No . 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

ad

HLEDNOY 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-J_O_O_B. Kegistrar's No”jm()i&.q‘—..

REG. DIST. NO, 3 ! !_3_

39264

S10a18 File No.oiirieciminiorssseseersoesion

line for {a}, (b), and (c)

*Thir does not mean
the mode of diing, fuch

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b}

{BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.ission).
Missouri B
b. CITY (If outeide corpurate limita, write RURAL and give c. l;{ENGTH EF c. Clc')l'g d ts Rexldence within Lmits of
wownship) o place) » clty or jnmrpoﬂled town?
1% 3t ,Louls 30 miA.| 1% St.Louls gD
d. FULL NAME OF (If not in hospital or institution, give ntrect nddress or losation) STREET {If rural. give location} all,z y /
HOSPITAL OR RESS
msTitution St.Louls City Hospltal &) 32l, Ohio Ave. /C)
3. NAME OF . (First b. (Midd] " e (Last
DECEASED o. (Firil) ( ) e. (Last) _ 4. DATE (Month) (Day)
(Typeor Priney ~ W1lldiam Paul Stephan - peat Nov. 8, 195
5. SEX 6 COLOR OR RACE | 7. Jvdit\o%%l’lég. l;lz‘yggcnélsanmo. 7 8. DATE OF BIRTH 9. :.A,GE {In yoar ;{r u::fn t YEAR | OF UNDER M HRS.
. {Bpecify] 13 ¥ on Daya | Hours | Mia.
Male White Feh. 5, 1885 | 49 . |
10a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE . : 12. CI
,doas during moss of working life, a:-nui!run ar) DUSTRY (City und State o Foreiga Em:u”)d COUTNI%F{‘{(?OFWHAT
{(retired)Fireman Clty of St.Louis St,Louls Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William Stephan,Sr. Unknown Maud Dresg Stephan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURE%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or unknown) {1f yes, kive wor or dates of sorvice) . .
No ———— None Wm.I,. Stephan- L10 St.Christina
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onseauseper | 1, DISEASE OR CONDITION e : ONSET AND DEATH

¢ heart failure, asthenia, | Tite to the ehove cause (o} slating d v
. Jt mesns the dis- the underlying cause last, i ‘
ease, infurt, or complice- DUE TO {c) amw
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not .
related to the dizease or condition cauting death. yd
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
TION . i
. YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.5..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, office bldg., ase.)
HOMICIDE - R N
21d. TII:_IE (Month) {(Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT HOT WHILE
INJURY WORK AT WORK y 2 O /

alive on

2. I hereby cerlzfy that I attended the deceased from 19
and that death occurred atz_wm from the causes and on the date siated above.

19

, 18 , that I last saw the deceased

IGNATURE

(Degrog or title} J23b. ADDRESS
m ery, M

23c. DATE SIGNED

7 A d
1AL, CREMA- | 24b. DATE ME OF CEMETERY - OR CREMATORY 24d. LOCATION (City, town, of county) - {State)
.nsmov# pecify? i
rema Missourl Crematorv St Louis. Missouri

DATE REC'D BY LOCAL
REG.

L_NOV.g_ 1954

ADDRESS

- 363l Gravois Ave.

{Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L = s Y« 3 , Student Embalmer No,..........

working under my personal supervision.,

AT S o Signed M—'—( M—L/a/

Signature of Student Embalmer L oo U TTTIITITTIIIIIIImmmmmmmmmmmmmmmTImmmTm

I.
i

P. O. Addresst7/ ) pweae

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

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

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



