JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N:Fn_Ed mnn%lﬁgﬂmw Registration District No. __EQQ__menr‘a Ne. _/é_ '#___ﬁ_

DOCUMENT

BY AFFIDAVIT OF

J XC=2 098.895

~60—=021953

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admisslon
ST. LOUIS MISSQURY WASHINGTON o'
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)‘I‘;Y Inside Limits
TOWN URI 1137 DAFS TOWN M7NRRAT, POINT e v &
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VETERANS ADMINISTRATION H(PPITATO R.F.D. #1 Yes O Ko G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
THOMAS B. STEPP DEAH  May 22, 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Navar Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN:’ER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Manths | Days Hours Min,
MALE WHITE ' 4=8-96 6l
108, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)
NEW MADRID, MISSOURI | USA

13a. FATHER'S NAME

A, G. STEPP

13b. MOTHER'S MAIDEN NAME

EMMA C, GRAHAM

BERTHA

14, NAME OF HUSBAND OR WIFE

C. STEFP

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, norgnknown) | (L} yelw fr or dates of service)

16. SOCIAL SECURITY NO.

NONE

MEDICAL CERTIFICATION

23a. BURIAL, CREMATIO

PART 1.

Conditiens, i

lying cause

which gave rise to
above cousa
stating the under-

18. CAUSE OF DEATH (Enter only ons causa per line for (a), (b), end (c).
DEATH WAS CAUSED

BY:
IMMEDIATE CAUSE (s}

BERFU*E, stEPP (WIrE) HiF1
MINERAL POINT, MO

f any,

[a),

last.

INTERVAL BETWEEN
ONSET AND DEATH
CONGESTIVE HEART FAILURE 2 DAYS
bue 10 % __COR PUTMONALF
puz 10 to __ PIITMONARY TIRERCULOSIS Undetermin

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART H

I. If decessed was female was
ero a pregnancy in last 90 days.

IDVMI O No l O Unknown

19. WAS AUTOPSY 20s. ACCEJDENT SUl%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Infury in PART | or PART Il of item 18.}
PERF ED?
YE NO O
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
.

20d. INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK [J

20e. PLACE OF INJURY {a.g., in or about home,
farm, factary, streer, office bidg., #¢.)

20,

CITY, TOWN, OR LOCATION

COUNTY STATE

REMOVAL (Specify)
burial

21. /mmdad the decessed from

Desth occurrsd s 8200 AM

L=11-57

o___9=02a80  cmpccdtemoc

m on the date stated above, and to the best of my knowledge, from the causes stated.

Nationsl Cen

| 2zb. ADORESS

22c, DATE SIGNED

24, FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS 25. DATE

5-2Y-pO

RECD. BY LOCAL REG.

{Licansed Embalmer’s Statemsni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. —7%’/ / : Z
Student ~ Signed

Signatyre of Student Embalmer

T o - = NS Licensed Embalmer No ___L::

P. O. Address ‘W/ ; k

Nofe:* The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in histOWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . . : .

it embalmed by 3 STUDENT, he also shall sigh“in his OWN handwriting. - : )

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

. -
-



