FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUERJULS, e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... l .@.@.d

21372
5706

State Filz No.

Registrer's No.

1. PLACE OF DEATH;:

(s) County
{b) City or town

St . Ionis Miasourd
{If outaide city or town limlts, #rite "RURAL" and nams of township)
(¢} Name of hospital or institutions

_St.Louis City Hospital= ﬂaxOC. Starklof

I 2. USUAL RESIDENCE OF DECEASED:

(a) State_____Lﬂ_:S_Qm:i__ () County W
() City or town..oh. Lionig

19
(L outside cily or town limits, write “RURAL"™)

(@) Gweet No.. X302 Graheam Streaet .

0

(If oot in hospital or institation, write street number or Jocation) Mem I‘ia (lfmnl. give bocation)
(d) Length of stay: In hospital or institution
¥ v (Specify whether |l (¢} Citizen o!%m country? No (Yes or No)
Ip this community. 4
years, mosths or days) If yes, name country. i
MEDICAL CERTIFICATION
3. PRINT .
3. (&) PRINT ERLENE STEPHAN p
- _ 20. DATE OF DEATH; Month une day 23rd
3. ) If veteran, 3. (&) Social Security No. 1 8
. Sear. 94 hour minttfe 55 A M
- - 21, I hereby certify that I attended the deceased from:
/ 5. Colot or 6. (c) Single, widowed, ma;[kd. 9. _.to_dune 23rd 19_48
4, Sex.....E.Qm.Elﬂ_ race. WHite vorocd._MaJ:I‘.iﬁ.d that Ilast saw b er _iveon June 23rA ;9.___48
6. {(b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Val Stebhan alive._ . yeam|]? cause % % !
7. Birth date of demdM&rGh_. 29 1931 . Loy 24 ﬁ WW J——
{Dny) (Year)
8. AGE: Years | Months | Days If lesa than one day Due to /"/ A/?h’biw WM»M
57 2 24 hr. min *
'/ [ Due t.o__ ottt L éa 'ﬁ M ............
9_‘7 Birthplace o . - et - A
{City, town; or county) (3tata or foreign country) A
.o ) i . \
10, Usual mmﬁodﬂﬂﬂﬁﬁ" fa 1zt " - = ! O(Eher ?ond!' b witkin 8 ks of death) L4
11. Industry or business i PHYSICIAN
n P TN ., - || Major findings: L T .
5 12, Namc__ﬂilli&m i : B °’°‘“"°""~C2—K'M£‘ g5/ ] 4 Underline
H _.—-'
=\ 13. Pirthptace_ : Arkansas ! —Af o L MR "ot cBUSE 0
= (Cu. count; (Stats or foreign coantry) * " Of autopay.... i Lﬂffb should be
g { 14. Maiden na.mg__...w ) il lcharged sta-
tistically.
j=1
© { 15. Birthplace 22, d 1 , fill In the f ing:
= City. town: o sownty) Gtate o ‘&s‘m p——— 2, 1f death waa. te to external causes, . a the following
16. (o) Iafo -~ ‘Val‘ - Stgphan e ©TT i || ¢e) Actident, suicide, or hotalcide (specify)
@ Aam_lﬁo 2 Grahem. Streat (8} Date of oocurreace
Where j oocur?.
17. (ﬂ) B 1 (b) Date Lhml_s_ﬁ’«l..«ia__ (‘) did imm (City or lawn) (County) (Stats)
- (Brial, cremation, o . (Mooth) (Day) (Year) () Did injury occur In or about home, oa farm, in industrizl place, in pablic place?
(c) Place: burial or crematio: ) e

iB. (z) Slgnat.ure of funera! director!

Address_ 92_256 Alle

®
19. (2)




-3

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

Ma , Registered Apprentice No

working under my personal supervision.

ensed Embalmer No _272

P, O. Address.._ 19286 Allen Avenuse. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




