All dixeoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59__011‘?90
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
fgistration DistictNo. _l_ f...Primary Regll!w!lnﬂ District No. ___ A’ _4_““__“ Reg_istrw's No.___Zd‘)é_..__
F
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befora
a. COUNTY St .Louis o. STATE Missourdi b. COUNTY St, .Loui 8's=l;9l
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits e CITY 40 (p ’ Insidé Limits
! F Yes No ] orR Yes No []
TOWN lorissant X TOWN Florissant ¢
c. FgLL NA{!I%SF {If NOT in hospitol, give locotion} | Length of stay in 1b d. STREET (H outside, give locetion) Reside on Farm
HOSPI
msnrution 837 Charbonier Rds| 5 yrs, ADORESS 837 Charbonier Rde | Yes[1 N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) oF
Roy Dooley Stephens oeatH  March 1L, 1959
5. SEX P 6. COLOR OR RACE[ 7., prierX 1 fever marrieo[ ]| & DPATE OF BIRTH 9. Alc,E "-':'1;:; ;ml?ea;:'eml |&uuoen ::ﬁnus.
Male White wipowen [ oivorceo[ ]| Feb,15, 1893 6'§ Y J l
10a USUAL OCCUPA'"ON (le- kind of work dons | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
duri st uf wven if retired) INDU
Bfeam Fitter coln-Nercury Salem,Mo a U5,

13a FATHER'S NAME

13b. MOTHER*®S MAIDEN NAME

4. HAME OF HUSBAND OR WIFE

Fielding Stephens Susan McUee Lilly Pearl Stephens
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yeos, or unk: )] (1f yus, give wor or dates of service)
R ]y e e Ve, Lilly P,Stephens, 837 Charbomier Rd,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH

IMMEDIATE CAUSE (a)

I_J'/N\P\-\o SARCOMA  GENERALLISED

=y

Conditions, if any, DUE TO (b}
which gove rizse to
chove couse (o),
stating the under- }
5 lying cavse lasn. DUE TO ()
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the tertalng) dissose condirion givea in PART 1 {8} 19. WAS AUTOPSY
B PERFORMED?
e 200 [/ yEs[] No [ 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter noture of injury in PART 1 or PART |1l of item 18.)
['7)
; O 4 (]
Q| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOWHILE D farm, factory, street, office bldp., etc.)
WORK AT WORK
21, | atrended the deceased from BF—‘- F“&‘:\ﬂx'qsrw ' q' ﬂ CH ‘“1 and lost kqv{:m alive on l ¢m H*C H‘ ! QS ?
Death occurred at /F - ’\O_ﬂ m m on the date stoted above; end to the bast of my lmowi.dgn, from the couses stated.
22¢. § URE ({Degree or title) 2. ADDRESS oM NERTLE
()
e f&ﬁ[’& MMJA. M.D Cl:;oFWﬂﬁ\IGISQHCE — t@ s“"
13e. auRTAT.,CREHATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county) (Stete}
ﬁEmvwifﬂ C G C
emo 3-17-59 edar Grove Cemetery Salem,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,U700 Washington Blwd,

25- DATE RECD. BY LOCAL REG.

3/ 2-SF

(Li d Ermbal

ol on Reverss Side)

ATURE

REGISTRA
4




STATEMENT BY LICENSED EMBALMER

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

ST T OO U PSP PRI PRT PP ERORISTRREEELILY ., Student Embalmer No. .........coovvvenen

working under my personal supervision.

L T LY 1| PR PPOPP PP PRI Signed ........
Signature of Student Embalmer

Licensed Embalmer No’}LJ-j

P. O. Add:ess./‘}....t{mf—fwyah

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

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




