; THE DIVISION OF HEALTH OF MISSOURI 34 188

eolth, .
Welfare F“_ED OCT 4. 1957 STANDARDéTgHCATE OF DEATH STATE EILE NUMBER
ublic 03 , ; .
arvice Registration District No. o LR Primary Registratian District No. No. 10 ___________ Registrar’s NO-.,___8983_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. i institulion:'Ruédg_;?,b’efom
w o] e couNTY S A acies LY - b. COUNTY admispfan)
~57 b. CBI'Y {If outside corpprate limifs, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
oM SF., LS g Yes (J Mo (] jom  Ste Louis Yes ] Ne [
c. FgLé’. NAMEOOF (1§ NOT in hospncl ive Lc:?lon) Length of stay in 1b TTRERE'ES {If outside, give location) Reside on Farm
H ITAL
INSTITUTIO G p// {"CF** 2513 Coleman Yes[] No[]
3, NTME OF DE;ZEASED First Middle Laost 4. DS;E Manth Day Y sar
(Type or print
fl/ efe?f’ C/?P/ S?(e/qo DEATH Séﬁ{ Al P57
5. SEX |- 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs {IF UNDER 1 YEAR] IF UNDER 24 HRS.
} C F MA?(EDBKEVER MARR'EDD last bir:r:;:y; Menths | Days Hours Min.
L { wiDOWED[ ] pivorcepl ]| Sa26=1G00 é
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
dt mosl 9' wﬂthing life, wvan if retired) INDUSTRY N
None Mississippi USA
130. FATHER'S NAME 13b. M:DTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAND OR WIFE
Tom Stepp Manda Long, Lillie M, Stepp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn]| {If yes, give war or dotes of servica) ? Lilli - M . S‘bepp 2513 Colemm
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . OMNSET AND DEATH

IMMEDIATE CAUSE (c) Lltiewe R
Conditions, if any, } DUE TO (&) CW‘: /O_WMS

which gave rise to
DUE TO (<) 572 *

obove couse (a),
stating the under-

USE ONLY BLACK INK'OR RIBBON TYPEWRITE [F POSSIBLE

£ - .
.—deo/‘- /37557 M 22,757 .,nuu,mw'; divaon ___ S ep2 7 2 [P

7557 .3 “5,4# the date stated above; and to the best of my knowledge, from the causes stated.

,.°?§Z°"§’K.M 7.20-77

deceosed from

2.

z lying eauss last,
o .9_ "PART'IL. OTHER SIGNIFIC CONDLPIONS CONTRIBUTIN TO DEATH but net related toshe terminal , condltion, glv-n in PART I (@)t | 19. WAS AUTOPSY <=
b Lt et & e
= T YES[ ] NO
i = | 200.” ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l-or PART Il of item 18.}" "
= w
] v O O O
: IR ——= e
o u| 2c. TIMEOQOF Hour Month, Day, Year .
2 8 INJURY  am. - : 5
g B pom, "
E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abour heme,| 208 CITY, TOWN, OR LOCATION COUNTY -, . STATE
- WHILE ATD NOT WHILE O fnrm, faclory, street, office bldg., efc.) , ‘ oo T ’
2 WORK AT WORK : N
£
‘ [
H
e
&

23: HAME OF C‘.EuETERY OR CREMATORY 7 23—d LOCATION (Chy town, or cuumy) . v [Srate)
REMDY A acify
Remtln'*?al ’ 9mB0=5T. ;. . Washington Park .-+ -. '« . -|Ste Louis Bounty, Mi ssouri
24. FUNERAL DIRECTOR ADDRE. 25. ‘DATE RECD. BY LOCAL REG, }-26. REGISTRAR'S SIGNAJURE B - R
Bllis Funeral Home, 2820 S'todd&rd 8t SEP 26 57 q‘ p

{Licansed Embalmes’s Statement on Ravarpe Side) ﬂ




"-$TATEMENT BY LICENSED EMBALMER

" I hereby cemfy that the body whose name is recorded on the reverse;".‘sude of this certificate was embalmed

by me, ot by e . i Student Embalmer No. ..ooovvennen

working under my personal supervision.

Student
Signature of Student Embalmer

-
.

S
W

+. Note: - The above MUST BE SlGNED BY THE LICENSED EMBALMER in h;s OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
' If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting¥ 3~ "—

lf thuebody is not embalmed, fact should be so stated above
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