THE DIVISION OF HEALTH OF MISS0URI

58-038259

. Heolth, —
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencg’before
5. 300 a. COUNTY a. STATE R . b. COUNTY admi yfion)
Niassound
. 1-57 b. C(I)TY {If outside corporate limits, give TOWNSHIP onty) inside Limiis c. C(I)TRY Ingide Limits
R N . . .
TOWN Saint louis Yas (] Mo [] TOWN ,Sa,uu‘, Louis Yes[[] No[]
¥ c. EgLPLI NAMEOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . | . 1 ADDRESS
28 i City Hoapital #1 R, 4577a_faaton Yes [ Ne[J
I 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print)

Robent

Stepten

veamOctoben 15, 1958

5. SEX 6. COLOR OR RACE

Male 5| (odoned

7

*MARRIEDC] HEVER MARRIED] ]
wIDOWED[ ] /

8. DATE OF BIRTH

Octoben 25,

pivorcen[ ]

1914

R | YEAR
Doys

9. AGE ({In years | F UNDE

lcw:hau) Menths

IF UNDER 24 HRS.
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, svan if retired)

10b. KIND OF BUSINESS OR

INDUSgR!’
e 2,

130. FATHER'S NAME

{Inknown

11. BIRTHPLACE (City ond stare or country)

}2. CITIZEN OF WHAT COUNTRY?

/ i, S, A

M3b. MOTHER'S MA;;EN NAME

6&5{16&‘}!. Stamplen

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkmwn)] {If yas, give wor or detes of service}

16. SOCIAL SECURITY NO.| 17. 'INFORMA.NT

efc. must use ondy stondord nomenclature in item 18, Mo symptoms will be listed.

Part | must-be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,
All dissases in

MEDICAL CERTIFICATION

W
L} 21, | artended the d

18. CAUSE OF DEATH (Enter only ane cause ppy line for (o}, (b}, and (c}.)
PART |. DEATH WaAS CAUSED BY: g i !
IMMEDIATE CAUSE (a

Xepten 45772 &,

Mra. m.r_nn.cz_.s.tepz‘_ea____

Address

INTERVAL BETWEEN
ONSET AND DEATH

Naa, Minnie S
\_%L“.M/Ll&-dqt_-

Canditions, if ony, DUE TQ (b)
which gove rlse 10
above couss {a).
stating the under
lying couse lost. DUE TO {2)

PART H. OTHER SIGNIFICANT

200. ACCIDENT SUICIDE HO!F—:;DE
O O

/

2e. TIME OF  Hour  Month, Bay, Year

f ]
INJURY ol p dccint oA .
0dp o /0 1S |(Pododin) /5.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

0

20a. PLACE OF INJWRY (e.g., inor gboythome,
farm, factagdt Mreet, office bldg., etc.)
)

20f @#ATY,

A

WN, OR LOCATION

o

Pl 30 33

. COUNTY STATE

(4

d from

, o

_Death occurrad ot

o her
and last sow him alive on

//45 l‘m on the date stated above; and to the best of my knowledge, from the causes siated.

23b. DATE

Qct.20, '

2. ADDRESS

Z0)

-y

B oA

72c. DATE SIGNED

L0/ L 5%

23c. NAME OF CEMETERY OR CREMATORY

Father Dickaon (emete

23d. LOCATION ([City, town, or county}

{5tate)

-
ADDRESS

12271 Nonth Grand

25 DﬁTCEIRTDgrsg.lL EG.

1A 1 :
zs.gcmmm' SIGHATURE

}W#nacg—/ﬁ&-odoum.———
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY it iiv et e s s beeie bt e rassrissaarersrannsssasnsrsrnssnistasninss «» Student Embalmer No. ...........c.une...

wotking under my personal supervision.

Student

........................................................

Signature of Student Embaimer

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).

4o 1 embalmed.bya STUDENT,.he also shallsignifi hisiOWN bandwritiag. . _ 5
if this body is not embalmed, fact should be so stated above. )
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