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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10607

State File No...

REG. DIST. NO. _;8_1..&_?!““”“’ REG. DIST. NO. ]D_QB_ Registrar's No. ...?.@..@é.m-".

BIRTH NO.
1. FLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived, If T residence befors
a. COUNTY a. STATE F . b. COUNTY 5}3’::_5;-‘!:1’51.'
Michigan I
b. CITY (M outeld, rate limits, write RURAL and giv . LENGTH OF . CITY (1 outaid Limita, ki) [7
outalds corpurate ts, write t.o‘:n..hlw CSI'AY R tbe pluce) c o8 (It o o gorparate ta, writs BURAL and give township) &@
ToWN St.Louis , Mo. A TOWN Detroit 1
d. FH%P?'FAT.EO%F {If mot in bospital ar institution. rive sireot uddyor loeation) d'As[-’rDRREEEgS (I rural, give location) ~
INSTITUTION St.Louis City Hospital #1 1525 Third St., A—
3 NAME oF a. {First) b. (Middle) c. (Lest) 4 DATE (Month)  (Day} ~ (Yean
{ Twpe or Print) FARRIS STEFHENS / DEATH - -MARGH 8th,1949 |
5. SEX U 6. COLOR OR RACE { 7. &dﬁ)%ﬁ%g EIE\‘I’(%EC,‘ENSRRI'ED 8. DATE OF BIRTH 9. I:GE (o years| If UNDER | YEAR | [ WDER o nxs,
(B, ) t ) [Montha[ Days | Hours | Min.
male white unknown !}"’ Sept, 15th ? M¥id l |
102, USUAL OCCUPATION (Givekind of work | '10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
done during mowt of working lifs, avan i retired) DUSTRY nknown COUNTRY?
unknown u _ Uy KOS
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. umz,or HUSBAND OR WIFE
unknown unknown VN¥aNNNO
%, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or tnknowan) | (If yes, srive wag or datea of ive} .
| = iRknom " | ua ey J°) Wil M.A. Renard,St.Lounis City Hospital.

18. CAUSE OF DEATH
. Enter only one eaiiso per
line for (=), (b), and (c)

*Thia does not mean
the mode of dring, such
as heart fallure, asthenia,
cic. It means the dis-

DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

72, iZ’Z'”ﬁfX’é@wﬁ:m

rize to the above cause (o) sating -

the underlying cause last.

IE 6 EZ m (Degm uutue)

case, injury, or complica- DUE TO (o) [ £ i #
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 6;?7 w
Conditions contributing to the death but not
related to the disease or condition cousing death, £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E:]
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e, lnorabous | 21c, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, stroat. offies bldg.. ste.)
HOMICIDE
21d. TIME tMontk) (Dazy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “work AT WORK
z ] hereb‘y certify 917&/X6mded the deceased from 2/7/49 , 18 , lo 3/8/49 .19 , that I last saw the deceased
alwe and that death occurred $02 30PM_ m., from the causes and on the date stated above,
232, S 23b, ADDRESS 23c. DATE SIGNED

1615 Lafayette Ave,, 3/9/49

%E)‘ﬁ‘a ovncgﬂ,\- 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tnte}
4 { ¥) »
R{A L 3-/9-4% CALVARY ST Loy s Mo
DATE‘!(ECD BY w gsw“ 25 FUMERAL DIRECTOR'S 51 GNATURE RODRE3S

HAR 1 Q [Yelly 4384

(Licensed Embalmer’s Statement on 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

Student Embalmer Mo. .

BT MemeaammanamnEsreREtmeTRREIYERAntmanntYnen e ea e saatmsanetannntamannamnndE +

Signeaﬁ aim b V. %ﬁ?

Signed.......... Cenrereaeieeanaas Cervranaaan Licensed Embalmer No... 2. 2.9/
Student Embalmer
P. 0. Address_ " ZC"“-H; e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




