THE DIVISION OF HEALTH OF MISSOURL 59 019863
eolth, -—
Welfare SIANDARD (!RTI"(A“ 0’ DEATH STATE FILE NUMBER
ublic
ervice LED JUN 1 1qqgegistrutioq District Now oo rocmsssnsnnon Primary Rogistration Oistrict Now ReglsfraN 4&;9 _—
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci’dgnc_e before
[300 a. COUNIY o STATE M4 smouri B COUNTY odmission
[:.57 . C‘I:;I'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limirs
. I .
| y, town  St. Louis, Missouri. Yes [ o [] Town St Louis Yes[ X WNo[]
7 I c. FgL’L. NAM%EF (if NOT in hospitel, give location) | Lengrh of stay in 1b d. STREETY {If outside, give location) Reside on Farm
HOSPITAL ADDRESS o

¢ INSTITUTION Jewish Hospital . 21.1 years 273 Plaza Drive" Yes ] No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

[Type or print} OF
Arch Bryant Stephensg DEATH May 15, 1959
5 SEX &. COLOR OR RACE} 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE L|i.:':;:;; ::‘P:"D‘E?I;LEAR ';:::DER 2:“":!5.
Magle o White 7 wiooweo[] oivorceo[ 1| Qetober 20, 1892 g& J
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY
Rookkeaper nsurance Company | Johngon County, Arkansas., U.S.A.

13o. FATHER'S NAME

Richard Johnson Stephens

13b. MOTHER’S MAIDEN NAME

Margaret Jane Phillips

14. NAME OF HUSBAND OR WIFE

Della Stephens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

1198-07-2796

Della Stephens, 273 Plaza Drivea.,

Addross

s, no, or unkmwn}l(lf yas, give wcrnd an of setvice)
o i
1

18. CAUSE OF DEATHdEnter anly one cause per

line for (a), (b), and {c).)

INTERVAL BETWEEN

F L
T

Death occurred ot

m on the date stated nbove, and to the best of my knowlsdge, from tho couies sioted.

w

|

«
4

[=]

o

w PART i. DEATH WAS CAUSED BY: — ONSET AND DEATH
w IMMEDIATE CAUSE (a) AATA 1o s cBoastre Jk_;.,u—- [y /N PPN 1O tfcany

£ T

i E 3 - 7 .
roE Conditions, if any, + DUE TO (b) Candio ¢ Bl pinptinnlion
| > which gave rlse to 4
| - obove caure (o),

4 stating the wnder. }

' g g lylng cause loar. DUE TO ()

- Z28F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not ralated ro the terminal dissase conditlon given in PART I (o} 19. WAS AUTOPSY a.
E; z B PERFORMED?
< of= ﬁ iﬁ o) YES(] MO |
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART il of item 18.) g
= Zfu
8 xAv O O] |
: 22

Lo _‘_1 J| 20c. TIME OF Hour Month, Day, Year
2 mpa INJURY  a.m,

‘.;. s E p.m.

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

g 3 WORK AT WORK
f 21. | attended the deceased from { q J p) , to a*.a.a-, l*rfqﬁ and last saw h":.ullv. on LL‘ u A /94-?

2 ;
g
L

2

<

220. :r TURE (Degrea or titla) o2 ADDRESS 22¢. QATE SIGNED
fm-«u At duran, D 0 No Qaud ?ff;u‘_, Mo | e fas
. BUHIAL,CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23:: LOCATION (Ciry, town, or county) {Stare}
REMOVY AL (Specily} R .
Remov. 5=-18=59 Sunset Hill Cemetery Edwardsville, Illinois.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, 1700 Washington Blvd,

25. DATE RECD. 8Y LOCAL REG.

MAY 1859

"Wl Soith . [1.0.

(Licansed Embalmer’s Stotement on Reveras Sids)

Y6




- STATEMENT BY LICENSED EMBALMER

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

By me, OF BY (i s e e e e ., Student Embalmer No. .............eounne

working under my personal supervision.

Student ..o e Signed /)?Z"E"Z‘M”"&f ﬂ% d4d

Signature of Student Embalmer

Licensed Embalmer No#&édezn—

9

Kdyidd
MRImFailure

P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE%
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.

- t-




