Health,
, Welfare
Public

Service

egistru!ion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

B 512 | 1420 .

STATE FILE NUMBER

D 1921

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence bel’ore’

. STATE b. COUNTY sgian)
300 i Micsouri St fao s,
1-57 b. CBTY (I# outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY , :f/ Inside its
R
3% 1om  Ste Louls, Mo, Yes K No [ T0WN  Pine Lawn o YesB5 No (]
| c. FgL'L_I NAMEOR?F (If NOT in hespital, give location) | Length of stay in 1b d. i’l[')%%%‘gs {If outside, give location) Reside on Farm
! H TAL
3P > N&iromion Vetierans Hospital 1,019 Beachwood Yos ] No[X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
f Q’O (Type or print) OF
Calvin Je Stephenson DEATH  Feb, 23, 1959
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in FUNDER 1 YEAR] IF UNDER 24 HRS.
tep[ZnEver marrien[] {In years !
0 MARR lastbirthdoy) [ Months | Days Hours Min,
; Male White wiDowep [ | oivorceo[]| March 6, 1898 56 | l
2 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: uri life, rotired INDUSTRY
. Hetired Elecricisn™ Roscoe, Missouri. ¢l U.S.A,
z 13o. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ 4
. Joseph Stephenson Flora James Johannsa
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 Yas, no, o n)| (I ye. ivempr or o rvice,
; ‘ Pt L x| h9h-07-0802 |Johanna Stephenson, 14019 Beachwood,Pine Lawn

PART L.

which gove rise to
obove cause (o),
stating the under

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one couse
PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

» b Y
DUE TO (b) __&m&ﬁm-

por rZr (c).ﬁ). and ().) : ﬁ ' ‘ é ‘MO"

TERVAL BETWEEN
NSET AND DEATH

-y T .

'3

YRp -0

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

¢
;
;
i
i
: z lying cavss last. ©  DUE TOQ {c}
, < - PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the terminai dlssase condltion glven in PART I (a) 19. WAS AUTOPSY
.. ] PERFORME
1= & ves[] No[f 2
g _;. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
B g O | O
F3 r
you Ul 20c. TIME OF How Month, Day, Year
i a INJURY  o.m.
i 'gu x pam.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE ATD NOI WHIL farm, factory, street, office bldg., e1c.}
P8 WORK, ‘'
i€ 21, Fanended ,the cased from S . nJ/ and last saw 77 alive on
E H Deoth occufred ar -tp ‘date stoted sbove; and to the best of my knowledge, from the cavses stated.
,g 2o. SIGNATURE @ 72b. ADDRESS / TE SIG
P o
12 T L /o o
230" BURIAL/CREMATIUN, | 23b. DATE 7 23e. NAME OF {:E ETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stcn)
REMGA AL (Specify)
1 2-26=59 National \Cemetery Jefferson Barrackg, Mo .
UKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

anner Funeral Home,6107 Natural Bridge

FEB 24 '59

gl it 117

{Licensed Embalmer's Stctement cn Reverse Side)

.'.-c

/



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, OFP Lot irr e tei e r e e r s e e r st s s , Student Embalmer No. ..........ccooe

working under my personal supervision.

Student ........ et ertetieeeesrraaeaererans e revrrn e Signed ..o L S IR et thrhrrrr ot
Signature of Student Embalmer
Licensed Embalmer No..?./ Zf
. ]
P. O. Address.ggfm..’..m ..... p

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.

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




