T

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ﬂLg{g VSM.AnUDGr :3 1959 59-027590

STATE FILE NUMBER

j_.z-___Pr:mury Registration District No., igz_---kegmm s No, _/ 2335:_

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whern decepsed lived. If ins

7
sitution; Residengs before

2 CONTY Gy Leuis o. stare Misseuri comnr St, Leuis .qfiscn
b. CITY (If outside corparate limils, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR 12 D QR .
owNRighmond Heights ays own Bridgeten Yes # Ne [
c, ;Lg.épr;erTEOOF {If NOT in hospital, give location) Inside Limits d, STREET " {If cutside, give location) Reside on Farm
ADDRESS
INSTTUTION  §¢,, Marys Hespital Yes fff Mo O3 4670 Limdbergh Yes O No #
3. (#AME OF DE)CEASED First Middle Last 4. D(J)AJE Month Day Year
ype or print,
Wendell E. Stein DEATH July 17 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ t NaTE CF BIRTH | 9 AGE (last birthday) | IF UNDER + YEAR IF UNDER 24 HR
Wi Di Months | Days Hours Min,
Male White idowed ivorced [J )1? ) 19.q 51
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even if ratired)
_Qn}.,;_.r Carpenter St. Leuis Ceunty Me, U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
A Stein Mary C. Pitts Bernadette Stein
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 6“. Li ‘b h
{Yes, nqgor unknown)] (1§ . qye w r dates of service) /. w .d St. i‘ » er
Yes =" W. WY f8-07-F45 3 |Wilfr L £
| i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}, © INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: /SET AND DEATH
§ IMMEDIATE CAUSE (s) M—m-‘ 7 0%7
L
Q
=] Conditions, if sny, DUE TO (b}
which gave rise to
above cause ({a),
1| stating the under-
lying cause last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was  female was
g disease condition given in PART | (a) there a pregmency in last 20 days.
§ lI:I Yes [ O Ne I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? 0 [m] O
R YESO NOGL
& | 2c. TIME-DF  Hout  Month, Day, Yesr |
3 INJURY a.m,
' hiu ) - pom. N
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, 1 20f, CiTY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ex.)
o NOT WHILE AT WORK (1
21. ) sttended the decessed from V4 ’ 5 J 7 /f‘. nd last sow h,mlhve -] /! 71 /9 )./
. D.;u-. occurred at * 9 on the date stated above, and to the best of my wledge, from the causes stated.
% 272, JONATURE "} Degres or title) 725, ADDRESS 27, DATE SIGNED
= /&0'1 Qi BNA- &.\vwis Mo 2.5“&5?
T | "D BURIAL, CREMATION, [ 23§, DAT 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or counfy] 13te)
) REMOVAL (Specify)
£ al 7)21] 1959 | St, Marys Cemetery Bridgeten Me,
< 24, FUNERAL DIRECTOR - . ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
> —
@ Cellier Mertuary, St, Ann. Me. 7 - 20-57
Li d Embalmer's Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Student Embalmer

- - . . Licensed Embalmer No,m
- ‘ .
) “, “‘\ ?& QAddress :.J 2 . ‘2%

.. , : Note The above MUST BE SI NED BY THE LICENSED EMBALMER m his OWN HANDWRITING {Failure to c‘
L. with the above constitutes ground‘s for re'\;ocatlon of license)” " . -
if embalmed by a,STUDENT, he also shall sugn in his OWN handwrmng . I -

If this body is néf embalmed, fact should be so stated above. '

-




