MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0090'%74

4
DEPARTMENT OF PUBLIC HEALTH AND WELFA 1m3 q STATE FILE NUMBER
Registration District No. __.____ . 'ima‘ry Registration District N Registrar's No. 24_96

DO NOT WRITE
onmissus MR | —— ey ey S vopy -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS§ 300 a. COUNTY s: STATE  Missour$ counry edmission)
Rev. 4/59 B- CITV (f outeide corporate limits, give TOWNSHIF oniy} “length of stay in 16 (| c. IV Inside Limits
1OWN St. Louls Y OWN St, Louis Yes O NoD”

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G, Fhillips Yes O NoQ] 4213 E, Cote Brilliante | Y= O NeD
NAME OF DECEASED First Middla Tast 2. DATE Wonth Day Year
{Type or print} Steph en M, M ay Ds{-' ™ 3 1 63

. SEX 6. COLOR OR RACE | 7. Moried M Naver Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Ma le Negro Widowed [] , Divorced []-‘. 11/24/83 ,79 Months | Days I Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬂngﬁnon(fi working i f.\renf:f)remed) Board Of Educ&tj on _.Rus 3611Vj.113

2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF%USBAND OR WIFE

Chas. I. Ma Matilda Jo George

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. .INF NT Address

‘Yﬂ,ﬁ orunknovﬂl_(lfye_:,jwewarmdnasof 3 MI‘S.GGO. May, 4215 E. Cote Bﬂ lliant

IB CAUSE OF DEATH (Enter only one cause:per| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . . ONSET AND DEATH

IMMEDLATE CAUSE {a) Pneumonia Undet, -

T DATE AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Lﬁ

X

O | o

o

DOCUMENT

which gave rise to
above causs (s},
_stating the under

lying cause [ast, DUE .TO {c) ) . . ‘% ? 5 k

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l If deceased was female was
disease condition given in PART | (a) . Heart Fa ilure there a pregnency in last 90 days.

’E‘res | 0O No | 0 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a ] ' '
YES[] NOI

20c. TIME OF Hou Month, Day, Year I
INJURY s.m.
p.m.

20d. INJURY . QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, fac_tory, street, offica bidg., ete.) .

NOT WHILE AT WORK [J
2-23-63 ' . 3=-1-63 3-1-63

12:10 P. m an the date stated above, and to the bést of my knowledge, from the causes Mated.

Conditions, if mv,] DUE TO (b}

MEDICAL CERTIFICATION

and last saw #maa[i\'m on

. | attended the deceasad from

USE BLACK INK

or title) . 22b. ADDRESS 22c. DATE SIGNED

2601 N, ®hittier ' 3~1-63

23c. NAME OF CEMEI’ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

3/1/63 ashington Park Cem. Berkeley City, MO o

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cunningham & Moore, 2405 Marcus MAR 4 1 S K L AP

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

e S BN Y Student Embalmer No.

oA E

or by
working under my personal supervision.

Student

Signature of Student Embalmer

447

Licensed Embalmef No

2405 Marcus

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faslure to comply

with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT he also shall sign in his OWN handwntmg
lf this body.is-not embalmed, facf should be 50 stated above




