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No.30C0 ﬂ
o0 | FLEBDEC 21950  STANDARD CERTIFICATE OF DEATH 03 ™ . 39948
- BIRTH NO. REG. DIST. NO. Es !8 Pi!fiﬂ\' REG. DIST. NO. 10 Registrar's No. 10238
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbare decoased lived. )¢ inatitution: residence Dol e
d a. COUNTY a. STATE Mo . b. COUNTY sdutidoaton’,
b. %-{;Y (If outeide corpurats limite, writs RURAL and give < LENGTH OF || «. cgg’ {If outside corporsta limita, wriw RURAL ésd cive w-uu;'rf "
5 Tom  St.Louis remeia "IG"“H‘I‘E’ L 1o St.Louis 20/ 9
d. FULL NAME OF {If not in boapital or § give streat addrem or ! (If rurs!, give location) )
HOSPITAL O g
8 INSHTUTION Mo.Baptist Hosp. / ABoESs 6915 Michigan
ﬁ 3. NAME OF 8, (Firsy) b. (Middle) c. (Last) ADATE. Mk (Dn) (Ve
=  Type o1 Print) Edlene Barna 3 1952
E 8. SEX / {6 COLOR OR RACE | 7. MARRIED, Eﬁrfgn %ﬁgﬁ, 8. DATE OF BIRTH Oyt roun| v vwecn s Tk | w wcn o
. L H: .
Female I White C T aRy _Oct. b 1907 LY | il
i0a. U USUAL OCCUPATION (Civekisdof woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 1ad Scate or Foraign Covmtry) 12, CITIZEN OF WHAT
g N (s 11N () o ' At Home Alabama COUNTRYT
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) Wm.Verner Pearl Cornelius Stephan
ﬂ 5. WAS DECCASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURMIY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Ywe, Do, o7 gnknown) ‘ (Xf yws, £ive war or dates of sarvies} NO. . . .
3 No. Stephen Barna 6915 Michigan
| [['18. cause oF pEATH - MEDICAL CERTIFICATION TRTCRVAL BETWEEN
i | Enteront t. DISEASE OR CONDITION . . ONSET
Bl lmefor o), (o, and @@ | DIRECTLY LEADINGTODEATH () (ancmd greaen OU/ c.uw?( . Zla
g This dots et macan | ANTECEDENT CAUSES _
1he mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a8 beart fallure, esthenta, | rise fo the aboee canse {J
B llete. 2t meons the .| the wnderiping canse lost e I .-
o cant, infury, or complicn- DUE TO (c)
5 || tiom rwkics camaed deush. | 11. OTHER SIGNIFICANT- CONDITIONS ., - - .
- St et o, Do ulo T .
. [2 18a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. TION ‘ .
= — - b D o B’
o || 218 ACCIDENT (Bowclty) 21b. PLACEOF INJURY {e.g-. s er sbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB
g 9. TIME (Muweh) (Day) {(Tear) Gwen | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b!‘ INJURY - | EREAT ] M _ / 7 /X
B ialhmbymdywlaumddmdwmdfmm%.hl}lpﬂ !a_S_Zmr_ 19:?_,lhaflladmwlh¢dcmud
s alipe on 19,5 % and that death occurred ni =LX o m., from the causes and on the darc staled above.
n..(slc ATURE (Degrea or title) | 23b. ADDRESS ac DATE SIGNED
: Lpfmﬁﬁ‘g‘c@:\wl/w . 9 u 0? /u S‘f‘pﬁ-‘«h 77\'1 Do rsm2
E Ua. ngsl OAVLA.L MA- | 24b, DATE 6/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 eumty) (Btate)
a ) :
E | Remoyal e 111.7.5¢ | | Lemay St.Tonis CoMa.
DATE REC'D BY LOCAL 'S SIGNATURE - TUMERAL PIRLCTOR'S S
u_NOV 7 1089 43 E.Fendler ‘0. 7128 Michigan

n.'nummnullnu-ﬂ&)




STATEMENT BY LICENSED EMBALMER

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

$tudent Eabaimer Mo,

sw" W, R Xan
Licensed Embalmer No.. 2.8 6§

o POAdd:&_?*"‘“k ’m"'

Note: TheubowWSTBBSIGNH)BYmEUCENSEDEMBAIWRmhnOWNmWRHTNG (F-ﬂntewcomplywxd-
the sbove constitutes grounds for revocation of license.) .

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

working under my persona! supervision.

Student cieveennees sesessseannsnsvranenane
Student Embdalimer

a . -




