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—1/47
5-17-39

VTR

WRITE PLAINLY—USING UNFADING DLACE INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALErMAR 871 539

Registration District Nao...%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH L 1 { o
Primary Registration District Noéa-—Z/6 Regisiror's Na......_ﬁ:.L.__ eaisen

1. PLACE OF DEATH:

(a) County

(&) City or tnwn .e
IJ

= 2
s city or town llmlts. wiite "RUBAL" and name of towl:xhlp)

“"“‘°“’1c‘§£i’dlat‘“°°t:.m Hepitel.. 2 ..

{If not in hospital or Llnatitutlon, wrile si

{d) Length of stay: In hospital or institution..,

T nanth 1% pa

(8ped.ry whuther
In this community. 1 month 12 Days

yeard, months or daya)

2, USUAL RESIDENCE OF DECEASED:
(o) State.... NASSouri

(¢) City or town

(d) Street No..... Sita kg

{e) Citizen of foreign country? . {Yes or No}

If yes, NAME COUNITY vuieerrrvrmrmerersresarsenenes teuitessint ons sors beremrmens sesems et buestresnren sbeb asreRE

fte FRINT  STEPHENS, Norman A,

3. (b) Tf veteran,

name war.... =J.

I 3. {¢) Social Security No.

S00R41628....

. Sex Male 0\ race

$. Color or ( 6. {a} Single, widowed, martied,

4 divorced... ing.leo
6. (b) Name of busband or wife....criieiivene 6. (c) Ageof husband or wife if
7. Birth date of deccasedo....... NONEHIDER. .
{Month)
8. AGE: Years Months Days If tess than one day
56 3 5 hr. mi.
9. Birthplace....mruNSWLCK,. ... Missouri ‘
{City, town. or cnunm {8tate or foreign 'oonnu-n
10. Usual occupaumElQQ'bm&J_@n
11. Industry or business.. ...

MOTHER FATHER
—t—

Pr— i, .

13. Birthplace...

12, Naero ARAIBE, STEDHERE

14, Maiden name....

15, Birthplacs.. - MiChigan /

(City, town, oF county)

16. (a) Informant.....Eggi.g&m;: ...................................................... N

& Adhus.}f.&ﬂ_.,-l'efferson Barracks, Mo, -

17, (@) oo onoval. ... (0)- Dite theress .. Fab, 20=48

{Burlal, cremation, or removal)

umh) (Dny] (Year)

X aourd,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. E8DTUATY. ... daye 1D,
.194.8. seenhottr. 1205 minute....; P- M

21, I bereby certify that I attended the deceased fromu...coiiiscisimmiminrmn,

Jamza.ry....’?.,.......; ......... . 1948, o Fehruarx...ls?, ........ 1048
that T last saw thm alive on“FehTH&IYJ.Q,. 19..43.

and that death occurred on the date and kour stated above. Dxration
Immediate cause of death.....) S YPHILITIGACRHTIS ..... ..'U.nkl

Other conditions
(1zclude pregnancy within & months of deach)
.............................. PHYSICIAN
\I ajor findings: —
+ Qf operations !
Underline
............................................................. thﬁ‘cﬁ%” olf
which deat
Of autopsy... Aut.opay....performed ........................... should be
charged ata-
.................... (See....ca.usa...Df....dea:t.h..,.).......‘.....n.. e | tistically.
22, 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (8pecify) e HRKS...
(5) Date of occurrente.. . T neresreesees s eeees e e
(c) Where did injury oocur? — S .
{Clity or town) ™ ¢County) {State)

_(d) Did injury occur in or about bome, on farm, in industrial place, in public

{¢) Place: bunal or crcmatmn .......... Jacer.. :
“18. (o) Sigoature of funeral d:rmur......aﬂfomeia UQ&,L e m{emgngho?:murj .................... U ..........
[{-] ddress..‘..m S - D -
19. (aﬁ é'de'? _________ 5 Stilmel: i
{Date recetved local Fegistrar) Addrcss Il'e:f.‘f erson. racks. ,....HD. Date s:rnedZ/ 20/_48

Jeffersen Ciry Printing Co.

(i-.icen!:d Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = -« .

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁéat'e was- embalmed by me, or by — .

S s T st rem e e Reglstered Apprentxce I\lo
working under my personal superv:swn

5

Lice“nse:d E-:;'liaal::ncr i\l’n 3 J’ ) / : 4'
PO Addrcss_z.ﬂ.g _,J ........................

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fzilure to comply wil
) the above const:tuta grounds for revocauon of hceme.)

~ It' t.hm body is not embalmed, fa&e shou.ld be s, smted above

1




