnenensssassasaananenne .» Student Embalmer No.-
working under my personal supervision.
Student ..o ea e e SIENEA ... oiiiiiiiresinrrrarerrrricssasisrriinraaatn e rnnssseastanenren
Signature of Student Embalmer
s ta Aoalle —_ e
e ot . Licensed Embalmer No...........cceveeeie
P. O, Address.....cccoveeviiiieiiiciinecnnenes

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.



