S. No.300
v, 10.48 F

B
PERMANENT RECORD k)

l'.m DEC 15 g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

State File No 39‘?80
PRIMARY REG., DIaT. ;- jQQP. Rtﬂi:lfc?l'l No, ”ig.ﬂoa

| BLRTH NO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsmssd lived. 1f institution: reskloncs beford
a. COUNTY a. STATE b, COUNTY admimisa)
b, CITY (It cotaide limits, write RURAL and . LENGTH OF cm' .

v o corpurats limits s R Live " g‘l’ P 31 {If cutaide carporate timits, write RURAL and gin township) ; 3 (}
TOWN St. Louis YTrSe I OWN St. Louls
d. FULL NAME OF (It not in bosplial or jnstitution, glve streot oddrems or locatlon) I rural, pive loeation) .y
HOSPITAL OR '
INSFITUTION St. Louis State Hospital * aBoiess 5&00 Arsenal Ste

3 NAME OF 8. (First) b. (Middle) <. (Lest) 4. DATE  (Mouth) (Dey) (Yew)
(Twpeor Pruu) STEVENSON | oeam Dec. 6 1951

5. 5EX B, COLOR OR RACE | 7. MARR]ED IEI,EVER MAREIED N 8. BATE OF BIRTH 9. AGE uny.;n W OUNCER t YEAR | o En b o

{ nod! B N
wmale white WED- BE6W e 12/5/73 RYBr | Xy P | Heua | 3t
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE orelgn

:omdnrm: most of working lile, u:cn nt:r::l) DUSTRY (ate or cauntey) 12, CITI%ENEJFWHA

Home Ireland Y

13a. FATHER'S NAME

Thomas Burton

13b. MOTHER'S MAIDEN
Johanna Meyer

14. NAME OF HUSBAND OR WIFE

?

NAME

-J

USING TINFADING BLACK INKE—MAERKE A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yee, no, or unkoown)} | {II yes, kive war or dutes of service) NO. w CJM AME .IADDRESS
18. CAUSE OF DEATH s o8 CONDIT! MEDICAL CERTIFICATION Im%gtm
. Enter only onecauseper 1 |. D EASE NDITION
Jine for (s, (5. and (o | DIRECTLY LEADING 7O DEATH®(4) Generalized Peritonitis W
ANTECEDENT CAUSES -
*This doex nof mean -
he mode of dying, such | Aorbid conditions, if any, gistng DUE TO (B) Chronic gastric ulcer ¢ sub-total B
ar heard feilure, osthenta, | riae to the abose e (a) sating .- gastre chomy . _— Dec. 1750
#e. It means the dis. | Dhe underlying ecuse lost. o ) s
case, infury, or compliea- — DUE TQ‘ () Art.erj__aglg_m_tig_hg_gr_t_dlsgés_g_
Fion whieh caused death, | 13. OTHER SIGNIFICANT CONDITIONS =~ -+ ! -
Conditions coniributing to the death bul not
related to the dizeare or condition cousing death,
1a. DATE OF CPERA- | 'iSb.' MAJOR FINDINGS OF OPERATION't » .. «* _ ' ioous 03 Tt . PL L ek e Y 20 AUTOPSY?
TION B D
N YES NO
2la. ACCIDENT (Specty) 21b, PLACE OF INJURY (s.g..boorabont § 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e10.) RS - — .,
HOMICIDE N
2td. TIME (Month) (Day) {(Year) (Hoar) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - M
WHILEAT[™] NOT WHILE
INJURY - = | YWoRK Pt C e . _ﬁjyé
— - — =
2. I hereby certify that I-atiended the deceased from Jan. 1 1 51 to Decf o 19 51 that I last saw the deceaced
alive on ec , 19 1, and that deatk occurred at D1 m., from the causes and on the date staled above.

23a. Sl TURE (Degma or tme)
: NG/ MC&.A—-

23b. ADDRESS #. DATE SIGNED

SUOU Arsenal Ste -12/8/51

24a, BURIAL . CREMA-
TIGN. REMOVAL tﬂawlb)

'?%7

)WETE Y, 08, CREMATORY
[4=57 Q%W

. (Buate),

U~

[ 24¢. LOCATION (Olsy, town, or county) .

S7 ~

WRITE PLAINLY

aret N ‘IQR"’

DATE REC'D BY I..QZAL

] ﬁs SZAR s fnantrum: LI 1 Z_!

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
D, . ‘j
o LAy ~3A~C. -

C=reEe

(Licensed Embafmer’s Statement on Reverae Side)
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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 Eabslmer No.

working under my personal supervision.

- Z L
SEUdONT cevrennncnnaneons reesnnranes ceraens Signed - Aol el I -
Student Embalmer .
- ) - ) Lo Liccnsedll-:mbahner No /
| P. O. Address
I

\
Note: Ll‘he 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 embalmed, fact should be so stated above.
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