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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- Buuxau OF THE Cgr&s
ED FEB

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N I‘ <t
. . s Primary Registration District No.....orecrvrvecrnsensines

State File No

Registrar's No

797
846

1. PLACE OF DEATH:

{s) County.

@ Cityortown.....8t. Louis

(a} Stiate Ili 8 SOUPi

2. USUAL RESIDENCE OF DECEASED:

(&) County

700
7

712

(IF outside city or town lu.mll wriu UBAL" u?( ¢ of tow lp) () City or town,, S t x Louj_ S

(¢) Name of hospital or institution:

residence=Xing qmnv n—loi‘e"l (@) Street No

(1f pot in hoepital ar imumuon. writs luut number or localiun)

{d) Length of stay: In hospital or institution

(1f cutaide city or tuwn limils, writa “HURAL™)

.......................... 108 North. x{;a.ne‘sm.a'hway

{If rursl, give lueation)

No.

16. {a) Informant......yir&iniza ll.za.be.th_..ﬁ.tena {93 frpeident. sulcide, or homlcide (specify)

{Specify whether {#) Citizen of foreign country?. ’ (Yes or No)
In this community...... 1 i fe
yours, monthe or deyw) If yes, name country.
3. (6) PRINT MEDICAL CERTIFICATION
Full mame YIRGIMT A ELIZABETH STRVENMSON Jan 274h
20, DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢) Social Security 1943 . 6 . 15 - A .
year. our . n
none No. none
i 21. I hereby certify that I attended the deceased from.. 7 [fI‘L
S, Color or LG {o) Single, widowed, married, . ) 19 O ;M 2 7 - 10#3
4. salemele. | /rnce. wnite  Hivoreed.. 8iNngle || et 1 iast saw bvac.. alive on.. > A 10063
6. (b) Name of husband or wife....... . 6. (¢) Age of husband or wife if || 20d that death occurred on the e and hour stated abave. Duration
i alive. ... yearg || Immediate cause of death... S
7: Birth date of deceased.. 2.2 EQ DR 2g B Vo | ¥dos
(Month) {Day) -(an‘f
8; AGE: Years Months Days If lesa than one day Diue to. b etiertetelen -
92 2 ;Q VTRV . - SR .+t 1
Due to
9. Birthplace........ Um Q1. II;L g8 Oourl d
(L-ty tuwn or county} {State or foreign oounlry) N \k
10. Usual occupaﬁon._.__S.Cl'l.Q.OJ_....:t.ﬁE..Cher.‘.:.r..e.tlr.e.d............. e i s ot o dantid 7
H 11, Industry or businems. LBMENY school 46 yesrs ' " -, PHYSICIAN
o ; Major findin TTTE f——
Bf 2 Nome._JOBD. Dunlep STEVENHON... |1 Of cperiion g Ondertine
2\ 13. Birthplace_.. T aunton . . (Yirgj.m K?c.’.)/ ﬁlﬁfﬁ%:‘%g
Gity, town. or State or foreign cauatey Of autopsy.... should be
;ré 14, Maiden name._ .J.A:..maﬁ i)ae.l teher . / autopsy ct:h::irzzﬂ sta-
istically.
E 15. Birthplace .. ... I;’,e‘z}gg“k“gn gi{gﬁg;ﬁ;ﬁ- 22. If death was due to external causes, fill in the following:

(5) Address K1 heaway. Hotel, .St.. Louig, ||® Dateef eccurmence

17, () burial

{Buris), cremation, or cemoval)

(¢) Place: burial or cremation..........

18. (a) Signature of funernl director..

(b) Date thermf_/..'.:..&? o ég (c) Where did injury occur?

or town) {County)

(G [
(Month) (Bay) {(Yoar) (& Did injury occur in or about home, on farm in industrial place, in public plar:e?

Bellefontaine
Ca.Boa. Lu;),t.qn.... i

While nt work?.... L. f..

-~ padana

) Addrm.?%ﬁr? DF; ] mm" 1P NR AN
-3 é)’ "..

19. (a)

{Dute rectived Jocal registrar)

| 23. Signature...

Address, 272@ W

(Specify type of place)

/A }?d A,

llé"" __________ Date signed /° 3 )‘_}

v {Licensed Embalmer’s Statemcent on Reverse Side}



- I

"M et | - saH
0LBO=EN

‘*p,ATg UOIBUTUSEN 0248
. Leq g v

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprenticeé No.......... SO ——— ,

working under my personal supervision.

LlCCﬂSEd Emba!mer N

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IfANDWI{ITING. (Failurc to comply with |
the above constitutes grounds for revocation of license.) r

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




