DEPARTMENT OF COMMERCE
Bunrrav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.@__-_.._._

e rae o 359 86 1
2Ll

Regisirar's No.

feﬂtﬁu}xﬁda No?_&M__
7

g PLACE OF DEATH: - .
(a) County St...Louis. County.. e

) City or town_____J@fferson Barracks
{1f outside eity or town limits, writa “AURAL™ and neme of township)
t

‘Votorans Rdninistration Facility

{If oot in hospital or inatitution, write strest cumber or location)

{) Length of atay: In hospital or [mﬁtnﬂomménmttggm.géag 40,

(Specily whether
=2

=

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County.

(¢) Citvortown. ... .St.....L.ODiB

{1f outside city or town limits, write “RURAL")

{d) StreetNo... ... 4929 Emsrson St.
0 (If rural, give locztion}
- unknowi,

{¢) If foreign born, how long in U. S. A.?

3. (a) PRINT

FULLNAME...... Williem H. Stephens.. . .. .. ..

3. (¢) Social Security

3. (&) If veteran,

hame war, World War No._None .. ...
5. Color or 6. (s} Single, widowed, married,
4. Sex...Male ... mmmmiﬁﬂ divorced.__Married. .

6. (8 Name of busband or wite_ HOFIEES o () ace of husband or wite it

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__November d.y
yca.r.............l.&&h....hour......;.iQ_E_._..
I hereby certify that I attended the deceased from,

Sept. 30, 19.40 .o November 8, - 1, 40
that [ last saw h. 110 aliveon Naovemher 8, . 1940

and that death occurred oo the date and hour stated above.

8th

minute....._...Pa M.

21,

Duration

. (a) Informant 777 4

) Address, 01inical Clerk, WAF,Jeff,Bks, Mo,
Burial.

(Buria), cremation, or removal (Montt) (Day) (Year) -

(¢) Place: burial or uunaﬂon.m.t’...'_...._P..gt’e rs’ Cemet e

(o) Signature oéimseril dli:ectnr Math Hermann & -Son

® _ ast, F

. (.:J)IIqE?Vs _9_Ig—4ﬂ

18.

(b) Date :nmfﬂm-,l..,.,,lﬁﬂ@’ Where did injury occur?

{Data received local registrar)

attve. oo yeara]] Immediate cause of death
7. Birth date of deceased July 5 1897 e JUDOT C11 084 8, pulmonary, _
- {Mouth) {Day) (Year) chronie, active, far advanced, Unkn,
8. AGE: Years Months Days If less than one day Due to, o
43 4 3 br. - i s
I. min Due to ‘(‘;4’..’3-' Jnh f) i
9. Birthplace. ... Landrum, - f p—
(City, town, or county} {3tate or foreign conntry) V e
~ || Oth cit] ..._N_Q Sa
10. Usual occupation ... Sp 1l esman - : & ‘ (l:lggf wu‘:::tc—y—wu.hin 3 msanths of deeth]
11. Induostry or boeiness, - 0/ PHYSIGAN
- M findings:
g 12. Namewh_,._.._..;____ﬂilliam...ﬁtaphﬂna._,____,__bf T e - o
. nderline
m L 13, Birthplace @ ; : Ireland — e ors 3{,3‘5’;&
LY. n, gr pounty, N State or forelgn commtry,
a 14, Malden name..“mmwmmeano.x....s.é.nd.ﬁrﬂ..._____u.___._ e Of autopsy. e a op.sy. :tl::r::g‘ge
‘s{ 15. Birthplace Vil . Ireland : _ tistically.
= B, ot - (Staze or fareign conntry) 22, If death was due to external causes, fll in the following:

{a) Accident, suicide, or homicide (specify)
{#) Date of occurrence.

County) {State)
place, in public place?

(Specify fype of place)
While at work? mnl of Injury__________________ -,
25, S Co Ve BOGHES HBer  atoorean. |

Address_...__Chief Medical Officerepae wemds0/20.

{City or town)
{d) Did injury occur [n or about home, oa farm, In ind




the above consututes grounds for revocation of license.) .
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- STATEMENT BY LICENSED EMBAILMER - -

I hereby certify that the body whost name is recorded on the reverse s:de of ‘thid'Grtificate was embalmed by me, or by

Boo- fene”

) Reglstel:ed Apprentice No

working under my personal supervision.

: Licensed Embalmer- 'y
T P.O. Addr&ééa' C%A‘L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWRITING (Failure to comply

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



