o0

-BIRTH NO.

THE DIVISION OF

FILED Jup. 2-

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; IE; PRIMARY REG. DIST, N0.1.O. O__..__..3 Registrar's Na..5810.

HEALTH OF MISSOURI

State File Noooriieer 2 T i -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jdaconsed lived.

a, STATEM/\SSO UR/ b. COUNTY -~

If institution: reskismce beiors
sd.oimion},

b. CITY (1f cutcide corpurats limita, write RURAL and give ¢. LENGTH

TOWN S T, L OU /S townahip}

STAY (in this place)

¢. CITY (1f ooteide eorpomu limits, writa RURAL azJd give townabip)

- STILAU/S 22(07

OF

d. FULL NAME OF (If not in hoapital or institution, ive strect addreas or location)

d. STREET'. (I rural, give location) O

Nermonion  /7/IA. MONROE. ST. JPRES. 1717 A. MONROE - ST.
2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)} (Year)
DECEASED
( Tupe or Print) AGNES STYVE DEATH (S NE, JOTH 1953
5, SEX / 6. COLOR OR RACE | 7. ‘l‘\vﬂlﬁco%iulé% E%SECNE%R(?]E?!.) ;B. DATE CF BIRTH B.Ii(lsskgxze;n 1\:: ur::n |Dv'ua ; UNDER u“u_u.
FEMALE" | whyiTE VER-MARRIED JUNE. 207,283 | "€ 7rRs| | o

102, USUAL OCCUPATION (Give kind of work
done during most of workiog lifs, even if retired)

HOVSE-WoRK AT ~HOME

10b. KIND OF BUSINESS OR
) DUST!

1. BIRTHPLACE (Btate or forelgo country} 12. CITIZEN OF WHAT
COUNTRY?

O
ST LOVIS - MISSOURI. .

IN-
RY

13b. MOTHER'S MAIDEN

NAME 14, NMAME OF HUSBAND OR WIFE

NAINE

13a. FATHER'S NAME

JOSEPH -STUVVE. MARY-XOZLOWSK/, S/INGLE.
li. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOB ANTé—S\I TURE OR NAME ADDRESS
{Yes.po.orunkoown) | (If yes, pive war or dates of servioe) NONE Y/ : 3

}

_ Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Vine tor (a), (b, and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbi¢ conditions, if any, gising DUE TO (b)

rize to the abore cause (a) stating
the underlying couse last. -

*Thiz does not mean
the mode of dyinp, stich
ar heart fallure, asthenia,

dc. It meana the dis- .
DUE TO (c)

MEDICAL CERT

INTERVAL BETWEE!

. ONSET AND DEATE

ICATIO .

ease, infury, or complica-
tion which caused death, | 1. OFTHER SIGNIFICANT CONDITIONS.

Conditions contributing o the death tut nol
reluted to (Ae disease or condition causing death,

s G-
4

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 7 - 20, AUTORSY?
TION .
. YES D NG
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {n.s.. incrsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homsa, farm, lactory, strest. ofice bldg.. ot0.} o .
HOMICIDE "N = \ e b ~ . -
2id, TIME Month) ¢(Day) (Yiar) rzm) \] 2te. ‘mJurfv OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY~, N o [ wore [3] KT woRK 4 q 5 K

L3

22 . hereby cert 'y that- I attended the deceased from%__/_ IQﬁ to _é_L 19.‘.{3 that I last saw the deceaced
alive on‘ - - 194,2, and that deatiodburred gt _L A m., from the causes and on the date stated above.

Z3a. SIGNATRE

(e

(Degroe or titl

/ﬂfé’/%m/d%m/l

23c. DATE SIGNED

& /D43

bl DATE
JUNE. /2-/93'3'

24c. NAME OF CEMETERY OR CREMATORY

CALVARY-CEMETERY.

*24d. LOCATIDN (Clty, town, or county) (State)

ST Loyl MO.

DAYE REC'D BY LOCAL
REG

JLMLlJ&SL

25, FUNERAL DIRECTOR' S SIGNATURE " RDDREXS

o2 1827 HOGAN . ST

24

,9 f (Ticenséd Embalmer’s Statement on Reverse Side)




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 Embalimer No.

working under my persona! supervision.

Student ...eaanes teetsatisrusasaarsarannees Signed......
Student Embalmer

Licenzed Embalmer No.

P. O. Address oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. <




