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

THE DIVISION OF HEALTH OF MISSOURL .
STANDARD CERTIFICATE OF DEATH

ﬂ_B_PRINARY'REG DIST. NO. 1003

| RLED Juy 2- 1952

_R702
5797,

State File No...

' BIATH NO. REG. DIST. NO. Registrer's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY adinisgion).
b. ColTY (I oytaide ¢orpurata limits, write RURAL and give 'e. LENGTH OF c. CIT\' 114 ouuidl BU’B.AL sud dve w'nshlpl
oy ST. LOUIS, MO. sowmebie) “fé;’,‘_—’;‘"’ TOUN 23 7
d. FULL NAME OF (If not in bospital or institution, give sireet sddrom or location} d. STREET - d
HOSPITAL OR . ' DRESS - t-
wstiiution . BARNES HOSPITAL 2z ? 24 P/W % :
I"3. NAME OF . (First . (Middl . (Last
preeasen v (Middle) ¢ (Last) I 4OME  (Math) (Dey) (Yew.
{Type or Print) SARAH LEA STTENS DEATH 6 20 52 .
5, SEX / l 6. COLOR OR RACE MI.}%RIED N'E\\'IEECIESRLEIED 8. DATE OF BIRTH .:'?E Un vetrs] v writh ' [ g woen u .
pecliy) on ours | Min.
emale White Vs ey Bpril 23, 1895 |S7 yrs l |
10a. ugg:n!; occglin'non u("(ll::.k:n‘gofworg 10b. KIND OF Bus_:lessD%gT II{NI‘; 1. lepmcs '(m} aad State or Foraigs Conntey) 12, C[TI.‘I_E;I’?FWHAT
Housewire Waynesville, Missouri
138. FATHER™S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Absolam Brown JNancy Graves August Stiens
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yoe.no. 0runknown) | {1f yes, elve war or dates of sarvios) NO.
Auguist Stiens, 2621 St, Vincent Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, end {¢) DIRECTLY LEADING TODEATH*(5y _ CARCTNOMA OF CERVTY  MATYGNANT 3orly yrs
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, .;'L""" DUE TO (&)
a# heart faflure, axthenio, | rise (o the abooe cause (a} dating ]
e, It meana the dha- the ving cause laxt.
eare, injury, or complice- DUE TO (c)_
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease or condition ecausing death.
19a. DATE OF OPERA: | 18b! MAJOR FINDINGS OF OPERATION . Co : . : . | 20. AUTOPSY?
) TION .
N R ) . - . YES IE NO D
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.s-kocrsboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, (arm, fastory, strest, offios bldyg.. ste.) E . ..
HOMICIDE ) .
210. ngst; (Mooth) (Day} (Yeas) (Hown) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ly i WHILEAT[—] NOT WHRE
INJURY™ T = | “work AT WORX - l ?/ X
2. I hereby certify that I auendcd the deceased from __ MAR. 28 1880 1t __JJme_ZQ._ 19_52, that I last sow the deceased
odalive on __ JUNRE _£0) 92, and that death occurred af 52 m., from the causes and on the date slaled above.
2 s;Gm:BuaE - - (/ (Degresortitte) | 23b. A%gﬂ 3. DATE SIGNED
- NES HOSPITAL
. M . " HcDo . - 3 . . 6/21/‘;2

b, DATE

24a, BUR1 A\}.A.LCREMA-
7 June 24,

24c. NAME OF CEMETERY QR CREMATORY

Friedens Cemetery.

24d. LOCATION (Oity, town, of county) (State)
Saint Louls County, Missouri

L

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TRUTH CENTER MCRTUARY, 4024 Lindell Blvd,

Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer Ho.

v-orking under my persona! supervision.

i - é«ﬂ%)éf/ /’W
Student L..virucnonnnnnas teeerraraane PP i =
Student Embalmer

L I

; yayZ
Licensed Ernbalmg N«é f}jézé . 1
P. Q. Address W c%"

Note: The sbove 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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