THE DIVISION OF HEALTH OF MISSOURI

No.300 b Y ' . ol 4
o2 l ALEDNOY 22 1958  STANDARD CERTIFICATE OF DEATH s o BIRH6
! BIATH NO. REG. DIST. NO. Ei I BPRIIMV REG. D1ST. m-JmBRlﬂiﬂfdﬂ'l No._......--gui“—iﬁﬁ
/ i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbhars deceased lived. 1f fnsutution: residence bafore
. COUNTY . STATE . unseatont.
: . : : Missourt b COUNTY g¢ | Louts™'*”
‘- b. CI1|;Y (If outnide corpurate Umits, writs RURAL -.nd.:::luw g:rALYE:ISE; OF || e Cgp\" nm within % ’
TOWN  St. Louisg i —— TOWN Country Olud Hills .
. d. FIEI%SLPP‘I"\AT.EO%F (1f oot io hoapital or izstligtion, ive streot addrems or location) ASJII;RES (1f raral, give location)
nstiuTion.  5456a Ordole Avenue, 7409 Chandler A‘“mm 20,
3. NAME OF s. (First) b. (biddie) ¢. (Lax) 4. DATE Month
1 DECEASED (Month)  (Dey) = (Year)
’ (Type or Print) CATHERINE STEVENS anPet. 7th, 1854
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeurs| 7 boch | Vi | # o st 1
. {i Days | H Min,
Fomale White Hidoved April 25th, 1868 | “BEM | DT
108. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "~ 12, CITIZEN OF WHAT
during most of working Hfe, i ) DUSTRY (City aad State or Foreigs Comstry} 0 Y7
ousewo i Own Home St. Louis, Misasouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN .NME 14. NAME OF HUSBAND'OR ¥IFE
John Broderick .. ] Margaret Ferry | Late Elmsr Stevens ,
i5. WAS DECEASED EVER IN U.S ARMED FORCES?  16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ). OF nowan, Foh, WAr OF toa sarvice)
No ons Unknown Mra. Margaret Lind.horst '?409 Chanfller Ave.
.~ 18. CAUSE OF DEATH ' , MEDRICAL CERTIFICATION ) | INTERVAL BETWEEN
Enter only onecenseper | I DISEASF. OR CONDITION ONSET AND DEATH

Yo for (8}, (by, and (g | PIRECTLY LEADING TO DEATH® ()

“T%E docs mot mean | ANTECEDENT CAUSES @ . ‘ z
the tnode of duing, such | Morbid conditions, if any, g!vhw DUE TO (b}
o8 beartfailure, asthenia, | Tise fo the above cause (a) stating

|
|
|
| ete. It means the du- | the underlying cauaz last.
ease, infury, or complica- DUE TO (c)
tion which caoused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ' .
related to the disease or condition caueing death. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . I 20, AUTOPSY? .
TION
, ves (] w0 3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COLINTY) * (STATE)
SUICIDE Loma, farm., fastory. strest, offioe bldg..ew.)
i HOMICIDE ’ - 3 3 H )( ‘
x —

21d. T(!)IEE (Month) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
TNJURY m | worK AT WORK

2. I hereby cerlify that I attended the decegsed from ﬁ _ 18 , that T last saw the deceased
alive on , and thai death occurred Eg < , from the causes and on thc date stated above.

NATURE% :; %gmm |22;n; W R ZicDATESI

URIAL, CREMA 24b. DATE™ 24z. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town,oreau.nty) . {Bhta)

Bagae~ | 10/9 Callvary Cemetery St. Louis, Missouri

R AT AT AN T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




£3%p Uy o1V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
By Me, OF DY .ottt ceiiiiisetacaicnaiiaeicreanaaciics s aiabea s , Student Embalmer No,........... .

working under my personal supervision..

P

Student ..o ie i ciaiiiiieiscnanenracsanroreran Signed. <% 4'%4/. . d ..................................

Signature of Student Embslmer

Licensed Embalmer Nov/f
P. O. Addre»d?%.f ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




