MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WELFARK

AMENDED

Registration District No. - ___

218 et 1003 ... -.---‘--144

‘g

EFiL

DATE AMENDED

. PLACE OF DEATH
a. COUNTY

a. STATE Mo,

2. USUAL RESIDENCE (Wh-m deceosed lived.
b.

COUNTY

I institution: Residence before

admission)

b, CITY (If ounside corporate limits, give TOWNSHIP only)
oR

St.

TOWN

Louis

26 Yrs.

Length of stay in 1b

. CITY
O
TOWN

St.

Lo

uis

Inside Limits
Yeu 2 No [0

¢. FULL NAME OF (If NOT in hospital, give location}

4540 Claxton Ave.

HOSPITAL OR
INSTITUTION

Inside Limits

Yalll No[

d. STREET
ADDRESS

(If outsiche, give loeastion)

4540 Claxton Ave,

Reside on Ferm

Yoo [J Mo O

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Sarah

Mickdle

Christine

Laxt 4.

Stephens

DATE
OF
DEATHM

[

2 1

. Dav,

Your

1962

5. SEX
Female

6. COLOR OR RACE

White

7. Married ]  Mever Marriad ]
Widowed [

Divorced [

8. DATE OF BIRTH

3-27-98 |-

9. AGE (loet birfhday)

63

IF UNDER 1

YEAR IF UNDER 24 HR.

Monthe

Deys

Howurs M.

10a. USUAL QCCUPATION (Give kind of wark done
during most ofworking life, even if retired)
FEWITe

Hou

10b. KIND OF BUSINESS OR INDUSTRY| 1.
Home

BIRTHPLACE {City and siate or country)

Ireland

1L CI

U.S

TEN OF WHAT COUNTRY

.A.

13a. FATHER'S NAME

James McSheffery

13b, MOTHER'S MAIDEN MAME

Mary

(Unknown)

T4. NAME OF AUSBAND OR WIFE

Milton J. Stephens

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

(X3, no, or unknown) | {If yes, give waer or dates of service)
o |

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Milton J. Stephens,

Address

4540 Claxton

PART |.

Conditions, if any,
which gava riss to
above canse
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)
(a},

last.

18. CAUSE OF DEATH (Enter only wune cauvse per fine for (a), (b), and (c).

INTERVAL BETWEEN

ONSET Z:D DEATH

. d&%#wa##/ﬂ?&&»uLaZZ/

} d .
DUE TO (c}) WMW

o

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

diseass condition given in PART | {a

2o

PART 1. i

deceased w
there a pregna

female wm
in last 90 days.

[O ves

|E(No

| [0 Unknown

19. WAS AUTOPSY
PERFORMED?
VES[(3 NOM

20a. ACCIDENT  SUICIDE
o 0

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hou
a.m,
p.m.

MEDICAL CERTIFICATION

Month, Day, Year I

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, faclory, strest, oftice bidg., etc.)

20f. CITY, TOWN,

OR LOCATION

COUNTY

STATE

2.

| attended the deceased from.

Death occurred at.

Mﬁ/?ﬂ:

9:15 P

m on the dati

M/’ ”A and lagt uw_bhv::_aliw

stated above, and to the best of m

on % 4 19
¥ knowledge, from th causes stated.

/. .

{Degrae or title)

22h. ADDRESS

3¢ U omnd [t

22:. DATE SIGNED

2, /7).

225 DATE hd

2=5=62

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

22d. LOCATION {City, town, or county)

St. Louls

[State)

Mo.

24. FUNERAL DIRECTOR

Drehmann~-Harral,

ADDRESS

1905 Union Blvd.

25. DATE RELD. BY LOCAL REG.

FER 2

1962

Bl Ll 110




*sIH
.Ia

Wd 2 TTaun
*3pTd 2I3BOYY TINOSSTIH
uojaMeT uyoy

STATEMENT BY LICENSED EMBALMER

4

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

. -
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /35;/‘?&

P. O. Address

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 handwrlhng

If this body is not embalmed, fact should be so stated above. - F

M +




