:M'——Wum OF MISSOURY 58__038252

&P\thll'fure STAN DARD CERIlFl(ATE OF DEATH - STATE FILE NUMBER
ublie )
Service '_]“_ ] 0 CT 2 7 Igsagi;"q:igrt District No. .8 3 1.8..Primury Registration District Ne. 1 003 Ragistrar’s N%ﬁ&ﬁﬁlm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rcsldcn:g befoy
. a. COUNTY . STATE s b. COUNTY mission
300 ° Misgouri % st, TouTs
,]'57 b. CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY |ns|d= Limits
R .
TOWN St. Louis Yes B No [ tom  Olivette o Yes[R N []
. FgLIL- NAME)]?F (I NOT in hospital, give location) Le:a th of stay in 1b d. S'ERERETS'S 4l oul'side, give location) Reside on Farm
HOSPITAL i +  ADDRE
32 ion St, Tukes Hosp. weeks 2.7 6 Ramsgate Yes (] Node)
3. MAME OF DECEASED First Middle st 4. DATE Month Day Y war
{Type or print} OF
Margaret Anderson  Stebbins DEATH Qct. 6, 1958
5. SEX 6. COLOR OR RACE| 7. wmaRRIED[JI NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE n',,';;,,; 1;:?}25;2[1)&.\?@ I::::i’DER 2;:125.
» r 3y, "
A Female |/ White mooweoT]  oworceoll| Deg, 18, 1902 B3 I I
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CETIZEN OF WHAT COUNTRY?
= dunn most of working life, aven if tatired L INDUSTRY
3 Hecretary—— 5 Fl&peilty Co. Dallzag, Texas / U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF {‘l_USBAND‘ OR WIFE
wl—dohn ¢, Anderson Harriet Eason Floyd G. Stebbins
Y 2 § 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = B (Yes, no, or unknown}] (If yes, give war or dotes of iced r .
F 2 none " | 463=22.853F TFloyd G. Stebbins 6 Ramsgate
[ o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERVAL BETWEEN
L o PART {. DEATH WAS CAUSED BY: . E A ONSET AND DEATH
[ w IMMEDIATE CAUSE (a) w M - /%_;
[ E d. l
=
a Condltions, if any, DUE TO (b
i w::ch gave vll; r’e }
obova cauvse (a),
r4 tating th der-
g g Ilyn‘gng:uu.nuTc::. DUE TO (C) /Xd x
- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseone condltion givan in PART 1 {a} 19. WAS AUTOPSY
T = 5 PERFORMED? ;\
2 &ic YES[ ] NOPBg
- % | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
v O O O
]
v <RG[ 2c. TIMEOF Hour Month, Day, Year
8 o o INJURY a.m.
g _>'J H p.m.
E g 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK P
v e . e
5 21. | attended the deceased from M I 9 ) r/ . 1o ‘2:& L 3 j and lost saw h-alive on Qd”b’— / g\) g’
E Death occurred at B #. o on the date stated above; and to the best of my knowledge, from the edises stated.
- 22a. SIGN, gros or title) 22. ADDRESS 22¢. DATE SIGNED
]
= &J’ tAag N—b /80 N, w ginuy 10/6/58
Z3q. BURIAL, CREMATWN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL {Specify) | . .
/7/58 estland Memorial Cemetery Dallas, Texag

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

plexander & Sons 6175 Delmar Blvd, 77 58

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ™

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

DY ME, OF BY crrreiiiiii st e e s , Student Embalmer No, ...................

Licensed Embalmer No. Q S e

P. 0. Address. 2./, A5, ‘4472

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

If embalmed by a STUDENT; he also shall sign in his OWN handwntmg

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

working, under my personal supervision.

L ETTe 7] 1 | ST OO PPIP PP
Signature of Student Embalmer




