- THE DIVISION OF HEALTH OF MISSOUR!
Health, STANDARD CERTIFICATE OF DEATH _58_02?477

L Waelfare - STATE FILE NUMBEHS.?is
Public . : i jon Distriet N 3] Pri i i i stri i
Sorviee [LLEDJUL 18 {QEQReaisration Districet No 8 Primary Rogistration District NOL LYY Qv Registarts oD & 2027
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsased lived. If institution: Reaidepla before
a. COUNTY a. STATE Missouri b. COUNTY /dmusmn)
N ?05{; b. Cgll';f (If cutside corporate limits, give TOWNSHIP only) | lnside Limirs c. C‘!,T‘;Y rln:ide Limits
TOWN St. Louis Tenphe NeO Tomn  St. Louis Yes Gk NoO
. FULL N i itol, gi i i
\ e EOIEFI’.IT:CNE'(!)F (1f NOT inhospitol, gl:lnlocunon) Langth of stay in 1b CATREET (f nv..nsido,_ give location) Reside on Farm
33 2/ wstitution 3442 a Virginia /Z goress 442 a Virginia YesO NoDX
L)
- 2 3. NAME OF First Middle Last &. DATE Month Day Year
20 DECEASED oF
- (Typeor printy  JOHN F. STEVENS oeatn  7/3/58
e 5 5. SEX 6. COLOR OR RACE 7. 2 B. DATE OF BIRTM 9. AGE ([ ars | IF UNDER 1 YEAR [IF UNDER 24 HAS.
23 MARRIED NEVER MARRIED [ ] hot bh’;ﬁ:yl “ iR
-2 . \ 886 Montha | Damn Houra | Afin.
=5 Male White wipowep [ ] pivorcen [) 5/9/1 ) 72 yrs.
b4 : 10a. USUAL OCCUPATION (Gise kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atata or country) 12. CATIZEN OF WHAT COUNTRY?
E 2w during most_of working life, even if retired)
g2 Fur Grader Fur Industry 5t. Louis, Mo. 0 USA
é:E E 13, FATHER'S HAME 14. MOTHER'S MAIDEN NAME : Wife
;: o John Stevens Mary 7?7 !Gertrude O'Donnell
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
- - (Yen, mo. or unknown) | (17 pes. oive war or dates of service)
@2 W I 490-05-2274p Gertrude Stevens 3442 a Virginia
E E e 18, CAUSK OF DEATH [Enter only one cause per line fog, (a}, (b). and (¢}.] . INTERVAL BETWEEN
£ = PART 1. DEATH WAS CAUSED BY: al z'! g . de 6; O z= e |°N5,ET a"“)an‘””
.5 o IMMEDIATE CAUSE (a) s e
£s + ' *
2 . r4 Cm_ld'ilfoﬂl, !][cny. DUE TO () A‘m
_: s g ::%’"d' gare 1iy {o e ;
* ove  cause - (8), . - .
§2 m stating the under- /
g 8 x z ll‘l’n;w cm:um}m:. BUE TO () ¢£d : () IL
2 o =} PART I}, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPS
- - o = PERFGRMED?,
5E ¥ g ves [) no ﬂ
5 -é ; i § 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part Ior Part 1 of ilem 181}
R I O O O
= « o
- 2| &. TIME OF  Hour  Month, Day, Year .
° 3 s ) INJURY a. m, . .. . .. CL
2o o E p. m.
- 2 g E | 20d. INJURY OCCURRED M, PLACE OF INIURY {2, g, in or choul home, | 207, CiTY, TOWH. OR LOCATION COUNTY STATE
S - WHILE AT (] NOT WHiLE farm, factory, sireet, office dldg., elc.)
Es W WORK AT WORK
s E D 7 T h
e 21. 7 attended the decoased from , to kA and last saw hi::'l alive on
- L] gt
3- F4 Dul_t‘;:gccunsd at - = - / on the date stated above; and to the besat of my knowfedgde, from thé caussa stated.
c a. $TGNATURE-——" ! fret ) . '« [22b, ADDRESS . 22c. DA, NED
e 5 JuL 7] 1858
S A Al T L~ 1300 Clark Ave, o .
5 a 230, BURIAL, CREMATION,7 §23b. DAT: . NAME OF c?nznm CREMATORY 23d. LOCATION (City, towrn. of county) (State)
= 2 ,/ REMOYAL (Spea]y‘ . -
2 Btrial ?7/7/5 Calvary St4 Louis, Mo.
zdy(ERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ! TRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette Ave. Im 1 :58
{Licensed Embalmer"s Statement 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 em]

DY TN, OF DY .ot ciiiiiciireiiitrrertrrresrrsiannrassascasesasasasssssasnrartsssssnssnnsnnsanas

working under my personal supervision..

Student......coiioiiiiiiiiiintiriniairaiaeainrran ey
Signstare of Student Enbalmer

Licensed Embailmer No..j.z
P, O. Addreuaﬁg?e.?&s...c.ﬁ.

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thts body is not embalmed fact should be so stated above.




