<&

WRITE PLAINLY-—~USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

PLED DEC 12 1955

THE DIVBION OrF FRALTH UF MRSOUR]
STANDARD CERTIFICATE OF DEATH

BIRTH ND. 7673&?*‘5— REG. DIST, HO.___3__‘I__8_PIIIIARY REG. 0137,

38923
10451

State File No

w. 1003

Kegistrar's No

1 PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If institation; residence before
a. COUNTY a. STATE b, COUNTY adabmion),
Mis souri *
b. CI'IF'(Y (It outcide corpurate limits, wiln RURAL and give ) gil' LEFLG:I:: DEF) ¢. CITY (If cuwide sorporate limits, wrise BURAL and give townahin)
s township! { 1) . -
TOWN St. Lou i days TOWN St.Louls a /f 4
d. FULL NAMEOF (Ifmthbudhlol foa, give strest add or loeation) d. STREET (11 rural, aive losationy ST /0
HOSPITAL © )DDRES
[NSTITUTIONHOmr Phillips 141357 Aldine
362::'2%9%% B. (First} b. {Mlddle) c. (Last) | 4. DATE (Montb) (Dsy) (Year)
(rypeor i) Stephanie Yvonne Stephensonl| peam 9 19 655
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{) 8. DATE OF BIRTH 9. AGE (In yesrs| & Cwoem 1 TEAR | o momER 14 KRS,
N WIDOWED, DIVORCED (8pacit last birthday) | Months , nfs Hours | Min.
Fem, egro 9-1=-55 . _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) O 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Missourt
138. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
[Sallie Mcread | )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee,no, 0r unknowa) | (If yes, xive war or dates of NO. 2 N
8 "o pcal B LS 601 « Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 72y oy I(P:TERVAAI;‘EESI'.EW
| Enter only onecauseper | J. DISEASE OR CONDITION _ ) NSET
ine for (&), (by. and 9 | DIRECTLY LEADINGTODEATH*(y _ ADScess of Scalp
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
as heart fatlure, asthendn, | Tide fo the above cause (a) stating . — . . . .
de. It means the dis- | the underlying couse lost. - - - - - - -
ease, tnjury, or complice- DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDFTIONS ' - Fa
Conditions contributing to the death but |
related to the disease or condition crmaino death. Premature bl r th, neonatal death
19a. DATE OF opﬁ%‘}i 19b. MAJOR FINDINGS OF OPERATION : . é ‘ © | 2. AUTOPSY?
. o 720 ves O o 7]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
bowme, Iarm, fastory, street, ofios blds., st0.) r i
HOMICIDE
219. TIME {Moath} {Day} (Year} (Houn) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

22 [ hereby certify that-I atlended the dececased from Q=l=

1];;5_, to _Q=1Qum | 1-955‘_, H;at T last sow the deceased

L "%/4

alive - - , 19 and that death occurred al .l.Q.:.D.DP., from the causes and on the date staled above.
23a. SIGNATURE (Degres oz tltle)[» Zib. ADDRESS ¢, DATE SIGNED
fillontf D pbor ¥, D, . 12601 N, shittier 9=30-55
%NBI%JERR:(?\}TALCREMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOC.ATION (Otty, towp, or county) (Biate)

. (Bpecity) . -

5| 30 <53 | Boura T Tonts Do,
DATE REC'D BY LOCAL RAR'S SIGNATURE F- fUNERAL D‘IREC’TOI s SiﬂATUl!I ADDRESS
EG. * 2 LaseliN ol 'S —’-w - » -y
NOV30 1955 % A/‘J— FEt et i tirary Tamrias
( F 1 Erabal. on Rmiis*,x

St Lo a )




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o bym e

Student Embalmer No.

working under my personal supervision.

StUdent ciirsavarsaecne ceramseraanas Signed ;
Student Embaimer

Licensed Embalmer No

P. O. Address

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated sbove.




