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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

T —

fILED MAR 2
REG. nlsr no“““&.'lé

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

s W %a s

State File No... 6"796 e
PRIMARY REG. DIST. mlmg__ Registrar's No. .....1449~......

' BIRTH NO.
1. PLACE OF DEATH .. 2|2 USUAL RESIDENCE (Whare d d lived. I inew ddencs before
a. COUNTY . i |- o STATE b. COUNTY adinission).
‘ i Misgsourd :
b. cm' {If outaide corpurate Umits, write RURAL and wive c. LENGTH OF c. CITY {If outxide eorparsts limits, writs RURAL axd give mn:hip)v:) / 5
township) | STAY (in this place)
TN St. Louls yre PWN St. Lguis
d. FULL NAME OF (1f not in hospital or institution, give streat address or location) /ﬁﬁr -
HOSPITAL OR ADDRESS-
etririon 3704a LaSalle Street 5704a ﬁzﬁﬁ‘e “Street
3. NAME OF 8, (First) . (Miadle) ¢ (Last)
DECEASED WEST | 4 DATE  (Month) (Day) (Yemr)
(Type or Print) LINDA E - perm February 8, 1951
5. SEX 6. COLOR OR RACE | 7. Mlﬁg}még rgﬁgﬁc&ésnmw 8, DATE OF BIRTH 9, AGE (lnd::}ln i woea | TEAR | F UNDER u WIS,
p{Bpacify} r on Days | Hours | Min,
F L =X Apr. 11,°1877- | “BE¥ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3ute or forelesn oountey} 12. CITIZEN OF WHAT
dons during most of working lify, even if retired) DUSTRY COUNTRY?
-wife at home ¥ashington,D.C. /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stevens Unknown )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) ] (I yoa. glve war or dates of service) NO. Carrie Rooney 5704 Lasalle str. i

18. CAUSE OF DEATH MEDICAIL. CERTIFIGATION ' B Ig;t‘éRVAAI;'BETWETEN
H
 Enter only onecauseper | |, DISEASE OR CONDITION q[/’A )( % m
Jine for (8), (b), and (¢) | C'RECTLY LEADING TO DEATH® (4) Y% . 19
«Thir docs mot mean | ANTECEDENT CAUSES % . /E sy - o
the mode of dying, such | Morbld conditions, if any, gicing DUE TQ (b) [ 4 L4 e W L& Ll
s keart fallure, asthenia, | rite to the above cause (o) stnting ) : . .
tete, I meons’ the.dia™ | .the underlying causelast. .. - ﬁ / ?p A
eaze, injury, or complica- b DUE TO (c) VM d
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ - e R
Conditions contributing to the death but not
related Lo the disease or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . . . . . . ) 20.- AUTOPSY?
- TION . - .
. ves L] wo [

21a. ACCIDENT « - 7 y 21b. PLACE OF INJURY {o.g..lnarabont | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofiow bids..et0.) . L . .
21d. TIME (Mom'h) (Duy) (Yemr) (Hogr) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE f e
INJURY m. WORK AT WORK e - -
d N . - T i
2. I hereby certify that I atiended the deceased from _r% ?W _1.741 19.57, that I last saw the deceased
alive on LA ?g and tha! death occurred at &2V Ty | from the causes and on the date slated above.

(Degree or title)

23a. SIGNATURE ! is
7. LOB

23b. ADDRESS

23c. DATE SIGNED
SELY | :

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TIGN, REMOVAL Bpedity) .

TE RECD BY
FEB 1 3785

tate)

Y OR CREMATORY

244, LOCATION (Olty. t.own. or county)

. Sty

UNERAL DIHECTOI s Slﬂiia!b Anﬁfsi . )

(Licensed Embainer’s Suumem on Rruru Slde) ]




)

DPr. Lux H. Bock, WD
1504 So. Grand. Bl.

PR. 1600 3- 4/@(/‘/"

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, o1 bye—— oo,

Student Embslmar Wo.

working under my persona! supervision.

StUdEnt cinciatearsscsransnsenrsnccsanscnas

Note: The above MUST‘-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mvocauon of license.}

chu_bﬁdvunot.embalmcd.factshouldbesomdabova. . . -




