folth TH.E DIVISION OF HEALTH OF MISSOUR| 58—048388
alar STANDARD CERTIFICATE OF DEATH o e

P::':::. ﬂ JﬂN 1 4 1qq4|=rrnrmn District Now oo ""3'1‘8""“““’ Rngi:!ra!ion District N°]—-ggg--~-"------------ chimiéé 7.., ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence B’!ou
W a. COUNIY a. STATEMigsouril b COUNTY odms)‘n
-57 b. CITY (if autside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insfde Limits
om  8t, Louis Yes ] Ne [ o St, Louis YeXJ No[]
FULL NAME OF (Hf NOT in hospital, give location} | Length of stay in 1b If outside, give location Reside en Farm

- d. STREET
HOSP
O] SiNer 34224 Pennsylvania 3§yrék’~242’-°“553“223 ennsylvania| v.wpg
3. NTAME OF pEfEASED First Middle Last! 4. DATE Month Day Year
(Type or prinn  MARY E STEVENS pexn  Dec, 18,1958
5. SEX { 6. COLOR OR RACE| 7. MARRIEDBN&VER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.

MDO“.EDD DIVORCEDD Feb. 28 . 1902 5‘6' birthday} [ Montha l Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1t BPRTHPLACE.(Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?

HEG @ WLpg: "' ven it rarired "R¥" " Home Potosl Missouri o USA

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME l 14. NAME QF HUSBAND OR WIFE
Samuel Conway Eliza Dickes i Daniel B Stevens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

You mo =] O el 4o e | 497-20-319)5 Daniel Stevens 3422a Penn,
18, CAUSE OF DEATH (Enter only one cause per i r {0), {b), and {c ' R INTERVAL BETWEEN
PART |. DEATH Wa5 CAUSED BY; / / ON,WQ.‘ATH
IMMEDIATE CAUSE {a) __ ¢~ M 7
Conditieny, if gny, DUE TO (b} %”o —Wn
w::ch gave rin(;o } /
b Lo rew ) BUE 1O (g) % ya X

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disedbe conditlon given in PART | {a) 19. WAS AUTOPSY

PERFORMEQ?
YES[] NO
a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

Mc. TIME OF  Hour  Month, Day, Yeor

INJUR o.m.
p.m.

20d. INJURY OCCURRED 2e. PLACE OF IMJURY {e.qg., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] nr , cCtory, stroet, oifice bldg., etc.)

WORK AT WORK - N _
21. { attended the dececsed W’ /Z-S'imd last zow t:‘; alive on&“ /X_S-X
Death occurred oy m on tha date stutod above; ond 1o the bast of my knowledge, from the couses stated.
22g, oe or titl 22b, ADDRESS 22e. DATE SIGHED
bz er o 208 )55 558

230. BURIAL, CREMATION, | 23/ DATE 23¢c. NAME OF CEMETERY OR CREM['I'OR{ ATION (Cify, town, or county) (S'cfﬁ

BurigY” |¥2/22/58 New Picker Cem. Lguis Mo,

24. FUNERAL DIRECTOR nﬁlﬁssnichl an 25 DATE RECD. BY LQCAL REG. 26,
Fendler Und, Co., 7 g OFC 20°5g ] : sy

{Licensnd Embatmer's Statement on Rn-u‘&id-)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be causally related.




~~

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i i s s e e s e s ae s n e , Student Embalmer No. ..........cc.cvveees

wotking under my personal supervision.

Student ....oooviiiiiiiii e e Sngned Zt)

Signature of Student Embalmer ’ 5 7 é 7

Licensed Embalmer No.. 7., . £.070..7..
P. O, Address7 P, S

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

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

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

“ha




