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AINLY—]IS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

cvbl.. PL A

WRI

FILED JUL 5 1949

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARDgfgIFICATE OF DEATIIbQé State File No

24731
368

Mo,

REG. DIST. MO, — ____ PRIMARY REG. DIST. NO. Regittrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinision)’

St T,mﬁqq-«-

b. %EY (If outside corpurate limits, write RURAL and sive

townahip)

¢. LENGTH OF

STAY (in this place)}

¢. CITY (I outalds unrwrnu I.I.mih. writa RURAL and give township)

3

{Yes, no, or unknown) | {1 yes, give war or dates of sarvice)

ToWN S5t ,louis TOWN ~ JThiversity City 2
d. FULLP?I_&I\::EO%F (If oot in bospital or in.muum eive stroat addraee of rouuon) d.ASDT R (1f rural, give loeation} | -
INSTITUTION St , John 8 Hospital = 424 Alta Dena Court , /
3DNE‘AC:ME Cél:) a. (Flﬂf-) N = i . b. (MiddlE) ¢, (Last) 4. DS'EE (Menth) (Deyp) (Year)
(Type or Print) BEdward M. Stephanus pEAH  June 19,1949
5. SEX C 6. COLLOR OR RACE | 7. \'N}IAD%R\"!TED g?ygﬁchgéﬂslﬁ‘?‘.) 8. DATE OF BIRTH 9. l:\fsh-ilhuT“ F UNDER | YEAR | IF UxDER M WS,
. . {Bpucify] H Min,
v. & w. b Aug,6,1883 T8 15 |
10a USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsisn countey) 12. CITIZEN OF WHAT
DUSTRY 2 COUNTR
TnveStment BrOKeT. Michigan / i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael A.Stephanus| Catherine Vieson \Ethel Stephanus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR::‘FS’ 17. ENFORMANT'S SIGNATURE CR NAME ADDRESS

ne Mrs.®thel Stephanus,424 Alta Dena
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrsnwl\ll'.‘grl‘wseu
 Enter only onecsusper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for {s), {b), and () | DIRECTLYLEADING TO DEATH® ¢5) __G_ancinnma_at_lung -27=48
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) None _
as heart faflire, asihenda, |- Tise to the above cnuse () stating - * - - - - - - -
eie. It means the dis- the underlying couse lost.
case, infury, or complica- o .DUETO (0 - None -
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
. _ velated to the disease or condition enuring dectd. NON S , : .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF GPERATION 2, AUTOPSY?
TION
- No surgery - —yes [ .o (R

.| 21b. PLACE OF INJURY (s.5., in orabout

21a. ACCIDENT (Bpeacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAfE) .
SUICIDE home, farm, fastery, street, office bldg.,etd.) b
HOMICDE _ No None St. Louis City, Mo. 27

21d. TIME (Monts) (Day) (Year) (Hour): | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

- JOF P - * | WHILEAT ] NOT WHILE 2 .
INUYRY  None . WORK AT WORK -

2. I hereby certify that I alféndeddhe deceased Jfrom
i N ! -,‘s o

v .
9 54&, to__B=19=_, 1949, that | last sow the déceased
4 V/)

' 23, DATE SIGNED

" 3720 Waghington '6-21-49
74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) - (Etate)
19 Calvary Cemstery (I St.Touis,Mo,
. IRECTOR' S S1GMATURE ADDRESS

Lindell Blvd..




————— — ¢ = = - _

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ S U—

B U U . Student Embeimer No. .

!

working under my personal supervision.

- . Signed. .o M[M)QAAC 4

S5Tgnad..oiiiciiarieriraiirarannaetacaraoenauns . . Licenszed Embalmer No_,_, 2.31£ .........................

Student Embalwmer

P. 0. \Addrgis_?: ﬁ‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm‘O&’N ]—&KNDWRITING
the above constitutes grounds for revocation of license.)

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

"(Ful to comply witl




