| DIVISION"OF'HEAI.TH — STANDARD CERTIFICATE OF DEATH —n= —
LED \'S DEC 1 2 1960 60-044548

STATE FILE NUMBER
Registration District No. __‘34!.- o ————Primary Registration District No. ﬂl___-lwimar‘s No. ----é-.m‘/.-Zf
V4

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dnceased lived. If institution: Residence before
s COUNTY St Louis a SATEM] ggou it COUNY St Loulg minien
b. Cé'i: {If outside corporate limits, give TOWNSHIP only) Langth of stay in Tb (% C‘;TY Cres two od Inside Limits
own  Clayton D,0.A TowN Webster=Groves Yor Do O
c. FULL NAME OF {If NOT in hespital, give locatien} inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Q/
instution 8t Louis County Hospitdy D 9510 Big Bend Ave Yes O No
3. MAME OF DECEASED First Middle Lozt 4. DATE Month Day Year
(Type or print) Howard Clarence Stephens DEATH Nov 28th 1960
r
5. SEX 6. COLOR OR RACE 7. Married (1% Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Mele White Widowed [] biverced 1 | Sept 11191 5 h’S Wignihs I R [Hers | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mnF6 m:fe, aven if retired) Style C raft T riming Gre env ille I«b . USA

13a. FATHER'S NAME

Erby Stephens

13b. MOTHER’S MAIDEN NAME

Besluh Johnson

T4. NAME OF HISEAMIEOR WIFE
Louise Stephens

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

16, SOCIAL SECURITY NO. | 17. INFORMANT

951%" Big Bend Av
Webster,

(Yes,.ip,eursunknown) [(If \gﬁ, qwe wﬁrdr dates of service} h_97-09—]_|_683 Louj_s o St ephens

[ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c). T A TAVEE -
E PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
S IMMEDIATE CAUSE (a) Carbon monoxide poilsoning
O
o]
[a] Conditions, if any, DUE TO (b)
which gave rise fol
above cauts (a},
stating the under-]
— lying cause last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
F._’ dismase condition given in PART I {a) there o pregnancy in last 90 days.
§ l O Yes | O Ne | O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI(EB!DE HOM[leIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18,)
PERFORMEL: - »
o vesQ N = Intentional ingestion of carbon monoxide
< —
U 20c. TIME OF Hour Month, Day, Year pois Oning
8| </RQgew: L1/28/60
# b EE
20d. INJURT OCCURRED 20e. If’I.ACE' OF INJI.:RY {=. gf in l:lrd.bout' I)iome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm nr.tu l 1 ice 9., etc . . F3
NOT WHILE AT w%lnxqg car' par arage |Crestwood St. Louls Missouri
at—hor S her
21. 1 attended the d d from ta. and tast saw i, slive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes slated.
5 272 SIGNATUR ({Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
et . Coroneyy Clayton, Mo. 12/1/60
2 23a. BURIAL, CREMAT 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e BRMET™T | Nov 304h 1960 National Cem. Jefferson Brks, Mo
< | =z Fonerai oimecTor ADDRESS 25. DATE RECD. BY LOCAL REG. |26. 157 n'%a e
L]
x| Fey Funeral Home, Mehlville Mo. //f,Q?;@ o
L=

{Licensed Embalmer's Statlement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Si

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c
with the above constitutes grounds for revocation of license).
Sk i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o L if this body is not embalmed, fact should be so stated above.




