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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

w791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE_lAOT

Primary Reglatration District Now.______ .}

17066
4544

Stare File No

Regisirar's No.

1. PLACE OF DEATH:

o Count gt.Louls

(b} City or town.
(If cataide city or town Hmits, weite "RURAL” and name of township)
(¢} Name of hoapital or institution: ?

815 8alisbury 8t,
(Spocify whatber

(If pot in bospital of institution. writs sirost number or looaticn)
(d) Length of stay: In hospital or institution

In this community.
years, mocthe or dayw)

2. USUAL RESIDENCE OF DECEASED:

{a) State M i ggour 1 (3 County.

8t.Louls &b

(¢) City or town
(It cutaide ity or town limits, write “RURAL™)

{ (@) Street No...... 818 _Saligbury St.

(I rursl, give Jooation)

(¢} If toreign borm, how lang in U. S. A.? years.

i ame_._ Fred Stephenson 215
8. (&) If veteran, 8. {¢} Social Security
name Wwar. Unknown N03_3_5_—_10:_4_'L83
5. Color or 6. (a) Single, widowed, married,
. sex Male race. te avorcca MBTTiEG

. {(#) Nameof husbander wife .. ... 6. {¢) Age of hueband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month o day.
year._.j..g 1

21 1 ercby:certify;_r._l'x_at I attended the deceased from

XX
minuteigﬁl(.

hour.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) Address.

815 8alisbury 8%,
1. @ K RpmoLal (%) Date thereof

() Place: burial o crematlo Litehfield
18. (o) Signature of funeraldirector__A10€Tt H, Honne.

S

Moulh) (Day) (Yeur)

@ A 4700 Washinfgton
19. (@) I & @ 2
{Dataroceived Incal registrar // {Begistror's sigtature}

Bessgie ave MBTTied..
7. Birth date of deceased__NOVg 4. 1882
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
57 6 20 hr. min .t'
Due to ¥
o. Biehplace.__. Lidtehfield - . . Ianiﬁ_{ r A
{City, town, or county) (Btata or foreign country) /,\ /
10. Usual occupation____B¥ €21 Worker A reg preor ul'rth) V';;'
11, Industry or business PHYSICIAN
& { 12. Naine Csse E.Stephengon /|| Bl g [. [/ 1 —
= 7 L5 Underline
2 V18, Birthplace illinoie the cause ta
ﬁ 14, Maiden (Cnygwuft cﬁntv tate or toédn sountry) Of autopsy. | should.::
; Dorchester —— Hstieally.
g { 18. Birthplace (Clty, town, or county) (SE‘}}:‘E‘%W) 22. If death was dne to external causes, 6l in the fellowing:
B Accident, sulcide, homicide (specify)
16, (2) Tnforman hengon || @ Accdent elclde, or © {epectly. :

{8 Date of occurrence.
{z) Where did injury occur?

or town) (Couxnt

(o33 ¥}
“A{d) Dld injury occur in or about home, on fnnn. in indastrial place, in publ!c plaoe?

(Spuctfy type of phce)
(e M

of lnjnrr,)_____

While at work?

23, Signatore
Add

(Licensed Embalmaer's Statamsent oo Reverse Side)




-STATEMENT BY LICENSED EMBALMER

~

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

Registered Apprentice No -

- 2 2. e —s

. Licensed Embalmer No. V4 /S’/ é / -

working under my personal supervision.

" P.O, Address : —

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER, in hm-DW'N HANDWRITING. {Failure to cnmply wit]:l
the above constitutes grounds for revocation of license.) . ) . e

Lf this body is not émbatmed, above space should be lcfl. blank.‘ o




