JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-004105
HLED VS FEB 1 1960 racint 3 m STATE FILE NUMBER

Ragistration District No. ___________ . ooo._._Primary Registration District No,
NDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Ruidu::e before
a. COUNTY a. STATE Mo. b. COUNTY St-LmIiS sdmission)
b. Ccl)'{?\’ (If outside corparate limits, give TOWNSHIP only) Ltength of stay in 1b €. CCI)TRY Inside Limits
TOWN 5t ,Louls ’ Life Town  (Iniversity Clty Yo X3 No
&. FULL NAME OF {If NOT in hosplial, give lotation) Inside Limita d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. St.John's Hospital Yes[(f Nofl 6959 Columbia Yes 0 No [
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type of print) OF
Harriet Marie Stephen vEaH  January 12th.,1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :UNDER ?4"‘"‘
. i Di d Months ays lours Min.
F., . W, Widowed [] ivarcad [J 5/M/1928 31 -]
10a. USUAL OCCUPATION (Give kind oi work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j:mn mosiﬁa kh Lif retirpd)
c b3 St.Louis,Missouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dr.John H.Byrne Anna M.Wickham Donald H,Stephen
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or unknown}] {If yes, give war or dates of service)
: 3 0s] | Mr,Donald H,Stephen,6959 Columbia,U.C.
= 18. CAUSE OF DEATH (Enter only ona cayte per line for {a).(b), INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: m & QONSET A DEATH
S IMMEDIATE CAUSE (2) 2 DU) /2 wAD
(]
Q Conditions, if any, DUE TO (b) o~ MM m
whlch gave rise to ! -
ettt \EKUJ C\ Q & \’JQA.M&)C‘ CL’A-L*VT'Q&«& pY
!1ahng the under- ;
fying cause last. DUE TO (c) -z WA LGN f A1 L D L’&;’em
z PART IL. OTHEE SIGNIFICANT CONDITION NTRIBUTING TO0 TH but no! rcfl! PARQ lit. If ecused was “emale was
.9_. . iseasa condition ven in PART | there & pregnancy in last 90 days.
g C, L e AL are &:g; s d {0 Yes | @A [ O Unkniown
= 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCU D.HEnlnr Hature of injury in PART | or PART 51 of itern 18.).
& PERFORMED? 0 [ O ,2 ]
5] YES}{ no O | : — o /N
= . )
& 20cTIME OF  Hou Month, Day, Yesr
K INJURY a.m. -
¢ p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1] farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK.C} N . L p
1 X S ol —-
21. | sttended the deceazed frem w l‘i b 5 tn_/#AI—;ééLlnd last saw t&:‘aliw on /'////6‘ v
i
Death occurred at. ]r].’ hs ame m on the date stated above, and to the best of my knowledge, from the causes stated,
8 > :,, SIGNATUR v KJ {Dogres or title} 22b. ADDRESS 22c. DATE S|GNED
- - ! ¢ ,
k= "W \!\/ 5 LLine ’\Sb 22 é} ﬂf?/t&w{ € &[;{j{;-!')ﬂ/ o\ /r3feo
4?; 72, BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towd, or county) [State}
a REMfaal- [Spacify)
i )| Jan,15,1960 Calvary Cemetery St,Louis,Missouri
e L DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S SHENAT
Y M_ ]' Msho Lindell Blvd, JAN 14 1960 /7 p

{Licansed Embalmer’s Statemant 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. ﬁ %
Student Signed W ‘Z’@m"’\
Signature of Student Embalmer 5 jc

Licensed Embalmer No.

o, I3Y06

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

_If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

"If this body is*not embatmed, fact should bé-so sfated-zbove. I




