HLEDNOQV 1 . 1954. THE DIVISION OF HEALTH OF MISSOURI 36013

Mo, 300
-2 STANDARD CERTIFICATE OF DEATH Star Fie Mo
! BIRTH NO. REG. 01sT. wo. Q4 Q) rriuany rec. pisT. o, 1003 Registrar's No 9656
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If ingtitation: residence before
o a. COUNTY ' . = STATE M sgourd, b. COUNTY sdmisdon).
b. CITY (If ontalde corpurate limits, writs RURAL asd dive | ¢, LENGTH OF || c. CITY & Is Residenca within 1mits of
OR ‘townahip) | STAY OR .
Town ST, LOUIS "|10 Days || tomSt. Louis . ; . HHTRY T
g d. FgésLPN'PhI'.EOOF (If 2ot In houpital or netitotion, give street sddram or loantion) ..gaggs .. (f rars, give loeation} AT
o iNsTitution.  §T., LOUIS CITY HOSPITAL pzlyf 3014 Xeokuk St,
ﬁ 3. rl,qE%ME OF a. (First) b, (Middle) "¢, (Last) 4. DATE {Month) (Day}) (Year)
JOSEPH STEVENS oF
H { Twpe or Print) S S peai  OCTOBER 24, 1954
Z 5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, #} | 8. DATE OF BIRTH 9, AGE (In years m ' T TEAR | ¥ moeR o W,
= ) WIDOWED, DIVORCED (it I.-nbhhd.n) Houn | Mb.
3 Male White ¥ dowed |
102. USUAL OCCUPATICN (Obwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dine dusing toet of working ite, even t metired) | - DUSTRY (City sad State or Forsign Coustrr] O 1?" FW%’#?FWH“
e - Yatehman St. Louis MO, U.S.4,
< ilsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
a9 Jacob Stevens. [Milhelmina Houser Elizabeth Stevens _
i | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:amm T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y 4. B0, 62 unknown) (If yos, sive war or dates of servics} N - : N

E one Edna Stevems 3014 Keokuk -St,

L 18. CAUSE OF, DEATH- : MEDICAL CERTIFICATION INTERVAL BETWEEN
" |l Enter antyonooausper | I, DISEASE OR CONDITION _ : - RN - ONSET AND DEATH
Z |/ tns or @), b, snd @ DIRECTLY LEADING TO DEATH® () -

g *This doer not mean | ANTECEDENT CAUSES
« the mode of dying, such | Morid conditions, if any, giving DUE TO (b)
| o2 heart foflure, asthenia, | rise to the above couss (a) stating
B - [[te. 1t means the diy. | ‘he vnderlying cowse laxt. . .
» case, infury, or complica- DUE TO (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~} : : " Conditions contributing Lo the death but not
3 related to the disease or condition cousing death.
f |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
b7, TION —
= : ves O NO D
@ | 2te ACCIDENT (Bowsify) zm.n.&sommuav a8 aorabont 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- 2 HOMICIDE . (R, factory Mireet, offos blig-rene)
g 214. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
WHILEA‘I’ NOT WHILE
J‘ "INJURY - - = AT WORK L, q ‘ X
b
wl
. Byt

2. I hereby certify that I atiended the deceased from __10=13=5/,

19, to Y0=24=84 ,19_  that I last saw the deceased

alive on __10=-2/=8/, 19___, and that dea!h oceurred ol 1124 0Am., from the causes and on the date stated above.
23a. SIGNATURE or tlll?) 23b. ADDRESS _— .'%A . Bc. DATE SIGNED
‘_0 e ’M ? 1515 Lafavette’ Avenus 10-25-5
%NBEERMIOA\}AL 240, DA 24c. NAME OoF CEMETERY 08 _CREMATORY .| 244, l.xﬁ"rlou {Oity, town, or county) . (Btats)
Bed al e 10/2%/54 St/Peter & Paul Cemeteryl 8t.Louis, ° ' Mo
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

0CT 2 5 195%

John H,Gebken Sons 2630 Cravois Ave,

;G‘?ma/bd Bﬂuﬂ IR

(Licensed Embaimer’s Ststement oo Reverse Side)




¢

N
STATEMENT BY LICENSED EMBALMER *

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

., Student Embalmer No...........

DY mMe, OF BY Lot r e e hemeaes

working under my personal supervision..

Student.cccoeeereosrarivairrarairaae e ceiiianaas
Signature of Student Embalmer

-

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

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

¥ this body is not émbalmed, fact should be so stated above.




