THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o | pumpNgy. 151965 STANDARD CERTIFICATE OF DEATH State Fite Mo, %5196
BIRTH NO. (FES 'S_REG DIST. No. 31 8 PRIMARY REG. DIST. no]mld_ Registrar's No 1719
1. PLACE OF DEATI-b?. . , 2. USUAL RESIDENCE (Whera deconsed lived. If !natitution: ilense befor:
a. COUNTY e “"""- a" ‘Z?C * ? a. STATE ,(’ A * b. COUNTY - ™ .nami.tn‘:.n‘.
b. CITY (I outside corpurate limits, write RURAL .namg‘i::‘mw c_-sr AI:(EI:.?I:H l‘!C‘}tl-;" c. CITY ‘5 L - P W Mm:wum“ ;._“
TOWN 4 ol i TOWN f. Y T (;;"’,;"L
d. FHOLIS.PNAﬂEOOF of nnl in h_piu.l ar ingtltntion, give strect sddress orloulioﬂ A%Ttﬁggs (if ram), give location)
INSTITUTION A % 02 4,4 bgaﬁ...,-,c (v ‘ 23 /" HMHoweovs St 9" /CM 5
agEACNE‘IESOE':) a. (k‘ir:f;t) . ‘/ b. (.L‘"ddlﬁ 3 (Lutz l 4. DATE (Month) (Day) (Year)
{ Type or Print) 2 NS A, M( 64“0 S‘T-Q‘D ErSon) DEATH 0&/ 2—0 {f'ﬂ"
5. SEX : t— 6. COLOR OR RACE | 7. VP;‘IAD%%EB EIE\%SC%BRSIE%& B. DATE OF BIRTH 9. :.Gmn;:«c;u ur NGER | TEAR | KDL WES
- [{ . t } ) on D b Min,
20 B N - S ol Sl o 7 e
B PRy |0 oF S GRR WRTE g o e s ] R
AdoNE : Meme Arndas” De:&-u(e /""J‘P =4) § £
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NTME OF HUSBAND OR, v:rs“ s Y
1"’5‘#\&.1 ﬁ %’Ted{d«fmu.- M‘_A_L&__LMPA‘\.\ e -
I5. WAS DﬁEASED EVER IN L. S“RMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos.n0, 01 nowa) (II yea. rive war or dates of service) ' NO. -
| Harry Stephenson 2315 Howard Street

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH
. Fter only one cause per 1. DISEASE OR CONDITION I ‘
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a). % Z‘ZE > = é'ﬁ‘ Yt ‘ £ ,‘ 'B.‘“ E g i! : }
<

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heari foilure, asthenie, | 7ite io the above cause (a) sating .
dc. It means the. dia. | the underlying cause last: O (%1 A./‘/
ease, injury, or complica- DUE TO (¢

tion wwhich caused death, | I!. OTHER SIGNIFICANT CONDITIONS L4 "W‘ }yo
Conditions contributing fo the death bul ot - (k
related to the direase or condition causing death, \ 2

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L \ 20, AYTOPS
TION 0 g
YES NO
2la. ACCIDENT (Bowcify) 21b. PLACEOF INJURY tw.g..in orabot | 21c. (jnr ToWy, oa‘!bwusmn (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, ofios bldg., sta.) .
HOMICIDE : 2 7t 0D
21d. TIME (Month} \Day) (Year] (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from/d = J.fa ., 198.T, lo la= 20 _, Ig_l—that 1 last saw the deceaced
aliveon £8=-20 ___ 194°5, and that death occurred alfai /& A.m., from the causes and on the date sinted above.

23a. SIGNATURE {Degroo or titd 23b. ADDRESS 2Z3c. D‘ATESIGNED _
((C.a) ubrlﬁéé‘XoM /0 -20-55

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

TIDNBJ‘?{E‘H A‘}. CREMA b/ DATE 24.. NAME OF CEME!I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ° (Slate)
Hn#re' . .
et/ T ot 22/19;'; Calvary Cemetery St. Louis, Yo., |
DATE REC'D BY LOCAL REGISTR? SIGNATLy ﬂﬁ FUMERAL DIRECTOR'S 51GMATURE ADDRESS .
REG.
| QCT 21 1855 . Liedner Und., Co, gzg; St, louis Ave,,




‘_:0 )

STATEMENT BY LICENSED EMBALMER
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