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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

F"_Eﬂ A, R 21949 = STANDARD CERTIFICATE OF DEATH

State File No...

11087

R b4k bbbk e et b b

&, COUNTY

1. PLACE OF DEATH
St.

Louis

REG. DIST. mﬁ_{l__ PRIMARY REG. DIST. m&% Registrar's No. %7

2. USUAL RESIDENCE (Whers d d lived,

id

a. STATE Missouri b. COUNTY

St . Lounii-lnn!

b. %1’;\' (If oataide corporate limits, write RURAL and give cs'r.\l?(ENGTH OF c. Cg’;{ (I outakde corporate limits, writse RURAL and give township) /{)
nahi (i this place
TOWN We l1lston townabi) placs TOWN Wellston )]
FSESLPTTAAN:.E %F (If mot in bospltal or institution, cive street uw? or location) d'AsDr[?FEEHSS % ( rarsl, give location) / :,} )
INSTITUTION 1469 70th St, 1469 70th St. v
3. NAME OF s (First) b. (Midde) St c. (Last) 4 DATE (Month)  (Day)  (Year)
(o ) Nancy J STEeV3OoR- -, pEAM Feb 25 1949
5. SEX n 6. COLOR OR RACE | 7. MARRIEB, NIEVERClESRR!_ED. 8. DATE OF BIRTH 9. AGE (a r-)ut ; T IDg F INOER  KES.
- 5 (Bpecily} on B Min,
Femalel | white YSFRLEY ¢ (Jan ,3 1897 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgh country) 12. CITIZEN OF WHAT
done during most of wotking Uife, sven if retired) DUSTRY ﬂ COUNTRY?
Housewife Kentucky .| Yes
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i J,W, Holliman. Massey wm, E, Stevson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!"{I'(;r 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, unknowa} | (I yes, glve war or dates of sorvice} .
' NONE Wm, E, ,S'};evaon 469 70th 5t,
18. CAUSE OF DEATH ‘ y ; INTERVAL BETWEEN
. Enter only onecsusmper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
lne for (a}, {b), and (¢} DIRECTL_Y LEADING TO DEATH*{,
*Dhis does not mean ANTECEDENT CAUSES
|| the mode of dving, such | Mortid conditions, if ang, giving DU 4 v v
ar heart foflure, asthenda, | Tise to the above cause (a) stating. Lo . ez
dtc. It means the dis- | he underlying eause lost. A - v > ’
ease, injury, or complica- DUE TO (c) - ; 1‘ :
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS ™{ ™7 / - .
Conditions contrituting to the death but not / : c( 1, &-
, . . related Lo the disease or condition cousing death, b
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' 20, AUTOPSY?
TION * @’
.. .. . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabozt | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE borse, farm, fastory, strest, offies bldg., st0.} '
HOMICIDE War A .
21d. TIME {Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY WORK AT.WORIS

“atfended the deceased from
, and that death occurred al ¥ = o __ 9

r

9__

mégf that I last saw the deceased
m., from the causes and on the date stated above.

T (2 z%n/w

23c. DATE SIGHED

2 f

24b. DATE

‘ T'%Efivé'f“"i"eb 28 1949

24c. NAME OF -CEMETERY OR CREMATORY

| Memorial Park St. Lou

24d. LOCATION i)lty. town, or county)
Co

(State)

Mo,

DATE REC'D BY LCCAL | R

2 24 %

RAR'S SIGNATU

tement on Reverse Side)

ZSISUF:EE?L (S'.'fm:T 3 11'?5""3'0dia1n6ﬁ“ﬁ‘ﬂve




Dr. S. Rlchtarsic
7510 Delmar Ave

*Parkview 6425

r

STATEMENT BY LICENSED EMBALMER S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Riggarzbsx 11

T ArN RN AR Aah s hes s Res e R AuA e s s R s AAa A S E eRAmR 4488 bSm §msemne eme e rmee e Se eS8 eea e e RS esas e s e se e et tm £ 85 s e b eas s e amene « smrmeann . Student Embalmer No.

Signed = :

51 gNEH crrnreanrnnnrananssaanorsssanne Feeernannn - 4987 ‘
ane Student Embalmer Licensed Embalmer No

'h'l’
P. O. Address__ ot e Louis , Mo,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. ‘
|
|




