THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED MAY 27 1959  STANDARD CERTIFICATE OF DEATH srare e no LBGE
\ [ arrrn wo. _ REG. DIST. No. 2319 eniusry nee. 0ist. w0 OUVZ . Regirtrars No 4 1
1. PLACE OF DEATH ‘ hat Z USUAL RESIDENGCE (Whers decetsed lived. U boatitotion: residencs befoce
O a. COUNTY . a_]':.:i‘!'rA}E b'.':gfc])'lUN;‘_YT A In adiniveion).

b. CITY {lf outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng (If cutside oorporate Umits, write RURAL and give township)

townahip}{ STAY dn cel
Tome ST TOUIS 14 DAYS| ==  gasr st TouTs Y/ 2o
d. FULL NAME QF (If oot ia hoapital or institution, give strect address or location) d. STREET (If rural, give locatlan) '
HOSPITAL G& ‘o romra ADDRESS g
Aniconiinidik - 5208 FAST GATR AVE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED i .
(Typeor i) CATL STEVENS | oeaw  MAY 14 1950
5. SEX 6. COLOR OR RACE | 7. \I\JiAD%RIED, NEVEEcgngi.E@?[: 8. DATE OF BIRTH " 9.11\.35 Is n;n l:‘ m::u IDI:‘E.I-I ¥ UNDER M HBS,
i { y! t ¥ o ys | Hours | Min.
male ¢ white CHIEB S FEB 21 1943 l |
10a. USUAL QCCUPATION (Civexind of work | 10b. KIND OF BUSINESS %grlRN- 11. BIRTHPLACE (Biata or forsign sovntry) 12 ClTl_IZ_gN?OFWHAT
dops during most of working life, sven if retired)
SCHOOL BOY EAST ST LOUIS 1ILL/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CART, STEVENS IVAENE YORK CHILD
IS. WAS DECEASED EVER IN U.S. ARMED FORC!;:E: 16. SOCIAL SECURITY ‘Z)ORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | (I ¥ war or dates of servioe)
| ™ | _NONE A prbans - 5306- & MZ?Z’?:"

MEDICAL CERTIFICA TION

18. CAUSE OF DEATH s ) OR CONDITION
| Enter onlyonseaumper | 1. DISEASE !
line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b)

as heart faflure, asthenia, "] rise fo the above cauze (ﬂ) dating - - Lo . - (
de. It meons the dis- the underiying cause

ease, infury, or complica- .- DUE TO {c). i .. ;

tion which caused death, |[ OTHER SIGNIFICANT CONDITIONS . -

ions contributing to the death but not - M‘WM
rdcild to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 20, AUTOPS
ERA GS Nﬁ o M AM MJ:G.«.«A.,E-I/

ot ) -HO D
215. ACCIDENT (é..m,; 215, PLACEOF INJURY (vx..Inor about | 2Ic. (CITY. TOWN, OR TOWRSH] ~ (@OUNTY) ?‘Sf (51.«1'7/ K

SUICIDE boms, Iarm, Inotory, streat. office bldg.,eta.)
HOMICIDE

2td. TIME (Meath) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY =™ | WoRK AT WORK

2. [ hereby certif that I attended the deceased Jrom HJLO, to _4‘_?__&, 19;5_0, that I last saw the deceased
alive on M 1.9.5___?_J and thal deatk occurred at m., from causes and on the date staled above.

Z3a. SIGNATURE : . (Degree of title) | 23b, mon%/& '23(: DATESIGNED
I 2 M b\l ﬁ&ﬁtf gﬁiw, 16-50

24a. BURITAL, CREMA, b. DATE 24c. NAME OF CEMETERY OR CREMATORY -244. LDCATIC@ (Oity, town, or county) - (Siate)
TOHB AMaY /6 195 s
1’ 8] I _EAST ST LOuis. 11.L

.DATE REC'D BY LOCAL IST SIG 5. Fun DI RECT % 'ROORESS
Y 3 6108 g ?? M OBINS %gfggé-g g;%ﬁ‘ﬂw\‘ il m
+ kO !

T (Licensed Enbelmer's St en Reverse Side)

PN

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




- ey
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e
-

e t—— P —i—

-

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%."

Student Embalmer No.

working under my personal supervision.

S5LUdENt uovesrsemocnarcsentorissantouransos

' ) g i, g .
Signed ... btk ...".% WiV - el
Student Enbalmor .
Licensed Embatmer Nn'é ;/ ;; o

. 0. Addresi. g&%&@.ﬂz@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license,)

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

i




