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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE &

All disaoses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

58-038405

. STANDARD CERTIFICATE OF DEATH YTATE FILE NUMBER
F” £D T 20 1qqﬁnrunon Distriet No. ~'j"/"-7" _____________ Primary Registration District No. __,,____g.f)__él__/.______ Registrar's Ncog é_!_______k
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bisl'ure
. COUNTY ) . STATE . . b, COUNTY odmission
° St. Louis ° I11linois Macon
b. CIOTRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits g Jt:. CgY Inside Limits
TOWN _ Clayton, Missouri. Ya@nO [P0 o Decatur Yes[F No[]
c. FUL# NAME ‘OF ({If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Weritution. St.Louis County Hogpital 6 hrs ADDRESS o0),3 West Main Street SYos [ Ne[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) 7[ o] _
Thowias  Eugene Shlepensg DEATH o - )o0~ 1955
. 5. SEX 6. C(:’oLOR OR RACE T‘MARRIEDDNEVER MARRIED(E] 8. DATE OF BIRTH 9, A&E (blnt:':::;; J::J“}:ﬂEi L::,EAR |:°1::DT z;gfzs.
» Male & | White wicoweo[] @ oivorcee[]] July 30, 1937 N
mJ. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12, CITEZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDHSTR -
Student Wasﬂfng!bon Univerdity Lafayette, Indiana. U.S.A.

g FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

n Stevens Ruby Stephenson

14, NAME OF HUSBAND OR WIFE

None.

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(YNonn. or unknqwn)l(lf vas, wo 1ur ar dates of service)

16. SOCIAL SECURITY NC.

Unknown

17. INFORMANT Address

Glen Stevens, Decatur, Illinois.

3
-

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) BMrw S“m ?Emaae SCW’V& Lm:A Uhmw B[AJJeh Ll
Canditlans, i any, DUE TO (b} H.} T uma al [ Ihl! uries
which gove riss 1o
above cause ({a),
L stating the under-
lying cavse last. PDUE TO (c’

f'kac-lmcé Po!w

PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlssose coﬂdlrlon given in PART | {a}

t)

19.

WAS AUTOPSY

PERFORME% o

YES[ ] NO

200. ACCIDENT SUICIDE HOQMICIDE

O O

<. TIME OF ,Heur Menth, Day, Year
a.m.

- ,o-lo--rY

Y

MEDICAL CERTIFICATION

'O0

- 50

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)

ng.ﬂg;rc e, Cax g% wavela h, éf\m \AV\' contre)

e 2o 5\4..1“5? trg..e_, —
20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, ¥R LOCATION I { counTy

Death occurred ot

20d. INJURY OCCURRED f : o.g., inora 3 STATE
WHILE AT NOT WHILE arm, fogtory, strqet, office bldg., etc

O AFark ‘f Clattouw x Aouis Mo.
21. | attended the deceased from o - . . to /0 = 70 - /?53 and last iuw:‘r alive on _/ & — /0 - / qb 2

22D PFE4p & mon the date stated above; and 1a the bast of my knowlodge, from the cousss stated.

2, sw sgrea or titls) o 22b. ADDRESS 22¢. DATE SIGNED
%me—d . .0 e/ S B/e-nf'waai C’/aq?éwr /o0-/0-53
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or :o’umy) {State}
REMOVAL [Specify}
Removal 10-310-58 Local -Decatur, T11ingig.

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, h?OO Washington Blvd,

3

25. DATE RECD. BI LGCAL REG.

26. REG|STRAR'S SIGNATY

10 -/ 564

{Licensad Embolmer’'s Stotement on Reverse Side)

8.




'3u i

A O T - . !

STATEMENT BY LICENSED EMBALMER ™

-

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

1

R

TR =TT 2 -1 VORI UUULUUUTRURT P PTPRSSS SR SRS R K ., Student Embalmer No. .._......ccooeeene.

working under my personal supervision.

(o] 11 L3 11 APPSO PPPPPR
Signature of Student Embalmer

4.

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

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

If this body iz not embalmed, fact should be so stated above. A -




