THE DIVISION Of HEALTH OF MISSOUR!

Yas

. No,300
i g 5 1’ §!& & I\ STANDARD CERTIFICATE OF DEATH State il Novmememeremeeee
BIRTH KO. ]952 REG. D!ST. NO. __.Blglmmmv REG. DISTY. NO. 3Rmmnr:No...51.98 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 lostitgtion: residence befo.s
8. COUNTY 8. STATE b. COUNTY adinimlont.
J _ Missouri
N b. CITY (f cuteida eorpurate limits, write RURAL and give ¢. LENGTH OF e CITY (U outside corporata timits, write RURAL asd give townshis!
h townatipy] STAY (fa thia place! OR . 227
TOWN  St. Louis 1 DAY TOwN EZRRxFumiaks St. Louis 2S5F
d. FULL NAME OF (1 not in bapial or fastltution, cive street 834 ot locapleny || 0. STREET - (I rura), ihve locatlon) 7
HOSPIT DRESS
INSTITUTION  St.” Louis Childrens Hosp. f 3702 Juniate
3, SIEAME OF s (First) b. (Middle) Te (Last) 4 DOAT‘E (Menth)  (Day)  (Year)
{Type er Print) TERRY EUGENE STOVER DEATH June 5, 1952
8. SEX [ 6. COLOR OR RACE | 7. #ARRIED. %Wga mnmm.) 8. DATE OF BIRTH A5 AGE d» Toan ;: oK 1 T8 | & eh 1 o
OB [ours .
Male (| White B8 = | Nov, 25, 1951 o [ 1815
M0a. USUAL OCCLPATION (Owekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (i) aad State or Foreiga Country) 12, CITIZEN OF WHAT
dcoe vat of working Lifa, aven if rettrad) DUSTRY r ate ot Foreign Cauntry NTRY?
Tnfant Infant St. Louis, Mo. DL A,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dale Stover 4 Gearsldine Mitchell —
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Pﬁ.u.nrunkmn) | 1 {} war or dates of sarvice) NO.
0 0 No Dale Stover, 3702 Jum.ata,St. Louis, Mo,

- Il, Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DFATH’(,‘)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {(c)

«7202 does mot meun | ANTECEDENT CAUSES

the mode of dying, such
ax heart fafiure, asthenia,
de. It means the dia-
eaze, infury, or compli

rise to the above cause (a)
the underiying couae last,

DUE TO (¢)

Morbid conditions, Uan' tay DUE. TO (»

fl. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to ihe death but not
related Lo the discame oy condition causing death,

tion which coused death,

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tnovabout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE beme, larmn, fastory. sireat, offlew bids. eee) .
HOMICIDE ) . .
1d. TIME Mesth) (Duy) (Yeur) (Howr) 2is. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY . L
i . WHILEAY [} NOT WHILE ; AN
INJURY o, AT WORK S Y

z2. I hereby certify that 1 aamded the deceazed from -

, 19 , 10___, that T last saw the deceased

aM., Jrom the causes and on the date stated above.

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

alive on , and that death occurred {
ESS . .| &3. DATE SIGNEL
JM é‘ : , Z (Degrea or titlef | 23 mono‘-o 2 5 | : ‘. % 5} >
uaONBURIAL m 24b. DATEY 4z, NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Oity, tovn, of county) (Bintc) .
moVva [2 June?,1952 Mt, Hope St.Loulisg (‘m:nt:r
DATE RECD BY LOCAL S SIGHATU! 25- FUNERAL DIRECTOR'S $1CMATURE . ADDRE$S
JUN 6 "m ~ W hlin unera1 ucﬂ'e y P%O]. Lafayette

(Licensed

s Statemetst ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

............ . Student Embalmer HNo.

working under my personal supervision.

l"e °
SEUGONE sovraneserernsnemcnneienensnensanns Signed....._ )’ Mf-/ e M rtenty .
Student Enbalncr ;

Licensed Embalmer No SN

P. O. Addrasm 2%

Note: 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 ¢his body is not embalmed, fact should be so. stated above.




