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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE lA PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

fAE] FEB 25 1049

‘MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

‘65

State File No

(Il outaido ch:r or town limite, writs “RURAL’ nod anme oltowmhlp)

(& N hospétal or ipsti
O Ny N T Va1 fie Hospital

{1 not in bospital or institation, write atreet number or lncnl.lon)
(d) Length of stay: In hospital or institution

{Specify whether

in this community.
. years, months or days)

265

sY414;
237
5

yeara.

Registratlon District No..amy. o . gee.om .4 nﬁq Registrar's No.ooeee..
7 T B

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a} County. “ . .

® City or tow St. Louis @ sme_ Missourl @ county

St ILouis
(It outside o -:Il.y or town Hmity, write “RURAL")

1409 Missonri Ave.
s

{c) Cltyortown

(d) Street No

{e} If forelgn born, how long in U, §. A.?.

3. {s) PRINT

FULLNAME.... BXerel TL..E .Stephens

3. (¢} Social Security

3. (b) If veteran,

name war Ne..NONE .
5. Color or G (a) Single, widowed, marrded,
4 sex. MBlE | rece W divo i dowed .

6, (b) Name of husband or wife 6. {c) Age of husband or wife if
_Mary Stephens alive NECA a__years
7. Birth date of deceased ALY /f[V OMAL
' (Monl.h) _{Daw (Year)
8. AGE: Years Months |” Days If less than one day
7 6 hr. min,
9. Birthplace. LS SQ.IJ.I::L.Q
. (City, town, or county) (Sr.uu or foreign country) .
10. Usual muwﬂommm__ "

Industry or bwnmm,mmm..ﬁ
2. Name_LBWIrence Stepheng .

-
=

e,
@

. Bisthplace Enroute to Q;_S.._A_n___ .
{Cje: 'wn, or (Sl.lu or hnun euuulry)
. Maiden nam&_mw .iifin.........“

o
=
o, o

. Birthplace

MOTHER FATHER

/
( 1. MWJ ot foreign country)

—
(=]

. (o} Informant

()] Addrm__h_."gﬁi_.w__
17. (@ —_ BUTi8l . & Date thereof = 20-41

{Month) (Dar) (an)

{Burial, cremation, or remaval}

(¢) Place: burial or crematio!

18. {a) Slgnature of mneml directal
(@) Address______ 710N,

wJAN ST 7041

(Datareceived local registrar)

19,

{Registrar's signotare)

MEDICA RTIFICATION

(i rural, give location)
23 -
/;- minute_\iQ_._._iM.

Zl.thereby certify that I attended the deceased ﬂ;{_ﬂ_ ....................
- }/ 19? , to. ' )' q /
/27

20. DATE OF DEATH: Month

year.

day.

@{l Tast saw h..¥alive on Z lO.S{[;
and that death cccurred on the e god hour }t{ted above.
Duration
Immediate ?‘Lnf death <
(AL onard P
I
[ i g r.Y

Due to_)

Due to

Other mndluons__%nd"(‘d WZM
(Include pregoancy manths of death)

Major ﬁndmxs
Of operntlrmq

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tigtically,

Of autopay.

Ad

22, If death was doe to external mus? fill in the following:
(a) Accldent icide, or homicld (upedfy)
(5} Date of occurrence
(¢} Where did injury occur?, i
R {City or town) &{,C‘ounly) {State)
() Didinjury occur in or about home, on farm, in indus place, in public place?
3 (Spedfy tm of place)
While at work?.. 1G] ﬁa of injury m
(M. D. oroth

Date dgn

(Licensod Embalmer’s Statement on Roverse Side)




: ;; STATEMENT BY LICENSED EMBALMER

- . r
+

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

~: Signed /}( 0?0

- - Licensed Embalmer No.q;;ztj 0? 5)

- P.O. Addmss;jZ/...é...Z .......... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of Hcense.)

working under my personal supervision.

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




