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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County St. Louis. county sl | FZVIE TS Mis souri {6} County. 0‘”"}

() City or town.,..__ Jefferson. -Barre E& -
(If cutside city or town Limits, write RU L" and name of township} (&) Cityor mwn______st_.“_l‘onia l 7

(¢) Name of hospital or institution: (1 vutside city or town limiu,‘-riu “"RURAL"™} %

—-Veterans. stration - 4416 Lac 7

{[{ not in hépnul or Iﬂi-ll.ulmn wrils street nnmber .llocn (&) Strest No.—__ l?" rnml. give location) /
{d} Length of stay: In hospitnl or institution.._£&8 . .DQQ .28.'1944 R .‘ A
{Specify whether || (¢} Citizen of foreign country?. - (Yes or No)
In this community _UNknowWO
years, months or days) If yes, name country. - o

3, (a) PR[N’I‘
FULL NAM

_.STEVENS, Jesmea E.

3. (&) 'Sodal Security
noYeg=not_rem,

3. (&) I veteran,

5. Coloror - G. {a) Single, widowed, married,

m._m.m,::Q_

MEDICAL CERTIFICATION v

10th,
minu ta......__L,_,_M.

20. DATE OF DEATH: Month. JGNUALY. .. day
enr.___._mﬁ..______hour.._._.1.2.00_.........“...
21. I hereby certify that I attended the deceased from

—December. 28, ....19.44 «_January.10,.

4 race. White. . divorced... MAXT10d.. that T last saw b MM _ativeon_ ol _@.nuﬁrymlo oo
6. () Name of hushand or WHC ..o 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
Mrs ~Marie. Steveng ... alive. ....44_years Immediate cause of death
7. Birth date of deceased......——._ Se gt,........___.__._.? - _._._____18,91___* Mcnmmm- lliday'
{Montl (D h:vf {Year) 4’\
8. AGE: Vears Months | Daye If lesa than one day Dhue to - /1y ]
47 4 & ht. min ; I -
Due to -
9.. Birthplace ... _Terre Haute, . mgnd £ —— .
“{CiLy, town, or county) ’ tato or ign coudlry)’™
;3 " 1“' nﬁakg o Y ther conditions. Artericsolerosis, cersbrsl
10, Usual eccupation. ... 01 10T = r - -—’||. (Inclade pregnancy within 3 months of death) Uﬁmm
11, Industry ort = i ﬁdd peripheral. FAYSICIAN
[+ or findings:
E 12. Name Unaveilable (;:. . Of op:muons......uﬂ_ D.pﬁr&t i ol Underline
=
& | 13. Birthplace Unaevajilable ‘ ¥ gltfi:ﬁgs;tﬂ
(City, town, or coonty) (S1ate or foreign coantry) OFf antopsy........ should be

B ¢ 14. Maiden name..... ble autopsy o-8utopay sta-
E v | tigtically.
g 15. Blrthplam..__.i&u mwn’“mﬁle e o Taraiem ey |[ 2% 1f death was due to external cuuses, §11 in the following:
16. (&) Informant... ooy (¢} Accident, suicide, or homicide (specify).. 120,

(o)
17. (a)

LRuprAr

(Bm-ul. cremation, ar romoval)

(b) Date théreof...

lff,af /1 _17455.

oth) (Day) (Year)

{¢} Place: buna.lorcrematwn..*M _J_A(A_L___eém L:J" JP .y
18- (). S:gnature of funeral director '?/M“"""J‘ M Ce .

{t) Address

{Data recei (nerulrnr » giguatara)

Adaress Clinical Records.VAF Jeff.Eka . .Mo !

Date of occurrence

]
(e}
(d)

Where did injury occur?

(City or town) {Coun (Stal
Did injury occur in or about home, on farm, in industrial Dlace. in public Dlacc?

(Spu:d‘y type of place)
3" {¢) "Meana of injury.

E.LEDHARD&, Ma.:lnr, '.cm D. ot other)—...

110 .
19. {a} JAN"AT&T&&@ o z

Loy Datcmgned ig]g,&s

¢ 77
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I hereby certify that tHe bady whosenanis is recorded ori the reverse side of this certificate was embalmed by'me, or by......c b
|' . * ty " a
l.‘\ i~ : u . . .- | .
' L SEL N I : L Reglstered Apprent1ce No...... . by
- o P ar ,', . . ]
“working under my personal supervision. : ALl
. L P . . . + !P aded .
‘]-‘r‘ e . o p - L 'l
’ SJgned ........, P
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- S . R : Licensed Embalmer No /.5 7CV .
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