Mo, 300
10.48

<

HLED AUG 6 = 1954

STANDARD CERTIFICATE OF DEATH
NO. 31 8 PRIMARY REG. DIST, m‘ma. Registrar's No.... 7@64

d.)ﬂ'Bd

.State File No...

BIRTH NO. REG. DISY.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decaased lived. If institution: residencs befors
a. COUNTY a. STATE " b. COUNTY admizston).
- [
b. CITY (H eutald: te limita, write RURAL snd & ¢. LENGTH OF ¢, CITY
OR eutada corvor 3 mw:l:lp) STAY (ln this place) OR ; fﬁ%ﬁmﬂ?&%‘;ﬂ
TOWN 51, Louis lyr 2mo 2Ydy™*" st fonis o
d. FUlo-é.P?!l{\AME OF (If not in hospltal or institution, glve streot nddrm or location) . 'ASJDRREEESYS (If Turai, give location) J{ ’é 7_0
INSTITUTION St. Louis Chronic Hospital| ;% 5800 Arsenal st. ;
3. NAME OF 8. (Flrst) b. (Middle) T e (Last)
SIAME OF 4. DATE (Month)  (Day} (Year)
( Type o7 Print) George H. Stephens. DEATH July "29 1954
5. SEX D 6. COLOR QR RACE | 7. \’I;"IAD%RV}EB NIIE\}ISECIESRRIE 8. PATE OF BIRTH ' 9.1.A.G5h:i;n h;r mg::n 1 YEAR | & UNDER u ums.
. {Bpw T on Days | Hours | Min,
male white Sngle August 23,1873 80 [ ]
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) . 12. CITIZEN
dmdu:hmmmln!uorhiuuh.n:annif :a:‘l:-:td) : DUSTRY (City and State or Foreign Cnnn:ry)O COUNTRY?OFWHAT
Care taker Unknown Mo. st,Charles,Co.,Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
L John Stephens Wilhelmina Heitgerd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee.no, orunknown) | (I yes, xive war or dates of sorvice) .
no ' none Mrs . Henry E.Lammers 3517 Bﬁlg%gg Av. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Bniter only opaciuse per 1. DISEASE OR CONDlT'ON . ONSET AND DEATH
line far (8), {b), sod (o) DIRECTLY LEADING TO DEATH () Hen era ! ] zgd It:grj sC i §I‘0§15
*This does mol mean ANTECEDENT CAUSES Ar’bhrltls
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
ab heart follure, asthenia, {’i‘u todﬂ'u'é c:bwe ca:wf Sta) stating '
ete. Jt meana the dis- ¢ underiying cause cast. ‘ . ¢ s
ease, injury, or complicg- BUE TO ) Peripheral vasc_ular disease.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ o Conditions contributing to the death but ntot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . : L.
ves (] wo &
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tex..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farts, [actoty, strest, offce blds..e14.)
HOMICIDE - o mereet om
2d. TIME ° (Mpath}) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* . WHILEAT[~} NOT WHILE
INJURY b ' WORK AT WORK Y533

2. I hereby certify ‘;hat I atlended the deceased from _MELB_, 1853, 0 _July__29__, 19_5l,, that I last saw the deceased
alive on ___July 29 19_5), and that death gecurred at 82,5 P m., from the causes and on the dale staied above.

e R Rt

23b. ADDRESS
5800 Arsenal Strc

23, DATE SIGNED

7-30=51

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

Bla. BURIAL CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (tate)
5 (Bpedify)

removal 8-1-54 Dak Grove Cemeteyy St.Charles,Missouri

DATE REC'D BY L?:{(:EAGL REG{STRAR'S SIGNATURE 25. FUNERAK\DIRECTOR' S S1GMATURE ADDREZLS

JUL 3 0 1983 )

&

(f;i;;nscd Embalmer’s Statement on Revédrse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

working under my personal supervision..

Student.....cccetmiiimeianiee s ez seraasanaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




