THE DIVEs
. No.300

. 10.48

FILEDAPR 4

BIRTH XO.

1955

UM OF REALIN Ur MaAJUN

STANDARD CERTIFICATE OF DEATH

REG. DiIST. m.ﬁz PRIMARY REG. DIST. N;Mfkgutmr;h' . ﬂ

U527

State File Na... -

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whes d d lived. If ingti id
2 COUNTY - g% | Louis = STATE Missouri o COUNTY G, Lou:n.y"‘""“’
l b. CITY (I outride corpurate limits, -ﬂunmt--nd:i-:ﬁ) €. ]?Efmﬂezl c. ng 7[ 5 d. s Residence within lmits of
to! a city {erwnt
Town . Kirkwood i 5 YrSe TOWN Kirkwood ’f_ 1. Yﬁmﬁ? ™
TR MAE OF 0 e bt ot i [ S i e
instirution.  ©23 Nirk Ave, 623 Nirk Ave,
3.:§4AME OFD S-"(Fh’!t) “b. (n_ﬂd.dh) ¢ (Last) l 4, DATE (Month) (Da’.) (Year)
{ Twpe or Print) MURA\ ELIZABETH STEFHENS oeaTH Mare 2,
5. SEX / 6. COLOR.?R RACE | 7. vh}l%%RlED N'E‘\'{SR MARRIED, / 8. DATE OF BIRTH 9, AGE (In ra;n l: ONDEN | “:I.l ; AR & k3.
(Bpecify), ours | Min
T W 124 7-10-1891 et
10a. USUAL UPATION : work' | 10b, KIN INESS OR IN- | 11. BIRTHPLACE
done durt Ecn:fdw 101 u‘g::::’d! ’k] 0b. KIND OF BUS DUSTRY lcn.y and State or Foraigs Guutryy :zcggfi'lz'avf?FWHAT
Hous e At home. Qakdale, 111, UsSada

13a. FATHER'S NAME

I James Henry Huntex ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.womunhown) | (1! yoa, xive war gr dates ol service)

Margaret Ho
16. SOCIAL SECURIT(;’

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND’OR wIFE *

1 Roy E, Stephens
17. INFORMANT § STGNATURE OR NAME

i
“ADDREE_S

. None Roy E. Stephens 2 a.bmre ' o
18. CAUSE OF DEATH - ’ . MEDICAL CERTIFICATION .- - mTEgnL gsgggrﬁu
. DISEASE OR CONDITION
 nter ol onaemwoger | 1 OSBRSS OF, SOOI Btarhe oy _ CEREBRAL HEMCRRHAGE: Trmine,
T dors et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenta, ‘l'::e to the x;?‘tﬁagﬂ sating . .
f:'" “;:ﬂ”::’? the ds- ' 'DUE TO (2) HYPERTENSIVE CARDIOVASCULAR. 20 yro.
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS DISEASE.
' Conditions contributing to the death but not
. related to the disease or condition causing death.

195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION y 2. AUTOPSY? :
i 73X w0 wfd
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.c. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '’ (STATE)

SUICIDE homae, farm, fagtory, strest, office bidg..eve.)

HOMICIDE . : . :
214. TIME (Month) (Day? (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? \)

INJURY = | "Work ":TT ::a[:'(t - o~y
- = 2

22, [ hereby certify I attended the deceased from 10-13" 19 53’ to 3=2= . 19.55, that I last saio the deceased

alive on 1 hat death occurred at :10 m., from the causes and on the dale stated above.

PHILIP'F.

, @
- or title
A E ’? M.D.

zb. ADDRESS (114 5,4 sAHIRKWOOD™ RDy 2. DATE SIGNED
Kirkwood, Moe 3~li=1955

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

243 BURIAL CREMA 24b. DATE . , NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity.WMW) (Btate)
3-5-1955 /| 0Oak Hill Cemetery Ste Louis! Mo
R! ETRAR'YK Sl B FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
lewood, Moe




-
STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...t ree e e aa s feisitsrininmeseessiesnnane., Student Embalmer No,............

working under my personal supervisicn..

Student.......oii i eiiiiiiraas (o f Ll AN L A
Signsture of Student Embalaer

Note: "'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revécdtion of license}.

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

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

(Fail




