t. Haolth,

, & Welfore

5. Public

th Service

Doctor, caroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

},_LLP [‘ N ﬂv 1 n 1qmulrullon District Mo. _

58-038258

STATE

8___Prlmary Registration District NJ,OOS_-__________ Registrar’ sjp@@&&

FILE NUMBER

LA A" AW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhera deceased lived. If institution: Residance fnra
a. COUNTY . STATE }{ ggouyd b. COUNTY odmi s 3i6n)
b. c(l'_)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘l:)TRY Inside Limits
10w 915 N Grand St Louis Mp |+ we[] 1om St Louis Yorl No[]
Fgl.l!.._ NAAFIE)SF {Hf NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPIT » ADDRESS g
( INSTITUTION Vets Admin Hospita.l 6 Days # I ITA - ll"l'sz COttage Avenue Yes [7 No ]
3. I'frAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
Jamesg H. Stepp peEatTH  Oct 17 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In ywors BF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDE] NEVER MARRIED[ ] - (In yu -
irth Month [+] H Min,
Male = Negro wioowen[] /s pivorcep[] 7/31/95 §3 Iort birthder) [Honths § Dars o l "
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU.'Y)IN'EES OR 1. BIRTHPLACE (City and stats or countyy) 12. CITIZEN OF WHAT CQUNTRY?
pr 31 of wor if, rna M by d@?ﬁ
PEer ~TRETITEY) fe Motors Cairo, Nlinois / USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE
John D. Stepp Jogie Allen Albertai Stepp
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yes, or unkngwn)] (If v vegwar or dotes of service) '
Yég |l 1,93 05 6669 |VA Hosp Records 915 N Grand St

DEATH WAS CALISED BY:
IMMEDIATE CAUSE {a}

PART &

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).}

IREMIA

INTERVAL BETWEEN
ONSET AND DEATH

GENERALIZED ARTERIOSCLEROSIS

Conditions, if any, . DUE TO {b)
which gave rise to }
abova cause {a},
tating th der-
z lying ‘soves losr. 2 _DUE TO (c} 450 -0
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal dissass condltion given in PART i (a) 19. WAS AUTOPSY
x PERFORMED J\
o YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
o ] ] O
S| 20c. TIMEOF How Menth, Doy, Tear
3 INJURY a.m.
¥ p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY(O.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bidg., efc.)
WORK AT WORK

af alfotded the deceased from
Death occurred ot

10[11458 o

10 8

and last sow h?n

stiveon LO7XT758

m on the date stated abovs; and to the best of my knowledge, from the covses stated.

22¢. SIGNATURE

r

{Degree or title)

[4) 27b. ADDRESS
M.Dd

B -

VAH, St. Louis, Missouri,

22c. DATE SIGNED

10/17/58

L]
23a. BURIAL, CREMATION,

ROMSVAT™”

13b. DAT

10/22/58

23c. NAME OF CEMETERY OR CREMATORY

Netional Cemetery

23d. LOCATION (Clty, town, or county)
Jofferson Barracks,

{Stte)

Mo

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

4107 Finney

25 DATE RECD. BY LOCAL REG.

LT 2 15

26. REGISTRAR'S SIGNATHYRE

Gul

{Liconsed Embalmer's Statemant an Reverss Side)

v

b g

-

4




v

STATEMENT BY LICENSED EMBALMER
i

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

.» Student Embalmer No, ........cccvvneneen

BY e, OF BY ciritiiciiiiiriires it rrietriareaetseresttnsannasererrvnnsessnsbatarnsrnsesessnnse

working under my personal supervision.

SHUARAL vverveereeeeeeeeeeeresssesseessensesserss s aenens Sig
Signature of Student Embalmer
: ey - = R . .
SARRRAY A - -~ \Licensed Embalmer No

F

P. O. Address . ZoM. L 0 A

"2A\- -\ = 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 handwriting.
If this body is not embalmed, fact should be so stated above.




