Bl JUL 25 1952 THE DIVISION OF HEALTH OF MISSOURI 26589

« No. 300
L/’ STANDARD CERTIFICATE OF DEATH St Bl e e
t/: BIRTH RO. REG. DIST. NO. é Vi : PRIMARY REG. DIST. RO. \-{_ﬂ Registrar’s No........ / ?/_é.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I insritutl
2 OOUNTY ot T 3 @ STAE 1 11 inois b COUNTY g, | Clar“ iion,
b. CITY . . y -
ar (If outaids ¢orpurate Umlts, write RURAL lndu;i'v:ﬁiw &rALYE:‘uGT.a}: a?:) c Cg’g {If outside corporate limits, wrm.nun.u. sad glve township) LY
TowN_C LAY TOY DoA TOWN  E. St. Louis P
d. FULL NAME OF 4+ not 12 bospits! or 1 ion, give strect add or ion) d. STREET (U raral, give location) -
HOSPITAL O ADDRESS s
WeTroTion 5 77 Lo w/Q E'asw?y H&EP. 3118 Collingville Road
.3.515.?:!“5 OE'I-:-J a. (First) ' : b. (Middle) ¢. (Last) . 4. DSEE (Month)  (Day) (Year)
{ T¥ype or Print) Marcia : Ma e & - Stephens DEATH 6/30/1952
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:) | 8, DATE OF BIRTH .. 9. AGE (1o ywars| & UNXOEK | TEAR | @ GRoRA 30 0L
/ WIDOWED, DIVORCED (8ped s Last birthday) Memh, Days | Hours ) Min,
Never Married |_6/2/1933% 19 I
102, USUAL OCCUPATION (Citw = . KIND SINESS OR_IN- | 11. BIRTH tat :
e darioe oot of worisas Lo ere oy | 190 oF BEJ DUSTRY | BIRTHPLACE (Btss sr forsien ecunty) ~ / 12 SUHZEN OF WHAT
' Cutter St. Louis Curtafin Co. B.iSt. Louid, Ill.
4 _Hlaa.jnmzn's NAME : 13b. MOTHER'S MAIDEN NAME “| 14, MAME OF NUSBAND OR WIFE
Harry B, Stephens | Bridget. £, Frwin_ __None

I5. WAS DECEASED EVER {N LS. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT® §
(Yes. o, orunkoown) | (If yes, xive war or dates of servion) NO,

NoO

18. CAUSE OF DEATH MEDICAL C TIFICATIO
. Enter only onsoanse per 1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECT-LY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES feat of water in the Meramec River

*Thiz doer not mean
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b) MMMM&____

, | rite to the abooe cause () dating
;’:‘n}: fﬁ:’:‘ ﬂ:;t“;::_ the underlping cause last.
case, infury, or complica- - _DUETO (e)
" || tion twhich coused death, | 1t. OTHER SIGNIFICANT CONDITIONS £

I co11 /AT ILe

ONSET AND DEATH

»

WRITE PLAI'NLY—tYSlNG UNFADING, BLACK INE-——MARE A PERMANENT RECORD

. Conditions contributing o the death but not . . .
- . related to the disease or condition causing death. - [ .
19a. DAYE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ’ .5 ) ’ | 20. AUTOPSY?
TION _ =~y 0\’\/ ;
. P ) ) s YES D NO @
Zia. ACCIDENT (Boecity} 21b. PLACEOF INJURY teg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bomne, farm, factary, strest, offios bids., ene.}

" SUICIDE ’
Homicie Accldent | Riven Rurgl #o9d TS-&-_WE_-MQ-_
21d. TIME (Mooth) (Day) (Year) (B 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? owned w e

INSURY 6/30/52 4'38? W] e (X | swimming in Meramec River

2.'] heréby cerufy that I auended the deceased from LI19—, lo ' , 19 , that I laat saw the deceased
\ve on and that death occurf\w al —___ m., from the causes and on the datle stated above.
' - (Degres or title)T| 230, ADDRESS ) 2. DATE S|GNED
. LQ.DNY\ . Coroner|sClayton, Mo, . - | 7/18/52
Zia BUR Mlgm_cnzm 24b. DATE 24, NAME OF CEMETERY OR CREMATORY { 240. LOCATION (Olty, town, of couaty) =~ (State)
leMova ] Br—Str—traryy | £ Srdauss JLC

'*_EIEIIAL nlnecroa S 3IGRATURE ADDRESS

DATE REC'D BY LOCAL

1 2-o2-55"




t
= o = e
. - ‘(\n
STATEMENT BY LICENSED EMBALMER ] Mo
L] K

working under my persona! supervision.

- -

Student c.o.caeerevnn raseresasescsenusavanas
Student Embalmar

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

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




