THE DIVISION OF HEALTH OF MISSOUR!

3809

" OHLED JAN &8 953 STANDARD CERTIFICATE OF DEATH Stote File Nov. |
BIRTH NO. - REG. DIST. no 31 8 PRIMARY REG. DIST. no].O_OB. Registrar's Ne 0422 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: residecce befors
/ a. COUNTY o STATE b o b. COUNTY *duokssion).
b. CITY (If cutalde corpurate Umits, write RURAL and ‘hr:hl X CS'I’AIYE?IETLIL". PF‘ c. CITY {If outwside corporate limits, write RURAL and glve townahly)
Towv St ,Louis o '— 10N St. Louis 2/ 4G
d. FH&)'%PF'F:‘E OF (I aot ia bespital or insti xive streat address or location) E;S (1t rurat, give location) d
INSTITUTION 5012 Miaml St. / gER 5012 Miaml St.
3 gé:ngi s%% u. (First) b. (Middle) ¢ (Last) \ 4. DATE (Montt)  (Day) (YeaD)
(Tvpeor int)  LILLIE J. STEPHENS peans Jan. 14, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | 8. DATE OF BIRTH AGE e ek Y | s u .
Female | White od =" | Oct. 29,1867 f "85 o] P | Bomm | 2

“Hou

102, JSUAL OCCUPATION (Ghve kind of work
nring most of workd:

jeawor

100, KIND OF BUSINESS OR [N-
e, even if retired) DUSTRY

11. BIRTHPLACE ('c“r etd State or Foraign Couatry} / 12, CITIZEI':"?FM-IAT_

Warrick County,Indiana.

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

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

REG.

lon-1 4 1953 L

.)’

’ y /

.
(Licens

John Perigo | 1sabel Rhodes Late Chsrles R,Stephens
lgr. WAS DECEASED EVER mﬂu.s. ARHED F?RCE:S.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
, OF nown) (I . kive war or dates of sarvioe)
& | e . rs.Alts Hochmeister-5012 Mismi 8t.
1, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
'E‘mﬁ{"(’;‘;:‘::'(’; DIRECTLY LEADING TO DEATH® (5 W 5-9&4.9;0-& W -
«This docs met mean | ANTECEDENT CAUSES . .
the tods of dping, such | Morbid conditions, if eng, giving DUE TO (B) _mn_mw
o heart failure, gsthenia, | rise to the abope cotise (o) stating
e, It moma the dig. | M underiying cousc last. :
eant, injury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Oondittons contributing to the death bul not —
related to the divente or condition causing deaib.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-— TION -
P Yis D NOD E]
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.5.. Incrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT) -
SUICIDE fand bome, larm. faetory, street, offiee bldg.. ete) .
HOMICIDE —_— . '
21d. TIME (Month) (Pay) {Tear) (Hour) | 216. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY = ‘ n | Taoee L) wrwoRx - . ‘{2.9 o
zthmbyemuythauaumdedthedec d from ¥/ & 1947, 10 [ 1853, that I laat saw the deceased
- alive on 19__.? and tha! death occurred atm ., from the causes and on the date staled above.
Za. SIGN %& or titls) | Z3b. ADDRESS l . DATE SIGNED
o—:«"éﬂ ). 1 3 54-)/-:-7'0&5 [LQ Y] e 3
2 sunuL cnen' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (State)
'ﬁ'emov %_g 1 14/53 Oak H111 Boonville,. Ind, -
DATE REC'D BY 1 REGISTRAR'S SIGNATURE // 25. FUNERAL DIRECTOR' S 8) GNATURE

iegshauser-4228 S Kings;;i.ghwéy Bl

s Staterrwnt on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mrcimccent

Studont Embalmer No.

working under my persona! supervision,

StUJENt cucisssnsssnerarrensnacnsnrrannasas

Student Embalmer

P. O. Address

Note: The above MUSY BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( €omply, %i
the above constitutes grounds for revocation of License.)

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




