MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-038064
DEPAR ENT OF PUBLIC HEA H AND WELFA
DO NOT WRITE ™ ll!eg-sh'a:i:l.w.rl:mlncr No. __E__:___Rg_lg_anary Registration District No. l.QQd._....J!egmnr ‘s No. _9336 STATE FILE NUMBER

AMENDED
ON THIS STUS Pl W Y N WO T T
ﬁﬁ-wnaﬁr ~ 0 TJUG 2. USUAL RESIDENCE (thre deceased lived. If inatitution: Residence befeore
a. COUNTY a. STATE MO N b, COUNTY admission)

VS 300
Rev, 4/59

b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. CITY Inside Limirs
m ] OR
TOWN SJ.. lﬂU]b, I"D. TOWN ST. LOU'S Yes [ Ne [J

<. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

ermmon 5T, LOUIS CITY HOSP. #le |vep D AooRess 26135 UnyveERSITY Yar O Ne [X

3. #msa?:ﬁ?‘%cnssn First . Midr.i.ln Last 4. Dé\FIE Manth Day Yeor
WILLIAM CHRISTOPHER STEFI‘.» . DEATH Q 15 63
5. SEX & COLOR OR RACE 7. Married [ Never Married [] [B. DATE Of BiRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma LE ‘-JH ITE widowed [X Divorced 01 | 1 2/20/00_ 62 YRS Months | Days I Hours | Min.
10a, USUAL GECUFATION (Glve kind of work done | 90b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and state or country) [ 12.” CITIZEN OF WHAT COUNTRY

uring most of waorking life, even if retired)
CABORER St, Louis, Mo, USA i3
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME “l4. NAME OF HUSBAND OR WIFE

CHRISTOPHER STEFL Mary GiLDEY ETHEL BENNETT STEFL
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁar ur\lmown]l {14 yes, give war or dates of service] M ;Q RY B ULLARD 7547 l_ OHMEYER

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

DATE AMENDED

—_
z
wi
z
=
o
o
a

Conditions, If any, DUE TQ (b)

ONSET AND DEATH
IMMEDIATE CAUSE (a] / M

which gave rise to

above cause ({a),

stating :I‘::Je"ungﬂ‘:: DUE TO (<) o ax /

lying
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (11, If decassed was fernale wa
disease condition given in PART | {a] there a pregnancy In last 90 dayy

I—D Yes I Mu l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mjury in PART | or PART I} of item 18.)
PERFORMED? @] 0 [m]
YES[] NOE

20 TIME OF  Houl  Month, Day. Yeor |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factary, streel, offica bidg., etc.)

NOT WHILE AT WORK (O
9 J"u 6-’ IO 'o q‘SA to 9 5 63 and las? saw :ﬁ.’n alive on 9 15 63

9 30 P __m on the date stated above, and to the best of my knowledge, from the causes stated.

21, 1 ded the d

Death occurred  at.

22b. ADDRESS 22c. DAYE SIGNED

o , (Degree ar title) - i
T B il e £ 1515 Larayette Avenue 935 6

23a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

.M St, Louts, Mo,
2? LJFLIRNEIR:LLDlﬂECTOR 9_/,| 8/63ADD!ESS s . ATT H25E .Hl;ATE RECD. BY LOCAL REG. 26. %«W|GN RE ﬂ p
F.J.ScHNUR 3125 LAFAYETTE SEP 18 1963 <;glu6{

‘(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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,

or by __. : : : Student Embalmer No.

-working under my personal supervision. . ) W
Student ' / % ) .

Signsture of Student Embalmer /

Licensed Embalmer No.

N . P.O. Addres
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hié 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.
If this body is not embalmed, fact should be so stated abave.

LT




