THE DIVISION OF HEALTH OF MISSOURI
38664

No. 300 b S
Z0 (R DEC 3 1956 STANDARD CERTIFICATE OF DEATH st e .20
(’\ BIRTH KO, REG. DISY. NO. ( Z j PRIMARY REG. DIST. NM Kegistrer's No b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. If institutlon: residezce before
D a. COUNTY Linéo in e e ~-a. STATE Missouri b. COUNTY S_t_‘ Louig'"“'i“_"
b, CITY (I outeids corpursta limits, write TURAL snd du ¢. LENGTH OF c. CITY d. Is Residence within fimits of
16Wn Rural (Bedford Twp 7“’1 STij Hes” TGN St Louis RCE - IC =

d. FH%).LPTAME OF (11 got ia bospitsl or inatitution, ive streot addresa or focation) Asl‘)TDRF%EEgS (If roral, give locstion) ,,7
INstoTion.inco 1In County Memorial Hdlsp., 5830 Enright Al
EX EI)ME%AEE S?EFD ®. (First) b. (Middle) . (Last) & DATE (Month)  (Dny) (Yean
(Typeor Print) 1018 Phyrne Stephan oA Nov,23, 1956
5. SEX . / 6. COLOR OR RACE | 7. mrnrﬁ% Tle\\"EECMARRIED’ 8. DATE OF BIRTH 9. AGEI'&;:'-;!- v len & Unokn u H.
. [{:) ' on H
_ Fema le White DR BT Mar. 31, 1902, ?T ’ l ” ml i
v X - e
. 10a. USUAL OCCUPATION (G war 10b. KIND OF BUSINESS OR IN- {-11."BIRTHPLACE . .
:onoduriummto!'orﬂul.i‘::h::::ﬁ::uud]; ) DUSTRY |- (City aad Stete or Forsign Gﬁ“"” o ‘zcngNi_lz_ERP;?FWHAT
| lerk Bmp. Office Oceola, Missouril USA
~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Ralph Emerson. . Unknown Hen Stephan
15. WAS DECEASED EVER (N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ui@FES§O
(Yeu, mpy 01 unknowa} I {11 you, eiva war or dates of sorvice) gg .
e} None 190-211~-02 Wendell Stephan, 5830 Enricght St Lo
18, CAUSE OF DEATH_ MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET AND DEATH
O o o vy | DIRECTLY LEADING TO DEATH" ) Basal Skull Fracture,Ruptured Splefn,
Broken Back, & Multipw
e an | ANTECEDENT causeg ltipule other injuries}

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (8) Ammmgb ile.accident,
a8 heard fatlure, asthenia, | rise fo the abore cause (a) stating

the underlying caude last.
etc. It medna the dis- k . - {Cor 1 .
caae, injury, or complica- DUE TO (c) ( oroner's Jury Verdict )
tion which caused death, | 1. OTHER SIGMNIFICANT CONDITIONS

- -Conditions contributing o the death but 1ot
related to the disecze or condition cauring death.

19a. DATE CF OPFIFE)Abi 19b. MAJOR FINDINGS OF OPERATICN . . ) 20, AUTOPSY?

YESD ND@

. 215, PLA FINJURY te.g..lnora 21¢. {CITY, TOWN, OR TOWNSH 4 T STA
e BT et |8 PEOT Y B P Raler, T
HOMICIDE n Highwav Mo
20. TIME | (Moay (Dar)  (Youo m,u 2le. INJURY OCCURRED | 21f. HOW DID INJURY occupr SidESWY Ed eevrve,
wiveey Noy AR 193 B A vas ) iR Avvro  Pollisron /.V ﬂn(;;t/l’q.qr
2. I hereby ceriify that I aticnded the deceased from , 19 , lo , 19, that I last saw ihe deceased
alive on , 19 , and that death occurred al 21 m., from the causes and on the dale slated above.
{Degros of t14 23b. ADDRESS 23c. DATE SIGNED
_ CORONER - 351 Monroe St. Troy, Mo. |[11/30/56
24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Btate)
11/23/‘56 Wellington Cem. ' ®Wellinckon, Missonri,

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

25. FUMERAL DIRECTOR™S S1GNATURE ADDRESS

heppard Funeral Home Wellington,Mo,

REGISTRAR'S SIGNA RE

DATE REC'D BY LOCAL

O . PP i censed mer's Statemnent on Reverse Side)




T ——

STATEMENT BY LICENSED EMBALMER

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

L3720 - T+ - 1 oIS bonaaann . Student Embalmer No............

working under my personal supervision..

Student......ccieoeiinriinaracnarmcenzrrarrnarsenass . Signed....

Licensed Embalmer No..33.32.

P. O. Address L1.0Y,. Misso:

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

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



