THE DIVIION OF HEALITH LFr MIaXAINIR

o .
ALED OCT 971953 STANDARD CERTIFICATE OF DEATH s rie o 34124,
- BIRTH KO. REG. DIST. NO. _3_]_8;'_ PRIMARY REG. DIST. Nﬂ1003 Kegistrar's No 8450
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decctsed lived. 1f loatl Menee befoe
a. COUNTY -~ -~ ’ a. STATE b. COUNTY admimlon’,
Edocxx ke e Mipsoury
b. CITY (f outalde corpurats Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It cutalde corporats limits, write RURAL snd :iu vownship)
townabip)| STAY (ln shis place) OR o
TOWN Stxlkiduis TOWN Barkeljey # lf'
d, FULL NAME OF (If not in bospital or inatitation. give strect addres or location) d. 5TR : (i raral. give location)
HOSPITAL OR . ADDRESS
INSTITUTION Mipsouri Baptigt Hospital 5843 Helen Ave.
3 NAME ¢ OF a. (First) b. (Adiddle} c. (Last) 4 DATE (Mouth) (Day)  (Yean
e { Type or Print) Winifred - - Stedman Mg, 30, 1953,
& 5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D AGE (In years| % OWOR 1 YIAR | @ Geon u nas,
/ WIDOWED, DIVORCED (Bpecity) | M? Mmul Days | Hour | Min.
Pemale’ | White Widowed =2|Dec. 29, 1884 A |
10a. USUAL EggITTION Qb kind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i\y 104 State or R — 12, ogm_}z_gwr WHAT
S Ret tired—Le fmr Count4r Brown Shoe Co. Croydon, England 4/ U.8.4.
< 138, FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Clay : :{  Unknown o
j¢ |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknown} | {If yes. xive war ot dates of servies) NO. .
3 ||__Xo Unknown Mz, leslie Stedmen. 5843 Helen Ave.
| II'18. cAUSE OF DEATH MEDICAL CERTIFICATION mn v
) 1. DISEASE OR CONDITION :
E fﬂﬁ’ﬁﬁgﬁg DIREGTLY LEADING TO DEATH® () b PYE NN E £ C) LY RHos IS ) Y
g Thls docs wot mean | ANTECEDENT CAUSES
3 the moce of dying, such %wfmmﬁ!m i ?,5 giving DUE TO (&)
as beart faflure, asthenta, o @ cotse (a) gating | .
-1 de. 1t means the dig. | M ERderiving cauae fad. - )
o cass, infury, or complica- DUE TO {c)
5 || ton erhicr coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Omditions contridting to the death bul not
a related to the disease or condition cauring death.
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - - - : 20, AUTOPSY?
; . TION 0
(=] R v . NO
21a. DENT Bpecity. 215. PLACEOF INJURY 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STK
e . SOICIDE ’ B P o e oy [ 21 © 3 _ AT,
Z HOMICIDE : ] : : : ’ .
g 21d. TIME (Mosth) (Day) (Tear) (Hewn) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURY?
oF T . m-uuu-r NOT WHILE
J‘ INJURY AT WGRK
2 W2 I hereby certify that 1 attended the deceased from _Q:LL&(L. 195_5(0 _B_L.s_’_ 19& that I last sow the deceased
g alive on _Qm_._ 195 and that death occurred at 12;15P m., from the causes and on the date staled above.
Z%. SIGNATURE (Degree or titl)) | Z3b. ADDRESS 23c. DATE SIGNED
e /')"\'oa..n&’O\V\/\a—«gg« M.D §59N.Graud 9‘”’53|4w6153
E WAL. CREMA- | 24b. DATE O Ztc. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Ofty, wwn,ououmy) (Biate)
}
& eMOVAL: 9/2/53 8t, Peters Cemetery St. Lonis County, Mo. - .
DATE REC'D BY LOCAL SIGNATURE - } 25- FUMERAL DIRECTOR'S SEGNATURE ADORESS
| AUG31 1998 Ac__ alvin P.Feutz, 4828 Natural Bridge Blvd.

—D S ( s Statenet oo Reverse Side) l




& 1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalser No.

working under my personal supervision. .

Student ...........J....é..;.'...............
Student almer
. ’ Licensed Embalmer No. S{/t?/

P. 0. Addm-_ég fw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :ocomplyn
the above constitutes grounds for revocation of License.) .
Ifthsbodyunotembalmcd.fac&nlwuldbesomd-bove.




