THE DIVISION OF HEALTH OF MISSOURI 3 ‘)43
A oy

No. 300 &N ¥
o | HLED SEP 221354 STANDARD CERTIFICATE OF DEATH St Fle N )
rﬁ
! BIRTH NO, uﬁ: DIST. NO. 3 I_ ! PRIMARY REG. DIST. NO. 1003 Regisivar's No 7 /70
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1If institgticn: residonce befors
a. COUNTY . ] a. STATE Missouri b. COUN'I;Y St. Lo:uispdmhlnn).
b. CITY (f oatside corporate limita, write RURAL and give ¢. LENGTH OF [| ¢ CITY #:{8 17", I» Residence within Hofts of
OR township} | ST, Yﬂnu:hph ) OR . sty hurpanhd r
TOWN  S5¢, Louis: i N. || Towx Maplewood ;. EETRTT
d. FSO%PT‘I‘%\{EO%F (I mot in bospital o Instituticn, give streat addrems of locution) || o gg&% (If raral, give loeation} 7
INSTITUTION  St, Louls City Hosp. 2278 Blendon P1/
3. aIE%ME O?E o (First) b. {Middie) € (Last) | s, DSF (Month) (Day) (Year
(Typeor Print)  Mary Stevengon pearn Aug 20th 195hL
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NivgsclésRRlED. L_& DATE OF BIRTH 9, AGE (hmn P UNDER ) YEAR | o GMOER M WES.
R . 8, B Min,
|[Female White D Gomc Apr. 2Lth 1869 I BE "™ 28 | "]
lDa USUAL EEI;I‘PATION &‘i".:i?“‘“’" 10b. KIND OF BUS'NESSD?;ET l':l‘; 1 BIRTHPLACE (000 vt State or Poreigs c__m,“o 12, crr#ﬁr;?rwnxr
House’vn.fe At Home Missourd 8%
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Varmer . | Nancy Cook late) john Stevenson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. o unknown} | (I.lrn:}nmudnhln‘wwiu) NO. -
No one - None Nell Kelly Above
1B. CAUSE OF DEATH . - B MEDICAL CERTIFICATION - . ) INTERVAL BETWEEN

| Enter only coseanseper § 1. DISEASE OR CONDITION * ONSET AND DEATH

line for (8}, (b), and (c} DIRECTLY LEADING TQ DEATH’(a)

*This docs w0t mean | ANTECEDENT CAUSES g 7 ( é é
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)

at heart fallure, asthenta, | rise Lo the adove couse (o) ddating
de. It weanms the dis- | Phe vndolving causelot. @
DUE TO (c)

case, injury, or complica-

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

tion which coused death. | Th. OTHER SIGNIFICANT CONDlTIONS - i d s
n Conditions contributing to the death but
. reluted to the di or condition mu-rlM death, y
19a. DATE OF OP'IE'FOAI*i 195. MAJOR FINDINGS OF GPERATION . WL - . ) m AUTO!
. YES No
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg.. inerabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastary, sirest, oice bldg.. a0.)
HOMICIDE . . A . B
2id. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT ] NOT WHILE
+ INJURY: -~ : = | “work AT WORK 154 X
2. I hereby cerh_fy that I auemded the deceased from % , 19 , that I last saio the deceased
3 "alive on - o , and that death occurred af Chmwiwd T Sy, Jrom the causes s and on ths daie slaled above.
L | GN RE / {Dregree or titlgy | 23b, ADDRESS : 23, DATE SIGNED
m - . . o .
f ? W@oﬂw /80 @bﬁé S 2
E . ag B Mlng CREMA. | 216, DATE | .| 2. NAME OF CEMETERY OR CREMATORY ™" | 74d, LOCATION (City, town, o county) _  (Blote)
g 8-23-5 Oak Hill Cem. . St. Louis Co. Mos -
ls'rmnssmmru - 25. FUNERAL DIRECTOR' 5 8| GNATURE ADDRESS
lhug 23 195&“ JAY B. SMITH, Maplewood, Mo.

d Embal St on Reverse Side}




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY MeE, OF By oottt rrcra e eannsasaaeaaanaaa e PO, . Student Embalmer No............

working under my personal supervision..

Student . .ot areraaes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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

- -




