THE DIVISON OF HEALTH OF MISSOURI - .

w.300 | XC 2302649 ‘
o-20 I’y 6us6  STANDARD CERTIFICATE OF DEATH sue i ... SFE20
WA G 15 REBA DIST. NO. 31 PRIMARY REG. DIST. MWO. _.____.._.1003 Regisirar's No. 6588
1. PLACE OF DEATH PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If laatitation: residence befors
D a. COUNTY a. STATE mssoU‘RI b, COUNTY]E,FFEH 0 adunizsion}.
b. CITY (It outeide éorounu Hmite, write RURAL and give : ¢. LENGTH OF ¢. CITY ' d. Is Restdencs within Hmits of
OR twhip) | STAY. (ig this place) OR » gy o bcorporated town?
18W915 NGrand,St.Louls,io.”| 17 DAFS™| roWv  pARNHART LHRD
g d. FHé%P?#Ahl‘.EO%F {If pot in howpital or inssisution, give strect adires or location) . ASDTISIREES (1f raral, glve location) D y‘?
O iNSTITUTION YETERANS ADMINISTRATION HOSPITAL
g 3. DNECNE‘ESOEFD a. (First) b. (Middle) - ¢, {Last) 4. DS}“E {Month) (Day) (Year)
B ||_(TvpeorPriny  JOHN ) STEPHAN DEATH  7-28-1955 .
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIARR]E% NWCE)EC%SRSIED \ 8. DATE OF BIRTH 9.]:?E {Io rl;n h‘; m:fl :Dr'.tn ; UNDER 24 HES,
L " (Bpec, ¥, on E] outs | Mia,
5 MAIE | WHITE MARATED £ | 11131872 gs " I |
% 10a. USUAL OCCUPATION Gikeiad ot xork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;) w0y Stare or Forign Conotry) ] 12  SITIZEN OF WHAT
g | “Janftor Unknowm ~ SAINT LOUIS, MISSOURI .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥iFE
Lﬂ JOSEFH STEPHAN | DELIA METZKER | EERTHA STEPHAN
i || WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
Y unknown) | (If yew, gi ror dates of service) .
g || YES SEAW 489181042 " | VA HOSPITAL RECORDS, ST. LOUIS, MO,
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . } INTEE}I%E%EHN
& || Enteronly cnecoussper | 1. DISEASE OR CONDITION .
2 |[ tmoor (), (b, and () | DIFECTLY LEADINGTO DEATH¢ ) CARCINCGMA COMMON BIIE DT MOS,
g *This does not mean | ANTECEDENT CAUSES % N1
the mode of dying, such | Morbid conditions, if any, giving DUElT? (b) = <
3 ar heart fatlure, asthenta, | rife to the nbove cause (o} sating 5, LY
= ete. It means the dis- the underlying cause lasl. \‘
o ease, infury, or compli DUE TO (0)'\ \
= tion which caused death. | 3. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not - .
a rdatr:t [1] th:?iuuu :JT:gmMufmfiamunn; death. L *\ / 5 5 X
[ 19a. DATE OF OPERJ’N lgb. MAJOR FINDINGS OF OPERATION m AUTOPSY?
e Iy
Z | 7-25-1955" | CARCINOMA COMMON BILE DUCT WITH METASTASES ves B w0 O
o 21a. ACCIDENT -~ © dBpecify) | 21b. PLACEOF INJURY (e.s.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bomae, farm, fastory, strest, offios bldg.,et0) | -7 ° : ’ .
Z -HOMICIDE - - s ,
g 21d. TIME (Month) (Day} (Year) (Houn 21e. INIRY OCCURRED | 211 HOW DID INJURY OCCUR?Y -
’ WHILE AT NOT WHILE
, i INJURY = | “work AT WORK
- 2, Ivhereby cerlify that 1 attended the deceased from 7"11 55‘ Mo 7-28 1955_ d
' ! m., from the causes and on the date slated above.
E _______ , from th nd on the date siated b
I ﬁ 23a. SIGNA _. g PgToe 23b. ADDRESS +* 23c. DATE SIGNED
: D. G, M.D,! VAH,ST, IOUIS, MO, T=28-55
E Tl B#Eﬂ '3\}' CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btats)
(Bowdliy)
g ﬁ' j "18/1/%s Na..tional Cemetery Jef?, Brks , Mo,
DATE REC'D BY LOCAL | REGQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 31GNATURE ADORESS
REG,
Ut 304g5e | endler Und,Co,, 7420 Michigan Ave,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICEﬁSED EMBALMER |

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

by mie, OF BY .o it iiiiieee i e iiani s ee st teas e Ceneaee- » Student Embalmer NOwemueaeens

working under my personal supervision..

Student......coiiaiimiiiieeeire e Signedw....‘. ........ e T T

Signature of Student Embalmer

Licensed Embalmer No..é.z

P. O. Addres%? ....... .

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

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

£ this body is not embalmed, fact should be so atated above.

+
LY




