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WRITE FPLAINLY—USING UNFADING ‘BLACK INE—MAEE A PERMANENT RECORD
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FILED AUG 23 1954

STANDARD CERTIFICATE OF DEATH .
_l;ti. 0IST. MO, _/ 55 PRIMARY REG. DIST. lﬁ.%z. Registrar's No 35

THE DIVISION OF HEALTH OF MISSOURI -

Stare File No

28053

done during most of working tife, even if retired)

Motorman Retd,

10b. KIND OF BUSINESS OR IN-
DUSTRY

St L.Public Ser .

{City and State or Foreign Ccnl.ryl"o

Dittmer,. Mo,

BIRTH MO,
i ~PLACEOF TH Z USUAL RESIDENCE (Wbers dessased lived. 1f logthution: reskdence before
a. COUNTY &FF. s STATE g b. COUNTY L admbeloa).
* »
b. CITYmuuu.muuuu write RUBAL and give c. LENGTH OF ¢ CITY . ¢ Is Rexidasce within lmits of
OR township)| STAY jin this ghuce) OR . & ity town?
oM Hillsboro, Mo. 43 town St.Louis S i
d. FULLNAMEOF(HMI:‘ Etal or b fon, give streot saddrem or loeation) ». STREET {If raral, givs location) .
HOSPITAL OR ; g ADDRESS . 2 23
I oN- Cedar Grove Nursing Home 2318 Allen Ave. A Jz
3. :',“EAME or-l': . (First) b. (Middle) o (Lest) . | DATE (Month) (Day) (Year)
{ T¥pe ar Print) CHARLES - A STCVES AND DEATH Aug., 6, 1954
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NE%ER MARRIED, / 8. DATE OF BIRTH _ l 9. AGE E G ymn| v voay s nﬂ ¥ oo u
. . oars | Min
Male | White “Marrie Dec.10,1873 - |
108. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

L] -

138. FATHER'S NAME

Anton Stovesand

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.ﬁ.uunhmn\) | (f yes., icive war or datus of servics)

16. SOCIAL SECURITY

493-10-9684

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH
. Enter only cnecsise per
lina tor (8), (b), and (c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid comditions, if

_*Thiz does not mean
the mode of dying, ruch

DIRECTLY LEADING TO DEATH® ()

DUETO(D)
any,

rize to the above

3w - lbll m()m

‘MEDICAL CERTIFICATION

~—

: o Bunecs, 5

14." NAME OF HUSBAND'OR WIFE

Roge C,S8tovesand

Rosalia U : y
gﬂ I7. INFORMANT' S SIGNATURE OR NAME
[~ L ]

Rose C,3tove

ADDRESS

sand-2318 Allen

INTERVAL BETWEEN
.I;NSEI' AND zﬂl

2a. SI%TURE‘

(Duuu ar ttueb 23

. Aﬂ4ruA«L£( 20 R

b.
/& Land

eame, Infury, or complica- |- DUE TO (o) ‘ ‘
tion which crused desth. | 11. OTHER SIGNIFICANT CONDITIONS, M M W Teah :
Conditions contributing to the dexth but a0t -
. related to the Sivense o7 condition cousing deeth. ) .
"19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
0N s A Gr X , -
- _ ‘ v 1w X
21a. ACCIDENT -(Bocity) -21b. PLACE OF INJURY {s.s.. boorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ~
SUTCIDE howas, farem, faotory, strest, affice bldy. e . )
HOMICIDE . - .
21d. TIME =~ (Mosth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.%:RY . WHILEAT[—] NOT WHILE
. = | “work AT WORK
2. T hereby certify that I atiended the deceased from gﬁo_‘gﬂ_ﬁ_ 1934, to %.L, 19..5%/that I lost sato the deceased
alive on - é , 195 ":/ and thai deathoccurred at _lL% m., from the causes and on the dale stated above.
4] DRESS

23c. DATE SIGNED

§-7-5%

i&-10-54

;VWW

24a. BURIAL CREMA- 24b. DATE uc NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
nﬁé ovaf 8-9-54 Friedens Cematery St.L.ocuis County, Mo.
DATE REC'D BY L‘:I,ICAEGL REGISTRAR'S SIGNATURE LI_,I -_O 2. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Kriegshauser-4228 8.Kingshoghway Bl.

on Reverse Side)

I




-~ .
.

JEFFERSON COuNTY HEALTH Cepy | ' 2
HILLSBORO, MissoURI - %

{ . o ﬁi.,

D . |

Cr . ©OAUG 16 g5,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY ..ottt rr e rr e err e iemsaa s atrasaraaasaneans teverees Govmmann . _Studeﬁt Embaimer No.............

working under my personal supervision..

LT L3 TN Signed.Mﬂ,... 2T S
Signature of Student Embalmer . )

Licensed Embalmer No'?(./o“'
P. O. AddressgM2 A7,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.1* this body is not embalmed, fact should be so0 stated above. v e v -




