MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003096

DEFARTMENT OF PUBLIC HEALTH AND WELFAR?

o 70 : i FOITP ecirars No. 07
DO NOT.WRITE AMENDED Regiatr w T ix rimary Registration District No. “ud & :Registrar’s No. “mé_____
ON THIS $TUB

1. PLACE OF DEATH s 2, USUAL RESIDENCE (Where daceased fiveg. If i Iifu‘lio.n: Residence before
o COUNTY | S+ Cfumled a. STATE Mo, ovcoomnry N2, Lowis edmission

b. CITY {If oytside corporate limits, pive TOWNSHIP only} Length of stay in 1b €, CITY Inside Limits

oW St Charles 0.0.4A. om Sz Ann Yo g NoDO

e~ 2 9 <. ;%H‘:‘:TEQSF Nb'r in hopital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
— T ode o ADDRESS

2004 14 INSTITUTION Apbtal Yes X No] _?569 Onchid Ave. Yo O NeD

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

Typa or print) OF
P / / oo Stegall B Jan, 22 1963
5. SEX 6. COLOR OR RACE 7. Married & Never Married [ [B. “DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | I UNDER 24 HR
w . Widowed [ - Divorced [ 9 9-7 909 53 Months Days Hours Min.

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

during.most Pf working life, even if retired) . .
fngineen _ aaga‘.an..fb?&mbad /i i/ 4. 5.4
13a. FAT "FFNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomag Stegadl e oo 1o JdaBolle Stegall | Elizaboth Stegall
{Yes, no, ﬂdnknown) |(If yes, Mot dates of service) 497 78— 7866 fh‘;abei}l. L S-t ! {

18. CAUSE OF DEATH (Entar only one cause per ]} for {a), (b), and {c).

TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QD [? E ONSET AND DEATH
IMMEDIATE CAUSE {a) %71 92444&6_{
DUE 10 {b) aﬂu:&cﬂﬁug-@qnc&{m : /'FIM)V 20196F
stating tha under-

lying cause last. DUE TO (e} . R

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminal PART Jtl. If deceased was female was
disease condition givan in PART | (a) there a pregnancy in last 90 days.

DYe:l 1 Ne I O Unknown

19. WAS AUTOPSY /Oa. ACCBENT SUI%DE HOA%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED? g
YES[O NO M

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m,

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., ste.} 3 )

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

-
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Conditions, if any,
which gave rise to

above cause (a),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J o
=
hor .
. | sttendec the decessed from%&Mé—- m%ﬂ&ﬁb %nf AW pipy, alive on /Qﬂﬂ/\/'vy"g/l g <]
Death occurred at. f? 0 ‘Pm on the date stated above, and to the best of my kncw!edge. from the causes stated.
{Degroe or title) 22b ADDRESS ov [22c. DATE SIGNED
W,#(/Uu/ 77 [ Aoo & “11 J- 2363 ‘

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION ([City, town, or county) (Stare)

1-25-796 2 Mt, Leb n{eme.t%; St, Ann, Mo.

B FUNERAL DWB}U)A gnc‘ ADDRESS ATE RECD. BY'LOCAL REG. |26. REGISTRAR'S SI.GNATURE_
-

2504 Waod son Bd. , Ovealand 14, Mo, |daw 23 (i3 Yy '

fLk r's on Sld.)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

kS

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

or by : i ) _ : ' Siudenf Embalmer No

working under my personal supervision. ' ) {5’ /%M‘VL/
Student_ i A

Signature of Student Embalmer
Licensed Embalmer No M ;)—C/
P. O. Address. M L PXo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitistes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body}u not embalmed fact should be so stated above , - . . '
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