S. Mo, 300
L

10.48

FILED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21306

51612 File No. oo srisrocs s srsosatt oot o

31 8 —_— — _PRIMARY REG. OIST." nm Rlﬂl':ircr’:Na 55&4

SEA& OR CONDITION

- et ealy cae EQILY LEADING TO DEATH® )

line for {s), (b),

ICAL CERTIFICATION

N

mov.ogm iMﬂ.ba |u15 -

INTERVAL
ONSET AND DEATH

<SrYin.

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars detssssd Uved, 1f & bafore
8. COUNTY a. STATE b. COUNTY eaitonn,
b, CITY (X outaide corpurate limits, wiite RURAL and give e¢. LENGTH OF c. CITY (If outaldy corporaty limits, write BURAL and give townahip)
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TOWN St Louis 1mo, ;(TOWN St. Tomis j./
. FULL NAME OF Boapital ar inetituth ad locats . STREET
9 SPITA o M oo i « - £l st “ ’ ADDRESS Gt ruesl. ghve locaston) 0
INSTITUTION. Masonic Home Of Ma, 5351 Delmar
3. NAME OF B. (First) b. (Middle} ©. (Last) | 4. DATE (Maott) (D) (Ye)
{ Type or Print) Florence Fmma Stedman DEATH  TJune 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (In yesrs|  ONOER 1 TAR |  Doman 3 s,
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Housewife - Home Monroe Co,, M Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Anannias®B \ - Esther.E, Summet John L .Stedman
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- tes of sarvices) No. | Lewis Robez't.son 'g.
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STATEMENT BY LICENSED EMBALMER

Illherébyte&rtiiytthzt.the'body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

e et e at bt e a1 oo e om oo b 9 e e S5 48288+ o280 R R 48 2 84501 PHRERS e £ Sk et bk e B RS 4L £ A S ,  Student Embalmer %o,

Signed 7(2//‘-(1;,(’ A 4..%@@_-.%-..-%_-

Licensed Embalmer No..Zl. 7. & 2

P. 0. Address__ &/ }\5? Ll A

Note: }Ths.ibove..‘&m BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ithe .ihowe :constitutes rgrounds for revocation of license.)
tIF rehis thodly its inot .emibalmed, fact should be so. stated above.

wotkingiunder imy personal supervision.

SLUIENE iciicssanenssnsrransscssasrsresnnnes

Student Embalmer




