A . THE DIVISION OF HEALTH OF MISSOURI
s 6615

2. I hereby certify that I atiended the deceased from June 27 19587 ,te July 5, 19_57 that I last saw the deceased
aliveon July 5, . 19_37 and that death occurred al _B_.Aj_jm from the causes and on the date siated above..

2. S HU— (Degree or title) {]) 23b. ADDRESS ac‘ﬂmf SIGNED
/Afiw R. Finnegan,M.D. 539 N. Grand Blvd. St. lLouis, Jlo. 7557

24a.  BUR 1AL, CREMA- | @b, DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Etate)
TION, REMOVAL (8pecity) .

iNo. 300
o FILED JUL 161957 STANDARD CERTIFICATE OF DEATH -
3 B )
5 BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.% R“,u,m”NgmmggSGW/
5‘-- i D 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where Uscensed tived. 1{ inatimvtion: residesc fore
. 8. COUNTY e . a. STATE b. COUNTY wilinision),
gt Missouri , St.Louis
b. CI’EY (I outoide sorpurste limits, write RURAL and give gzml;rENGTH OF <. CITY mﬁlb L 4. 1 Revidence within Hmuts of
hip} {in this place)
TOWN St. Louis tawoanip 2t e Towr,Univers ity C ity ‘ 's?'ﬁf“ﬁ"“"?«?“"d”"_’f
g d- FUCL,LP{(_FAI\;I-EO%F {If pot iz hospital or lasthution, give streat addrem or locatlon) ASI;TDRFEEESTS . (If raral, give locstion)
O ||pg WsTHUTION DePaul Hospital : 27 #P&lerest Court
E 36%32%5%% a. (First} b. (Middle) 7 o (Last) 4. DATE (Month) (Day) (Year)
- OF
- { Tupe or Print} 1ELA E. STEVENSON peath July 5 19857
g 5. SEX / 6. COLOR OR RACE | 7. \'\':IAD'-\(‘)F\!A"EB IP)E‘.\;SRC"E‘SRR]ED}:” 8. DATE OF BIRTH 9-]:55&13'?" r:‘r Ug IDYEAI IF UNDER & HEs.
X {Hpecif t ¥ on » | B Min.
5 female white’ marriea o April 27,1890 , w'l
=} 10a. USUAL OCCUPATION (Qivekiadofwork | 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE . : . 12. CITIZEN
- duudm-ia.:mwto(workluufo.u:-nni! rutrr::l) ) DUSTRY {Cicy and State or Foreign Country) / UNTR‘I’?F WHAT
& Denver,Colorado
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND DR WiFE
“ Unknown Weltmer Mamie ¥,Trotter J.louls
b 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY i 17, INFORMANT' S SIGNATURE OR NAME . ADDRESS
< (You,no,or unkoows) | (1 yes. xive war or dates of service) Ar 2 5 '
S none J.Louis Stevenson,#3 Delcrest Court
’i, 10, CAUSE OF DEATH /o MEDICAL CERTIFICATION 5| 'ONEET Arp oo
| Enter only onéemuseper | 1. O OR CONDITION *. _- ST - . - . ] :
7 | tine for @, b, snd (o) | DIRECTLY LEADINGTO DEATH'(a) 1 1 week.
5 *This does nol mean ANTECEDENT CAUSE" B T -
b the mode of dying, such | Morbid conditiona, if eny, gicing DUE TO (b)
- ar heart feflure, asthenia, | tise fo the above cause {a) slating
e e. It means the dig. | ihe uaderlying cause last. ) - .
o case, infury, of complica- BUE TO (c) -t - . v
=z, tion which caused death. § 11, QTHER SIGNIFICANT CONDITICNS pu
<IN | | conditions contributing to the death butmot. .. ... 7(& o
e reloted to the disease or condition couting death. - * -
= |19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
= TION ) S .
2 . ves O ol
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm, Tactory, siroet, office bidg..et0.) S.
k< HOMICIDE . ) -
g 2id. TIME (Mooth) (Dsy) (Yesr) (Houn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY occum - TS o r
. e | WHILEAT KOT WHILE : .
| INJURY . - . o | “woRk' AT WORK
e
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-} _— -8t,louis cog .HO., _—

DATE REC'D BY LOGAL FrRag . /- 5 FUNERAL DIRECTOR' S S|GHATURE ADDRESS
RES- , P ) .R.Lupton & Sons, 7233 Delmar Blvd

( mmsed Embalmer's Statement on Reverse Side)



.. £
' (
t
¥
o LB
W@ C135.88 Lgmoh
Lo ehascied, se vy ' L eedd
orzad. b gcddwi.” ckmp remrrd et .n'm'r'n‘..'
Cmoh a2
n . ; _[‘ ". B - - E

- STATEMENT BY LICENSED EMBALMER _ '

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

DY MIB, OF DY tioioniiiarriiieercnecmrnseasecsraarersinasssmacsnssassssnssarssttnasnn PO, . Studmit Embalmer NO...ccvrvasue-e
working under my' personal supervision.. ’

' P. O. Addres€ X /...~
" -<-Notev The above -MUST BE SIGNED BY THE LICENSED- EMBALMERm lna OWN HANDWRITING. (le‘
to comply with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT. he.also.shall sign in his, OWN handwrttmg.
1# this body is not embalmed, fact should bé so ‘stated above. '
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