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All diseases in Part | myst be cau:q”y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.“-ED APR 10 1953egurrutmu District No.

Primary Registration District No.

sﬁamgm422

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdgr}(b)efou
. COUNTY . STATE b. COUNTY admi ghion
a ° Missouri
b. CgY {If outside corporate limits, give TOWNSHIP only) tnside Limits € CBTRY Inside Limits
R
TOWN St. Louis Y“ﬂ Mo [ TOWN St'o I.ﬂuis. Yul} Ne [}
<. ;glgé.nl:mti%gl; {If NOT in hospital, give location) | Length of stay in 1b d. i‘l[')%%E'gs {If outside, give location) Reside on Farm
A E
¢ institution Ste Louls City Hospital # 1 3904 No. 23rd, St. Yes [ Ne (R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) " OF
William Stephenson peats  March 25, 1959
5. SEX o 6. COLOR OR RACE 7‘MARR|EDE}IEV5R marrieo[] 8. DATE OF BIRTH 1888 |9 AEE s‘,:':;:;; ;:r:ﬂng::m 15:;:0513 2:‘:95.
Male White wioowen (] ovorceo[ ]| April 17, IH88& I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even Iluhr-d) INDUSTRY ;_
penter & Cabinet Maker Canada U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephenson Stephenson Annie Anderson Grace
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y ne, or unknawnd| (If yes, giyg war ot detes of service)
i e (7 Lo7-020L | Grace Stephenson, 390k No. 2ird, Sta .
18. CAUSE OF DEATH {Enter only one caouse per line for (o}, (b}, and (c}.) v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . .| ONSET AND DEATH
IMMEDIATE CAUSE (a) " 2
Conditions, if any, DUE TO (b}
which gove rise to
bov (a},
e i } /6 3%
é Iying couse last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminsl diseass condition glven in PART | (g} 19. WAS AUTOPSY
< PERFORME‘V
2 " YES[ ] NOANEL_
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lhwumm 18.)
8 a o - 3d b rem__&,9 53 B ESren
o : ; A
§ 20c. TIME OF Hour Month, Doy, Year BY: T AFFTDAVIT L 1= ﬁl‘:&
E INJURY a.m. ' ‘2, DOCUMENT o 1T IDRS
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inot abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE - farm, factory, street, office bidg., etc.)
WORK
21. | attended the deceased from Hamh 22 1955 . fo Marc 25} 195211:! lost saw t" elive on Harch 25, 1959
Death occurred ot m [ m on the dote stated obove; ond to the bast of my knowledge, from the couses stated.
220. SIGI TURE {Degreq or title) 22b. ADDRESS 22¢c. PATE SIGNED
_—— 4] .
h |} M fo 1T MD.° | 1515 Latayette Ave Mar, 25, 199
a. BURI MATI DATE 23e. NAME'OF C‘EHETERY OR CREMATORY 23, LOCATION (City, town, or county) {State}
EMO le]
%l 3-2 8-59 Memorial Park Cemetery St,, Louis County a

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington, Blvd.

ADDRESS

25. DATEm. QT%QEG

24. HSTRASS SIGHATUR

7. 0.

d Embolmer’s Stat on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

L T = T U ., Student Embalmer No. ......c.coevvnnenes

working under my personal supervision.

........................................................

Signature of Student Embalmer

,Licensed Embalmer l‘io‘?'lthm1
P. O. Address. M(

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.
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