No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 9 1951

YHE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

State File N.,i%'?’i.w.. ’ ‘.

BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. Registrar's No T AE. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I ingtitution: rdd‘n—ﬁ
a. COUNTY a. STATE b. COUNTY adimimioa),
Missourl
b, CITY (1f cutside corpurata Limits, write RURAL and give c¢. LENGTH OF c. CITY (nmm.mummnmmmwm/
R township}| STAY (in thin place) é
ToWN St. Louis, Missourl 4 TOWN  St, Louis
d. FULL NAME OF . STREET ,
HOSPITALE (If not in bospitsl or inatitaticn, wive strest sddress or lovstion) T‘ADD (If rural, give location) (f;)
INSHITOTION St. Louis City Hospital #1 5255 lLotus Ave :
S.gEAME S%'B a. (First) b. (Middle) . (Last) 4. Dam (Month) (Day) (Year)
( Type or Print) JASPER H. STEPHENS ) DEATH  MAR, 27 1951
$. SEX 6. COLOR OR RACE | 7. #EAD%RIED g};‘\’rggcm.\nglm 8. DATE OF BIRTH /, 9, AGE u".;u. ¥ ooan -Dv':mu I DO M
pecity) Montha Hours | Min,
Male White vore A 4=9=1884 - _ |
102, USUAL OCCUPATION (Giva kind of work- | 105, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forslgn eountry) 12. CITIZEN OF WHAT
done during moet of working Lifs, aven if retired) DUSTRY COUNTRY1
Farmer Malden Mo _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* Charles Stephens p Unkpown e |
Ié. WAS DECEASE:) E\‘IIEQ IN U.S.ARMfD IZ)RCSI 16. SOCIAL sscuang I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘"8, O, 0T 1 yum, whvy war or dates A R
ilone 499-03-4510]  Cecil Stephens 5037 Maple Ave
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmvm
Enter only cnecawmoper | 1. DISEASE OR CONDITION . ONSET
line for (8), (b), snd {¢) | DIRECTLY LEADING TC" :_\um-m © ¢ H( mr"' .hn sease. 3
This does not mesn.| ANTECEDENT CAUSES
the mode of dying, tuch | Morkid conditions, if any, gicing DUE TO (B)
1 heart feilure, asthenia, | rise (o the abose cause (a) "stating
de. It means the dis- the underlying coute laxl.
case, infury, or complica- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but nt P’ [Cl105|5 "’W'H'\ Ce Ytbm'l Avteriosclentsis
related Lo the disease or condition causing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [:I
vs (1 ol
ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest, office bldx., we.) N
HOMICIDE _
21d. TIME (Month) - (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? P4 f- \-
' WHILE AT} NOT WHILE : ,.Aﬁ ¥ ,
INJURY m. WORK AT WORK

2 T hereby certify that I atiended the deceased from _3=21=51

19 ,lo . 3=27=51 _, 19 ,that T last a1 the deceased

aliveon __3=27-8)  19___, angd that death occurred at 12320P m., from the causes and on the date stated above, -
a. Sl A E . . ___ﬂ)canaor titls) | 23b. ADDRESS 23c. DATE SIGNED
Wn S JYMD | 1515 Lafayette Avenu 3-27-51
2 BY 18 J.‘Lcnsm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
. Bowdiy) : .
[7] a-27-5 lislden, Mo.
25 FUMERAL DIRECTOR'S SIGNATURE . - "ADDRESS

Drehmann-Harrsl

1905 Union

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thtf: body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

........ . Student Enbalmer Mo.

working under my personal supervision,

StUdOnt sutevannreas eebererseeareaaiea N Simed.....m.__. AR o~ Pt A e N

Student Embalmer . ) . ~ . . .
- L : Licensed Embalmer No 3—5-3 g

. P. 0. Address
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.




