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THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 581958  STANDARD CERTIFICATE OF DEATH 237007864 .
BIRTH NO. REG. DisT. m._m_PHIHMY REG. DiST. m.1_0_0_3_ Kegistrar's No 1885

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitotion: residadce befors
a. COUNTY 8. STATE Mo b. COUNTY /ldmi-h)n).
. .
b. CITY (1 outeide corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Mmits of
OR tabip)| STAY (in this place? OR . iy tod fown:
1Ry . tovnably “I  Town St. Louis A~ =
d F#!..IS.P?I_'._QA\]‘:EO%F {If Bot in hospital or Institution, give etrect address or location) o STREET (If rural, give location)
ié,'“ﬂ'TUTION Chronic Hospital ,bjiqf 6 50La Lake
3. NAME OF a. (First b, {Middle) ¢, (Last
DECEASED ) (Last) 4 DATE  (Mout) (Day) (Yew)
(Type or Print) Frances Stevenson oA 2=14-58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()| 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | o ONDER 3 HES.
WIDOWED, DIVORCED (Bpecliy) laat birthday) Mon!h.ll Days | Hours | Min.
female white Single July 23, 1890 My S l

§0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; y 12.
dg.od . mwtof'o:kiuﬂ!o.o:oul}l:ul;:rd) ) DUSTRY {City axd Stats or Forsign Country) ) CEJTIZEN ?FWHAT
0

eeper T11, «E.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i James Stevenson J Emma ' Green NTT
5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yos.no, orunkoown} | {If yes, rive war or dates of service) NO.

No. Nil. 1,93-07-7661A | Leona Altshuler, SOL Lake

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND TH
, Enter only onecatise per 1. DISEASE OR CONDITION P
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () . B

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenda, | rite to the above couze (o) dating

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

the underlying cause last.
ele, It means the dir-
ease, infury, or complica- DUE TO (c) ‘}L ?/ x
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condilion causing death. # c - D-L%__Z;.‘_...'__.o .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
TION
YEs D NO @
21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY (ea..fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, offios bldy.,st0.)
HOMICIDE
21d. TIME (Mcuth) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{™] NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from __12..16_5.719_ 2—14--58— 19____, that I last saw the deceased
alive on _2=ll.|._5_§ 19____, and that death occurred at l|...0ﬂam Jrom the causes and on the date sialed above.
2. SIGNATURE {Degros or tir.le)o 23b. ADDRESS 23c. DATE SIGNED
2. 5800 Arsenal St. 20458
T[ONB UERMI OAJ..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (CQity, town, or county) {Etats) -
emov Bethany Cemeter St, Loyis C
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

reR 11788

Har rlgan&Shnahan h700 Washington, Blvd.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......... 0

Student...”T ... e e, Signed. ‘r ........................................................
Signature of Student Exbalmer )

Licensed Embalmer Noyz)/?\-

- . s . ' ) P

. P. O. Address. %7 . 4.e2 .

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

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

T4 this body‘is not embalmed, fact should be so stated above.

. . T




