THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300 195& - sy X
FILEDNOV 19 STANDARD CERTIFICATE OF DEATH s 35100
v. 10.43
BIRTH NO. ... REG. DIST. NO, ____3__1__8_ PRIMARY REG. DIST. ND1_O()_3. Registrar's No....... —9_‘%._9..5;
U || 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed lived. 1f toati renidancs before
. COUNTY . STATE . adinission
. Missouri * Missouri WY eilont
b. CITY (H cutelds corpursts limits, writs RURAL and ghvs e. LENGTH OF ¢. CITY . d. Is Residencs within Usmite of
OR . townaliip) -SI' o OR » it ted
ToMN St ,Louis | "8V {5 WSy, Louis | ERTRETT
d. FULL NAME OF (If not ia boapital or institation, give strest sddrem or location) o STREET (I runat, give loeation) 3 Y
IWSTITOTN _Ghronie Hospital /35600 Arsenal P b
3 ';JE.#(\:!EESOE% 8. (First) b. (Middle) e._(Last) | 4. DSF (Month)  (Day)  (Yean)
(Type or Print) Tda Mae Stevens oeatH 10 19 1955
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 7, ;'GE"(‘{’."’:’THI 7 ok ol | woen
! {Bpacif; ] (] ayr | Hours | Min.
__Female'| White single “|_2? 2/1866 Lﬂ ..... ’ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2 R
dnnduﬂumwto{-wﬂulﬂl.ovmum;::) B DUSTRY (City and State or Foreign (b“qu D 2 CL'I;JI'IZ’EQI.'?FWHAT

NENE Missouri +S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE
unk unk
15. WAS DECEASED EVER IN U, 5 ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 80, or unknown} | (I yws, sive war or dates of service) NO.
_ Chronic Hospital , 5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () é’ﬂﬂ é " g @; é N Eé , f-"ﬁ
*This does not mean ANTECEDENT CAUSES . . .
the mode of diring, such §  Morbid conditions, if any, gising DUE TO (b} &/ﬂxﬁb&nﬁz &

as heast follure, asthenda, | rise to the abore cause (a) sinting

the underlying couae last. ’J - .
ee. It means the diy- @4 z W é Lt
caze, fnfury, or complica- DUE TO (c) ——z——-—-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS z i -

Conditions coniributing o the death but not . -
related to the discase or condition cauting death. . TN IQM
19a. DATE OF OP'IE'POAIG 19b. MAZOR FINDINGS OF OPERATICON ; 2, AUTOPSY?
6o A vir [ o [

2ta. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ss.. o oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, faclory, sureat, office bldy., e10.}

HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thz I attmded the deceased fromQD_ IBL-_Z lo _l_Ll9_ 19_551‘“:! I last saw the deceased

alive on 195.5_, and that death occurred at m m., from the causes and on the date siated above.

23a. SIGNATUR {Degres or tit 23b. ADDRESS 2. DATE SIGNED
%ﬁ(% M ED $Z00 “radseal lé//f/fx"

24a. BURIAL, CREMA- | @b DATE 24c. NAME OF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)

TION, REMOVAL (Bpeeltr) OCT 311955 Anatomical Board - St. IMRS, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE E FUMERAL DIRECTOR™ S S16M %Tl.lll dJ QDIES’ \

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

0CT 31 18565

i M { 'unud_ F.'mbalmcr'l Summm on Reverse Side)




~

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 ..ttt s ettt anaes , Student Embalmer No..............

working under my personal supervision..

Student ................................................ Sigmed .t e e
Signeture of Student Emh-lnnr

: P. O. Address ... ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




