g

:l (FILED OCT 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35361

Baasidas brirrenre

State File No........

REG. DIST. MO, %2 1 Srriuary nec. 013y, no.JQ_O_a Registrar’s No 8605

Male

White

Widowed

e

T BIATH NO.
1. PLACE OF DEATH - 2  USUAL RESIDENCE (Whers dacessed lUved, U bt Adenoe Dafors
8. COUNTY a. STATE Mo b. COUNTY aulwsion),
.
b. CITY (If sutside corpurate Hmits, write RURAL and give grAI"ENGTH OF ¢. CITY (I curelde corparate limita, write RURAL acdd give township)
townahip) (Lo his place)
W St,Louis _ TowN  St.Louls 20[ ?
d. FULL NAME OF (If not 1a bospital or | jon, cive strect address or 1 d. STREET (f raral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 2723 Biow / 3723 Blow
3. NAME OF - (Flrat b. (Miadle) 1 o. (Lest
DECEASED s (First) ( ) (Last) 4. DATE  (Month) * (Year)
( T¥pe or Print) Max Stephens
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n ywars| ¥ DO | TEAN | 7 moum & am,
. WIDOWED, D VORCED (8pecity)

ABFL102 1877 | TR "““l““ o | 2

10a. USUAL OCCUPATION (Qlivw kind of woek-
done during most of working Life, even if retired)

10b, KIND OF 8BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Btate or fordgo oouutry)

/

12, CITIZEN OF WHAT
COUNTRY?

TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cora Maker W.Virginia
Illaa._umzu‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Moses Stephens Sarah Johnson .| Louise
IWS. WAS DECEASE;J E‘:’ER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘68, 8o, o1 unkoown! yea, rive war or dates of service) "’ Y
| oty " |489-05-22 Mary Stephens 3723 Blow
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only omscsumper | L. DISEASE OR CONDITION @ @ M ONSET AND DEATH
line fo¢ (), (o). and (o) | DIRECTLY LEADING TO DEATH® (5) MMW /4;
*This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, glving DUE TO (b}
as heart foilure, asthenia, | 7ise to the above cause (o) 'siating, | -
etc. It waeomi the gia- | the underlying couae loat.
ease, Infury, or complica- DUE TO (o) - P _
tion which coused deaih. | 11. OTHER SIGNIFICANT ' CONDITIONS *~ o v T ) .
" Conditions contriduting to the death but not
related o the disease or condition causing dealh. ﬁ :
19a. DATE OF OP_II:ZI%AN- “19. MAJOR FINDINGS OF OPERATION -7 : - ) ) . : 20. AUTOPSY?
V] RN oy Ve 2 2 : ves L1 wo
Zln ACCIDENT_ N (Bp.d!;) " - 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm, fastory. strest, a8y bldg.,et0.) ' . t
Homcmsww RN ; ;
214. TIME*.., . leu:) (Du:}_(?cu))ﬂlm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF "WHILEAT [~ NOT WHILE LP ﬂ
iINJURY "?/w-nl - WORK AT WORK
21T hercby &; th I cuended the deceased | = , IO&, lo MZL, 19&2’., that I'{t’ut saw the deceased
. alive.on . 19}3) and that death ficcurred at £ 1 m,, from the causes and on the date stated above.

23c. DATE SIGNED

A0~/2 -3

Tl s

WRITE PLAINLY~—
. .

REG.,

b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY . | 24d, LOCATION (Oity, town; or ty) {Btate) +*
10- 1-,-1 50 Mt Olive St.Louls Co,. Mo, -
%@;{2 REGIST 25. FUNERAL DIRECTOR’ 8 SIGNATURE 7 apomess

Jos.P.Fendler Jr.7128 Michigan

EthnsSuwmoan&du)




ST. ATEMEN{ BY .LICENSED EMBALMER

h ~
. o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcc{/ by Ane, or b}.............‘..............
Student Emb

working under my persona! supervision.

Signed
Signnd..................,..........,\;;...*. S( 5\ \\\m LlCCﬂaedEl'n Imer Nn ao 'é ,‘.5
Student Embalimaer 5\\ . / AN
) . %o&q,/; CL:
N ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWVI-MNDWRJTING * (Failure to co y with
the sbove’ constitutes grol.mds for revocation of license.) M

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

e o



