THE DIYISION OF HEALTH OF MISSOURI

43937

Ith, 0 . STANDARD CERTIFICATE OF DEATH - -
Ifare F".ED DEC ]-8 1956 31 8 USTATE FILE Numseioo 3
I:i‘t Registration District Neo. ... Primary Registration District Nolooa « Ragiswortsy 55
ico
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceazed lived. |F institution: Residance bafore
. COUNTY a STATE Wi sgouri b. COUNTY Jeffer'é*'gﬁ“’"’
Ps{; @ b. CéTRY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. C(I)TRY Inside Limits
| TOWN St.Louis YesXM Neo TOWN Grubville YeX! WNoO
I e. FULL HAME OF (If HOT inhospital, give location)|Length of stay in 1b (1F outsid (L/D'r' . / Resid 3
HOSPJTAL OR d. STREET utside, give locatian e*srde ON arm
INSTITUTION BARNES HOSPIT! L 5 days ‘ADDRESS YesO N
3. NAMEK OF Firgt Aiddle Lot 4, DATE Month Doy Year
DICEASED OF
5 (Type or print) , Walter y NMN _ Stevens oo ___November 17,19 56
. SEX . COLOR OR RACE 7. DATE OF BIRTH . AGE (In years IF UNDER Z{ HRS,
& Marréo B0 wever marrizo [ 1 tast birthday) [afonths [ Dave | Howrs | Min,
Male White wicowep (] ovorcen [ Feba 28 1885
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLM:E (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired} -
Farmer Illinois UsSe

14. MOTHER'S MAIDEN NAME

Catherine Black

17. tNFORMANT

13. FATHER'S MAME

John Stevens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO. Address

w
|
m
)
v
o
a
e .
= (Yes, no, or unknown) {If yes. give war or dates of service)
w o Unknown Minnie Stevens, Grubville,Mo.
x 18, CAUSE OF DEATH [Enfer only one cause per line for {a), (b}, and ().} " { INTERVAL BETE\T:E[EN
x PART I, DEATH WAS CAUSED BY: . ey OUSET AND DEATH
w IMMEDIATE CAUSE {a) Embolism (PUIHIOH&I'Y) 15 d‘ay
o
z Conditions, ifany, | oye 1o vy L OSt=0perative amputation of rt., leg 3 days
[=3 which gare rise to ) T
a a'bovc couse ;t). . B
- stafing (Ae under- .
o - iying cause lasl. DUE TO (¢}
g © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3 :ﬁ;& g:;gﬁ‘f
= !
X ] ves O no {8
; :-‘-_' 200. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of item 18.)
8] & 0 O O
< [v]
= =4 [ 20c. TIME OF Hour Month, Day, Year| ~
5 INJURY a.m. - .
: o pom.
[
5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE ferm, factory, street, affice bidg., ete.}
b WORK AT WORK
pu |

2l. ] attendad the dnceaii gg_mmb_‘.x'__l_;.lz_:éo Nﬂl._]l,_lg_s_é_and Iast saw ‘hrxahve on Nov. 1Y, 1956

Death occurrad at 4. 0n the date stated above; and to the best of my knowledﬂe. from the causey stated.

Za. siGMATURE | 2 Bra €Y (Degrec or title) >
brad . M. D.

23a. BURIAL. CREMATION, | 235, DATE 4 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specify}
11-17-56
ADDRESS 25, DATE RECD. BY LOCAL REG.

Removal
Albert H.Hoppe,L700 Washington Blvd. NOV 191956

24. FUNERAL DIRECTOR
{Licensed Embolmaer's Statement on Reverse Side)

22¢. DATE SIGNED
11/18/56

{State)

22b. ADDRESS
BARNES HOSPITAL

23d. LOCATION (C‘ify fowrn. or county)

diseasos in Fart | must be cosuvally related. Coroner cannat certity to a degth due to natural couses.

ATURE’

GIS RAR'S 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... R R , Student Embalmer No.......

working under my perscnal supervision..

Student......ooimuierii i a i Signed
Signature of Student Embalmer

X . P. O. Address %4—-—

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

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

If this body is not embalmed fact should be so stated above.




