.5. No.300
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—

BLACK ‘INK—--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

1(

- BIRTH NQ,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ,_‘5 l 2 PRIMARY REG. DIST. uom Repistrar's No.--...!.ﬂ...z.........

ALED MAY 9° 1053

State File No, ...

1. PLACE OF DEATH

8. COUNTY St. Louis

2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence before

a. STATE Mi Ssouri b COUNTY St , T.on i gei=ton:

b. CITY (It outside corpurate limits, write RURAL snd give c. LENGTH OF

18wn Manchester rownublor| FAVG PR

¢, ng {If outedde corporate Limits, write RUML and :Uatn:hlp)
town Manchester '-}

Flsljfl).IS-PTTaAh?_EOOF (1f not in hoapital or instizution, glve sireot addrem or leeation) dA%rDRJEEE;S (If rursl, glve loelt.lon)
insution & £y Dt MANCLEsTER General Delivery Manche ster
3, NAME OF . (First} b. (Middle) c. (Last) 1. DATE (Month)  (Day)  (Year)
(T iy Margaret Johana Stevens DEATH i 29 1053
5. SEX / 6. COLOR OR RACE | 7. Mmrwzg. N%E\\:'CE}RCBESR(E!EE“.) 8. DATE OF BIRTH 9. :'?E (Iz:i:;;n o VO 1 YUux | e .
Female White "RRFRIEE T |Nov 7 1897 A el e
10a USUAL OCCUPATION (fiive kind of work | 10b. KIND OF Busmﬁsst;%g.r H!\; 11, BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
diisewife Home Lincoln Nebraska / Ameriea
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥|FE
William Huttrop |Elizabeth Briekrietz | Anthony A Stevens
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SGNATURE OR NAME ADDRESS

{Yeu, unkoown) | (Il yem, give war or dates of sorvice)
No

NoN&

Anthony Stevens Manchester Mo,

. Eoter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDIGCAL CERTIFICATJON - ,
DIRECTLY LEADING TO DEATH? (5 dwf? /D"M

INTERVAL BETWEEN
ONSET AND DEATH

lipe tor (g, (b, and (0)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rise to the abore cause (o} slating
the @derl ying cause laat.”

*This does nol mean
the modeof difing, such
as hearl failure, asthenia,
efe. It means the dis-

ease, infury, or complicg- DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death buf 1ot
related to the disease or condition cauring deqth.

tion which coused death.

@m&mw;e;,

3y

15a. DATE OF GP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AU"bPSY?
, - WAL | v wkl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | Zlc, (CITY'.',TOWN. OR TOWNSHIP) {COUNTY) (STATE)
" SUICIDE borms, farm, fastory, strest, offies bldg., st0.) ' -
HOMICIDE .
21d. TIME (Mogth}) (Day} (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEAT[™] NOT WHILE
INJURY AT WORK

IQAE that I last saw the deceased

2. I hereby cemj'y af I atlended the deceased from ‘éL_J__I__a _%%
alive on , 19_\5‘.}. and that death occurred al Sfrom4he causes and on the dale sinled above.

2. SIGNATURE 6 (Degrosoft e)d

e foprncl, -0 |

24, aumAle CREMA- | 246 DATEX 24c. NAME or_ﬁ?ﬁ-:rsnv OR CREMATORY 24d. LOCATION (City, town, or county) #ite)
T sl " | 5.1-53 Oak Hill Cemetery Kirkwood Mo. :

DATE REC'D BY LOCAL

o T L Sl

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Meyer-Pfitzinger Kirkwood 22 Mo,

S Licensed Embalmer's Statement on Reverse Side)



. mae

|

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 Embslmer No.

working under my persona! supervision.

Student ...isvesascenroenn srsererenasnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING ( a:lure

the above constitutes grounds for revocauan of license.)
.

If this body is not embalmed fact should be so stated above. . T e *

. - .
. Pia Lo e T -t




