1955 THE DIVISION OF HEALTH OF MISSOURI 03500

wsoo | FLED SEP 1

- STANDARD CERTIFICATE OF DEATH State Fie Nogii e
- BIRTH NO. REG. DISY. NO. _3_]__ PRIMARY REG. DIST. NO. J_O_D_a Kegistrar's Ne. 6770
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Institution: residemse bafore
O a. COUNTY a. STATE b, COUNTY nidinlamionl,
Mo. -
b, C(I,'IF;Y (I outeids corpurato limits, writa RURAL .mw.—‘i::‘ vios cm_ ALYEI::EL?. DE‘F;‘ [ e cg;r I Is Reideoce withts timita of
TWN St Louis TOWN St., Louis WHRD
d. FULL NAME OF (If not in hospital or institution, gre streat address or location) (If raral, give location} ‘ ] Ji /
HOSPITAL OR DRESS J O
stituTion Mo. Baptist Hospital ‘S 2611 Gurney Ct. ;L
3 NAME OF a. (First) b. (Middle) 7 ¢ (Last) | 4. né:_'e {Month)  (Day) (Year)
(Tepeor Printy  FPREDERICK C. H. STEVENS DEATH Aug., 2 1955
5, SEX O 6. COLOR CR RACE | 7. MIAD%%!'EE:E EWEEC%SRRIED &. DATE OF BIRTH 9, li\.GE ux;.ve)cn LI: UNDER | YEAR | F UNDIR 4 nns,
(Hpeclf t Ay, onthe | Days | Hours | Mig,
Male White Married April 18,18791 "7& 0 IT |
lﬂgosihj:nl;ﬁ?gﬁt&ﬂiéf:tﬁmzﬁk 10b. KIND OF BUSINESS os;rm 11. BIRTHPLACE (City and State cr Foreign Country} o Iztngd%Eﬁ?FWHAT
. Sign Contractor(Sdlf Employed) _St. Louls, Mo, U.S.A. . .
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmo cm PIFE
Maurice Stevens | Unknown Anng M. M. Stevens
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nwr unkaown) | (If yee, r!\n.wlr or datea of gervice) NO,
0 ) Anng M. M. Stevens 2611 Gurney Ct.

18. CAUSE OF DEATH Igﬁmnvﬁmﬁl"
| Enter only onaceuseper | F. DISEASE OR CONDITION
Yize for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4 7l
*This does not meon ANTECEDENT CAUSES
the mode of dying, such Mortdd conditiens, if any, giving BUE TO
as beart fatlure, asthenia, | tise fo the above cause (o) Hating
de. It meons the gis. | e underlying couse last :
case, injury, or compli DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Cunditions eontributing o the death but nol
. related Lo the direase or condition causing death.
19a. DATE OF OP'I‘::IRO‘N 195, MAJOR FINDINGS OF OPERATION ZW 2. AUTOPSY?
33/X | v B
21a. ACCIDENT - {Boecily} b. PLACEOF INJURY (s.g..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o0, farm, [xstory, ssreet, ofice bldg..eve.)
HOMICIDE g 07

2td. TIME (Mfcit)  (Dar)  (Feard (eg.: Zle. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
WHILE AT NOT WHILE
INJURY - | woRk D ATINORK D
¥
2. I hereby cegkify that I allended thg deceased from
alive on , Iﬂéé and that

B9

24a. B AL, CREMA-
MO’ AL(Hde
ombment

DATE REC'D BY LOCAL

, 18857, that I lust saw the deceased
m. from tifefeauses and on the dale slaled above.
| 2. DATE SIGNED

.3

ol
(Degree or tm(j

T, NAME OF CEMETERY OR CREMATORY . (City, town, ogdounty) (ss.m)

St. Louls Co. --‘Io.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 1;228 S.Kingshighway Bl.

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




'
STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. e N , Student Embalmer No...........

working under my personal supervision..

£ 20T s 1= 1} e
Signature of Student Embalmer

Licensed Embalmer No. "‘0‘

P. O. Address ..........cccouvnen...

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.

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



