wso n FLEB OCT 12 1g§g _ THE DIVISION OF HEALTH OF MISSOURI 31529

0.4 STANDARD CERTIFICATE OF DEATI-TiODB State File No.... A
. BIRTH NO. REG. DiST. NO. 31 PRIMARY REG. DIST. WO. . Registrar's No 85'70
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssssd lived. If institution: residencs befors
g . COUNTY . , ioisston?.
Ol e _ , o STAE Missouri "Y' g4, Loufs™™
. b. CITY (If ontaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY ; ‘U d. Ir Rexidencs within Imits of
OR STAY ! OR 1 I Desidenon within Lt of
Town . St.louls wwmatio) STAY &yﬂ’h “I  Town Lemay”t/ g TR
d. F#OUS-.PF&N;-EOORF {If pot in hospl ' or ipatitution glve strect add or ASDTDREr (It raral, give location)
institution.  Park Lane Hospital 310 Vida ave,
3. NAME OF . a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Dsp) (¥
DECEASED _ - DAT! 7. ear)
(Typeor Printy  UEB8O’ B Stephens oeaTH September 29,1955
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NE‘\"IEECEBRRIEDJ 8. DATE OF BIRTH 9. AGE (In Teans|  moR | YIAR | & woen u s,
. 8, Montha | Dare
Male White MEPFRed O =7 | pugust 28,1906 i i il i e
102, %lgiﬁ; lonﬁ:ii:ﬂllﬂz (G kind of work: %KW BUSINESS OR IN- 11 BIRTHPLACE (i, ud Stete o Foreigs m_m, C 12, CITIZEN OF WHAT
+» Dennt. Missouri . ,
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME [1a. name oF Husama'on WIFE
Enoch Stephens . -{Elixabeth Dobbins Opal
:g WAS DECEASED EVER IN U.S. ARMED Tncmv 16. SOCIAL sscumh?ar 7. INFORMANT" § 51GNATURE OR NAME ADDRESS
., nown) | ( tew of service) . \
e | "ﬁ'bm“ 497-01-4227 Mrs,Opal Stephens 310 Vida Lemay 23,Miss
18, CAUSE OF DEATH -+ - MEDICAL CERTIFICATION - ' Wﬁw
Enteron! I, DISEASE OR CONDITION ) o .
o o (eana 19 | PIRECTLYLEADINGTODEATH) - Coronary thrombosis . -
«This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faillure, asthenia, | * Tise to the above cause (o) stating )

ctc. It meang the dis- | Phe underlying caude lust.
caae, infury, or complica- DUE TO (&)
tiom which eoused death, | I1..OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not 232K

. related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY? '
TION :
_.. — : YES D NO D
21a. ACCIDENT . (Opedty) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ{glEDE . . home, Earm, faatory. street, ofBce bldg..ez0.) . . . .

21d. TIME (Menth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY -, m. | " woRK AT WORK

2 I hereby certzfy that ] attended the deceased from 9-25=55 19 to =2 9-55 18 , that I last saiv the deceased
alive on - ,19____, and that death occurred at __7_x3ﬂ.ﬁm from the causes and on the date slated above.

23, SIGNATU - {Degree or til-la&_ b. ADDRESS : . i 23c. DATE SIGNED

_ 14936 Lindel} Blvd. . | 9-29-55

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

%a. BURIAL, CREMA- | 24b. DATE
HUERY, e Oct.3,1~45 St.Trinity Luth,Cemetery| 2000 Lemay Ferry Road Lemay,M
DATE REC'D BY LOCAL | REGISTRAR'S SIGN?RE %q Zﬁc Flﬁ'oi%%{-mglj:;gg? S&GIBT& 7814 gnm dway

SEP 301955™
(Licensed Embafmet’s Statemnent on Reverse Side} B 4

WRITE PLA!'NLY_%USiNG UNFADING BLACK INE—MAXE A PERMANENT RECORD




A STATEMENT BY LICENSED EMBALMER

]

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

byme, orby ............... ciieeeaens e

working under my personal supervision..

SEUAEDE - ceereeesymemenaerecnseareenseiateanaaaennnns Signed . JZ>
Signature of Student Embalmer

P. O. Address .75‘% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply.with the above constitutes ‘grounds for revocation of license). |
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated aboye. L.

. - - . -




