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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_8_rmnav REG. DIST. noj_o_Da_

5D JON 6 185

18588

State File No......... ST

Raegistrar's Na.*_.ﬂaﬁi.

line for (s), (b), anxd (0}

*This does not mean | MNTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If inetitntion: reidence befor
a. COUNTY a. STATE },Iis g O'U.ri b. COUNTY sdmission}
b. Cot'gY {I! outride corpurats limits, writs RURAL and give §:MLY£NGEI' OF' c. Cg’Y (I outside corporate lizits, write RURAL and give township) /

TOWN SteLouis e e R St.Louis =2 - f
FULLNAMEOF (12 not in bospital or istitution, Kive strest sddress or locstion) d. STREET {If sreral, give lvcation) rx
HOSPITAL RESS - s
sTunon Enroute City Hospital P4 2309 Hadley St. ‘

3. NAME OF a. (First} b. {Middls) ¢ (Last) 4. DATE (Mozth) (Day) (Yean
DECEASED
(s Pt Lyman Stephens o May 19, 1952
a I 6. COLOR OR RACE | 7. MARRIED EIE\‘%R MARRIED.) 8. DATE OF BIRTH 1) AGE a-;-u ¥ oon .D‘.n: ¥ o
- ours | Min.
Mz 10 White M dower . o] Auge51, 1874 ! |
10a. USUAL OCCUPATION (Olvskind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (City and Stat ¥ Country) 12, CITIZEN OF WHAT
done dnring most of working 1 1f retired) DUSTRY r ste or Foreign Goantry COUNTRY?
rarmer Nifnois 7 UeS e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Favi Stephens _ Unicnown Belle
g WAS fof.ism E\:'ER INU.S. ARMdED T’:EE’J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 . war or dates &l 9
g e | None Mps .Clarence Hawkins,2309 Hadley St
18, CAUSE OF DEATH MEDICA.L CERTIFICATIO INTERVAL BETWEEN
R CONDITION ONSET AND DEATH
Eatecalyonsemmper | 1, DISEASE OB coNDITION, 5 s ras gy ek Deire olece Fo e

tA¢ 1mods of dying, Fuch
or Aeart fallure, asthenia,

Morbid conditions, ({m
rize Lo the above nmn(a
the underlying cause losl.

W-fl—

@&A—m g 94 [d
WM ...‘44 2Hh e s

de. It meons the dis- -
care, infury, or complh u"’ M“g‘ -44;0
tion toMe\ caused decth. | 11, OTHER SIGNIFICANT CONDITIONS M coccce. ,d_t e 7.
Conditions contributing to (he denth bus 1ol

: relsted o the diaease ar condition cousing death, Pl »’“‘7 ‘g /?5.-? <X
194, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S ALY porres T I 20, AUTOPSY?

) | S,JM ) o]
212 ﬁm * Bpwcity) zm.mor;mum (sg.inarsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

%i AL %t borme, W)

21d. TC|I¥E tMouth} . (Day) , (Year) mm {Zln INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —_—
INJUR 77 S ‘/pn- Mt L o wonk - f 9 7%X
2. 1 hereby certifly that 1 attended:the deceased from 19# , 19, that 1 lost sow the deceased
- glive on . " 19____, and that death occurred ot ¥4V m. from the causes and on the date stated above.
@SSV 4,4.“7\ Zat) S Eine | 285 @end < o
%14:. BEERJSVLA:LCREHA- 24b. DATE [/ 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (Btats) -
ROmovaL £, | 5=20~52 Taylorville,Ill.

ORI S

5. I'UIERN. DIRECTOR' S SIGMATURE ADDRESS

Albert H.Hoppe,4700 Washlngton Blw

Embelmet’s Statement on Reverss Side)



24

- i ———————————————" ——— —

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by-merorbw L E-'__._..._....

Student Embalmer No.

working under my persona! supervision.

Student ... teessenvens NI veesuneen Signed..... : . o o et o S
Student Embalmer .
Licenzed Embalmer No.—. f . &3 resarmesmessssneserens

P. O, Address

Nate: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for cevocation of license.)

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

- -




