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. Mo, 300

FILED DEC 28 194§ . _THE DIVISION OF HEALTH OF MISSOUR! 43303

2. I hereby certify that I a ended !hf deceased from J% lo _..LJ._/& wﬂ that I last saw the deceased
at ]n

alive on thaldeath occurr from the causes and on_the dale stated above.

1l 22a. SIGNATUR 1 title) 2. DATE SIGNED

C@%%Z e Sl C 545

BURIAL, CREMA- Zlb/Oi/TE'_—"' 24c. NAME OF cE'MErERv OR CREMATORY | 24¢. LOCATION (Qlty,: wn.orooumy) , (Btavk) ¢

Pl ARy o De<.20,1949 Calvary Cemet.ery St. Louis) Mo, -

D;E—REC.ODE}/I:%CE%I: %W%) : )};[ﬂ‘% Agf:hn: on 8 slsIvr—g?me ‘ADDRESS

 o.a8 STANDARD CERTIFICATE OF DEATH State File No..
LBIRTH NO. REG. DIST. NO. 3// PRIMARY REG, OIST. uo.w Registrar's Na, __04723
il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If instisgtion: reidence befors
. COUNTY . STATE . ; duniseion).
f : ST LoulS 8 Missouri b. COUNTY %nmnn)
, b. Ccl)1l;‘l (I onteide corpurste Lmite, write RURAL and mn.‘m . A]‘FNGLH OF ¢. CITY (If cutelde corporate limits, write EURAL and cive township) V. .
] is place)
& TOWN NO’]’/”4A/D)/ — SI Yy VRS 0w Webster Groves Z’J
& ¢- FULL NAME OF a1 act in hoapiual oe fmatitutioh. Eire streot address or lodktion) d STREEL ' (f runl. gve locasion) i
S NentoroaMother Good Council Home 134 Rose Acre Lane (
K =
o 3. NAME OF 8. (Firsk) b. (Middls) . (Last} 4, DS1F'E (Month)  (Day) (Yean)
B || (7veeor Prim) Evalyn Stephens pearw Dec. 17, 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVERCMARRIED B. DATE OF BIRTH 5. hA.GE s yesn|  ovocn IDr'm ¥ e b .
) ) G :
# || Female\| White Widowed =72 | sept. 3, 1872 il e bl el B
E 10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn oountry) 12. CITIZEN OF WHAT
- dongguring scet of working 1ife, sven if retired) —_ DUSTRY li \ COUNTRY?
2 = (o PO T AN T AT Home Illinois d' §,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | .Frank Cash | Agnes Noel . ~  _|.lewis V. Stephens
k2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17, INFORMANT, S SEGNATURE) OR NAME [y ADDRESS
{Yes, oo, 01 nown, (] . service
3 B o ornem | Mrsrimvarordaionataorvios) |y rs. hasnReis Jr. Webstey GrovES,
| 18, CAUSE OF DEATH MEDICAL CERTIRICATIO, INTERVAL BETWEEN
|| Eater only onecauseper | 1. DISEASE OR CONDITION _ —T . A un \A i\“ s \ - ONSET AND DEATH
Z || inefor (s), {b), and () | DVRECTLY LEADING TO DEATH"(5y Mu. £ |
% “This docs mot mean | ANTECEDENT CAUSES .;.‘ N : 3} >\
- the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B) ¥/ 3
- as heart fallure, asthenia, | rise to the abooe cause (g) stating L B .. . ..
-5 eic. It means the dis- the underlying causr last. . -
o case, infury, or complica- ) DUE TG (o)
% |f tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S B 3
- b Chnditions contributing to the death but not l; ﬁ/’.\ é)
e related to the disease or condition causing death. 4 7N
5 || 19a. DATE OF OP_II;ZIFE)AP; *18h. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
E - . U((t\.() ves [ Nﬂm'
o o 21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sx..lnoraboct | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, stroet, offies bldg.,et0.) . - - R . s
= HOMICIDE J
g 21d. TIME (Month) {Dsy} {(Yean (Hwun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l . INJURY . WHILEAT NOT WHILE
b co WORK - AT WORK
]
7
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(Licensed Embllmcr- Sut:znzut on Reverse Slde)




360 ¢ Haabicrgores :

/2 & ©

STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ TR g ——

,  Student Embalmer No.

woland =

Licensed Embalmer Ko /‘,’?Q’J’_ g
P. O. Address /{52-7-&4%“1 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure t5 comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.

Student ........ cessasacan ssssessensascncs .
Student Embalmer




