lacuring e moadicagl carjiticanion in THa speciiic Manner rTayguiyad:

Doctor, coroner, etc: must use ;only standard nomencloture in item 18. No symptoms will be listed. All

Corcner cannot certify 1o o deacth dua te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izsaases in Part | must be cosually related.

AILED MAY § - 1957

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Registration District No. . 3 18 Primary Registration District Nn],OO3

15327

STATE FILE NUMBER

- Regismor ,3'?94___._.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | inatitution: R"“'"ﬁ' bnlon,
STATE b. COUNTY o anlen,
a. COUNTY > Missouri St,Louis
b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY / insids Limits
OR bl - .
rowm__ ST, LOUIS, MO. ¥ Mol rom  Brentimesd.. 17 up(’? Veriy Moo
Fgls_Fl’.'_?:MEOF (1f NOT in hospital, givelocationifL ength of stay in 1b 4. STREET (If outside, glva locutmn) Reside an Farm
ﬂ%usnwnon BARNES HOSPITAL 7 AvoREss 9372 Sonora Ave Yesa  Noox
3. NAME OF Firat Middie / Last 4. DATE Month Day Year
DECEASED OF
(Type or print) TILLIE NMN STEVENS DEATH APRIL 19, 195?
5. SEX ; R OR RA 7. B. DATE OF BIRTH G, AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
A / 6. COLOR OR RACE MARRIED D NEVER MARRIEDD | tav birthday) [agemive | Do Howre | i
' Female fihite wmﬁa'mé ovorceo {CH Nov, 13, 1874 82

-] 10a, USUAL OCCUPATION {Qive kind of work done

during ?lo:! of morh‘nai(r even if retired)
€

106, KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (City and atate or country)

O
Champion City, Missouri

13. FATHER'S NAME

Michael HMartin,

14. MOTHER'S MAIDEN NAME

Elizabeth Wilson,

12. CITIZEN OF WHAT COUNFRY?

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(¥eu T‘ﬁ wunkneon) | CIF wes, vive war or dalea of servic)

16. SOCIAL SECURITY NO.

I7. INFORMANT

A&drcsa

mMoeme none Andrew M, Stevens; 9372 Sonora Ave
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: BRONCHO PNEUMONTA ONSET AND DEATH
IMMEDIATE CAUSE (a} NI =5 DAYS
Conditiona, if any. ) oue To (b) P!OCYANEUS INFEC'I‘ION OF ABDOMINAL WALL, WOUND
twhick gace risg o
above cause (8),
stating the under- 10- NDS
- lying cause last. | DUE 7O (c)_mmmzsmmwss -
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} . WEJ;SF OA:LEJ;Y
- ’
3 sKl no0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part Ior Parl Hofltem 18.}
i O (| O '
& 528 A
= 2c. TIME OF  Hour  Month, Day, Year |
]} INJURY - a. m. S .
E p.-m.
X | 20d. ININRY OCCURRED 20¢. PLACE OF [NJURY (¢. 2., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farin, factory, street, office Bidg., ete.)}
WORK AT WORK
21, Jattendsd the deceased .'r rrl/ APRIL 111 l957. to Mand last saw ::_; aliveon __
Death occurred at the data stated above; and to the best of my knowledge, from the causcs atated.
2Za, s? (Dcvru or title) \/ ZZb. ADDRESS BARN ES HOSPIT 22c. DATE SIGNED
M. D. Al L4/20/57

23a. BURIAL, cm:nn!os‘, 231:. DATE 23:. NAME OF CEMETERY OR.CREMATORY 23d- LOCATION (City, tawn, or county) (Sta’e)
EMOVAL (Specify .
emoval, 4=22-1957 Qak Grove Cemetery t.Louis Co., onrd

24, FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons; 7233 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

APR 2 2°B7

{Licensad Embalmer's Stotement on Reverse Side)

3,

7GISTRAR'5 SIGNATUR
4

ré—
Y-



ks o R - e
L o n .”‘E
’ I
e - ST ey
PO . £ 2t . .
.- . ‘ 42
e - . STATEMENT BY LICENSED EMBALMER
are Y .L"’“l.: s FR PO J A

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

by me, or BY t e e eeaas I S , Student Embalmer No

working under my personal sipervision..

Student ..covioi it inaiara i areseaas Signed.
Signature of Student Embalmer

' . . Licensed Embalme i Nos..?fg

OEEEE N N P. 0. Address K& ¢ LYoy N
Note: The above MUST BE SIGNED BY THE LICI-%NSED EMBALMER in his OWN HANDWRITING {Fai
.\ 7 to.comply with the above constitutes grounds for.revocation of license). . ';‘ '-7.!
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv 13 not embalmed fact should be so stated abaove. S 3

N . s . ‘_*: {.'\. 5 ‘J‘r _:: .




