MENT OF PUBLIC MEALTH AND WELFA

Reglstrcﬂon Dlstrli:t No. e

ICATE OF DEATH

" 1003
“_318}’”!“6'5' Reg-sfrauon Distriet No, __ o= X X o ___Registrar's No. 0

/0

—-61-

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY 8. 'STATE M issour P COUNTY admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP orly) Length of stay in 1b [ ColTY Inside Limits
. R .
TOWN Saint Louis TOWN Saint'Louis Y T No I
c. FULL NAME OF (If NOT in hospital, give |location) Inside Limis d. STREET (i cutside, give location) Reside on farm
HOSPITAL OR ADDRESS
WNsTUoN3 51 4a Greer Ave(rear) |(YenD NeO 3514a Greer Yes [ No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} ~oF <
Sue Day Stephenson CEATH  Jurie 9th 1961
5. SEX & COLOR OR RACE 7. Married ZTE Never Married 1 [8. DATE OF BIRTh 9. AGE {last birthday) .QF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [J Months Days Ho:.:ra Min.
female white 1-17-18871 74
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIMD OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) R
ousewife Raoymond,Jllinois U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Eling Day Susan Peek Frederick
15. wWAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,_ or unknown}{ (Lf yes, give war or dates of service}
"o | none Ben Hefferger 5733 Fyler Ave.
| 18. CAUSE OF DEATH (Enter only one cause per line for (e), {b), and {c}. INTERVA}L BETWEEN
E PART |. DEATH WAS CAUSED BY: UI éz Mbjﬂj ONSET d’:ﬂ DEATH
3 -:"—:, IMMEDIATE CAUSE (a) 7
; O
- Q
] o Conditions, if any, DUE TO (b}
) which gave rise to
- above cause ({a), .
= stating the under- 33/ 1\ . ‘- I
lying cause last. DUE TO {c) I
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relates fo the terminal PART Ni. If deceased was female was
g disease condition given in PART | (a) s there & pregpancy in last 90 days.
§ ! {1 Yes I ¢<No ! O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART [ or PART (I of item 18.)
& PERFORMED?, a Im| 5]
(w) YES[OJ NO
S 20c. TIME OF Hou Month, Day, Year i
g INJURY  a.m.
Lg .,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sirees, office bidg., etw.)
NOT WHILE AT WORK (O ; .
1
i 21. | attended the deceased from ;70 I"f L=/ ,7’(0 / 1 = é nd last uwMahw MM y 7£9 4
; Death ’occurrgd at 6 LY / m on the date stated above, and to the best of mf-Knowledge, from the causes stated.
)
; ol 222, SIGRATU et rile] DRES; 22:. foep
: = >?7 ﬂr/ f
3 BURI REMATION, | 23b. DATE F CEMETERY OR CREMA"ORY 23d. LOCATION {City, town, or county} ﬁ!arﬂ
[s} Specify) . . :
? T burlai 6/10/61 Be lefontaine Cemetery . | St. Louis Missroui
<« | “Za_ FUNERAL DIRECTOR ADDRESS 75, D»jﬁgﬁn. BY LOCAL REG. | 26. REGISIgpR'S SIGHNATUR
o .Lupton and sons 7233 Delmar 9 1961 . /7. 2.




STATEMENT BY LICENSED EMBALMER

4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

-




