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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I F“.ED S E P 2 2 19§9urrunon District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District No.

Wm_w%magzsa ________

1003

STATE FILE NUMBER ~

i — Reglsfrur 3 No. 8_

26

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admissi
Mo.
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits e CETY Inside Limits
. R
TOWN S5t. Louis Yes ] No[] TOWN St. Louis Yes[ ] No[]
c. Eggé.l_PAﬁl%OF (I NOT in hospital, give location) | Length of stay in 1b ? STREET (It outside, give location} Reside on Farm
A 1 DDRESS
-Z INSTITUTION %t Anthony Ho Spit al 1 '{/ 7A 4408 Arco Ave. Yes ] o[}
3. NAME OF DECEASED First Middie ’Last 4. DATE Month Day Year
(Type or print) OF -
JOSEPHINE STEPHENS DEATH  Sep. 9. 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED,{EVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE “n'u,,; ;:::EQ{I;YEAR |; UNDER z:“ﬁns.
a a : 3 ays oursy N
Female White wooweo[]~ oivorceo[1] May 1,1889 By |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUS; . ]
olls ework AL "Home Raleigh, No. Carolina U,S.A.

13a. FATHER'S NAME

Michael Cosgrove

13b. MOTHER'S MAIDEN NAME

Unknown Flynn

14, MAME OF HUSBAND OR WIFE

Martin Stephens

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(Yer, anunknqvm)]{ll yas, give Nrooﬁé“ of service)

16. SQCIAL SECURITY NO.

None

INFORMANT

Address

Mart n Stephens 4408 Arco Ave.

PART 1.

18. CAUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (o,
stating the under-

} DUE TO (b}

JmcMG“ !

m

INTERYAL BETWEEN
ONSET AND DEATH

‘WHILE AT
WORK

'L‘OM-IILE

form, factory, street, office bldg., atc}

eath occurred ot

| attended the deceased from |

. 10

m on th

ﬁDB

g lying couse lost, DUE TO (e}

E’ in PART I {a) 19. :’AS Acl)JTOPSY
ERFORMED?

(%]

2 YES[] NO B~

= | or PART Il of item 18.)

¥

2

9| 0c. TIME OF _Hour Month, Day, Year

o INJURY  a.m.

&1 p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ond last i owtmailvuon ‘1” 1 5

dute srated ubove, ond to the best of my kncwlodg! from't the couses swtad

IAL, CREMATION,
VAL (Specify}

23b. DATE

Bep.13, 1958‘

.6

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATICN (City, town, or county)

St. Louis, Mo,

B T

NED

(s.m)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

SfP1 158

Kriegshauser 4228 S.Kingshighway

{Liconasd Embalner’s Statemant on Reverze Side)
.

GISTR

S SIGNATUR

-

3l X3



- STATEMEN'f BY LICENSED EMBALMER

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

by me, or by ............................... , Student Embalmer No. ....0....ccccnneen

working under my personal supervision.

LT (=1 1 | PO
Signature of Student Embalmer

rLicensed Embalmer No...2628.7...
P, 0. Address.......ccoeeimiiiiinininnnns

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

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

If this body is not embalmed, fact should be so stated above.



