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THE DIVISION OF HEALTH OF MISSOUR! 58—-047331

h, STANDARD CERTIFICATEOF DEATH -l ool D m
are 100 35TATE FILE NUMBER
3 MB 2 6 195gegulmhan District No. .—318 -------- Primary Registration District No, 2. ML A N2 122%,"_ _______________ -
4]
1. PLACE OF DEATH = —- — 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residensn bifore
- a. STATE b, COUNTY adgission)
o COUNTY !Missouri
J6 b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY In'sidq Limits
¢ OR oR
tomw Ste. Louls YesU NaD town St. Louls Yestl MNoO
. e Elélls.'l).”l:lmgol’ {({f NOT inhospitol, givelocation)|L ength of stay in 1b {If outside, give location) Reside on Form
5 /& wsniutionPARK LANE HOSP. )i /7.:,ADDRESS 3128 Henrietta Ave| ve.o neo
] 3. Namx or Firat Middle . Lant 4. DaTE Month Day Year
1 : . OF -
; {Type or print) MABEL (HELEN) STEVENS DEATH D?cember, 18, 1958
,i 5.SEX 6. COLOR OR RACE  |7. manmsen (3 JNEver MaRRiED []] @ DATE OF BIRTH |9. AGE (fm years | IF UNGER | YEAR [I UNDER 24 HRS.
.' I test hirthday) [Months | Daw | Hours | Min.
'. Female White wipowen [} pivorceo [ April,2,1908 o0 | l
', 1102, USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) V2. CITIZEN OF WHAT COUNTRY?
s w during moat of working life, even if retired) . !
2 Housewife Madlson County, Ill. TUeSahAo
= 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
]
2 4 McIntosh . Unknown
_— 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- (Yes, or unknown? {If pes, oive war or dates of service)
- w / —_— Roy Stevens 3128 Henrietta Ave.
i e 18. CAUSE OF DEATH I Enter only one cause per line for (a) (b)), and (c). ] ’ |g;§2¥1\;_ng}:;;t1§:
= 'PART 1. DEATH WAS CAUSED BY: -
o IMMEDIATE. CAUSE (a)} _- J?u_l Manav‘}/ Em bollS m L 4 hr’:
. e
B .
; 5 Sozi“:z:-?’uﬂ"fu DUE TO (8) IW‘Q l/f’rﬂ b’e ShOCK 3 6'3"“!'5
. @ . aboye causze (o) o
]
2 ||t At | v o Post-operative Hemoyrhaqe 3( hrs
g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEM EN PART I(n) 13. x;igg;%:f‘f
.' e . ] . . g
¢ |3| Lavge intra Ligawmentous Retrio peritoneal Multilocotar Ovayian ¢yt BQ[;?YES 0w, 2
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Par¢ Ior Part 1 of Yem 18.)
LU O [} 0
- < S ; / b X
3 < [20c. TIME OF  Hour  Month, Doy, Year ’
: S INIURY o m. o s
3 : E P m. R
' 5 . | T | 20d. ayry occurrep 20¢. PLACE OF INJURY (e. 9., in or cbout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE D . " farm, factory, street, office bidg., elz,) ; .
U WORK AT WORK )
= D o
[0 § attended the decessed from | ﬁ“ 5:"5_3 . to A~ 8-58 and last saw :‘“’; alive on : b
:, Dearh occurred at *_.12_29_‘53!!1-___,:' on the date stated above; and to the hest of my knowledge, from the causes stated.
SIGNATURE {Degree or mm 225, ADDRESS 22:. DATE SIGNED
c v
; W, E&,ﬁq, 7220 Nelensl Bw!gew (2122,
; 230. thaftiae, cnim'nau‘ 235, DATE ?.3: NAME OF CEMETERY OR CREMATORY 23, LOCATION (CUY, town. or county) © (State)
) EMOVAL { [' ,
: remat 12/20/58 |Missouri Crematory St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

X GISTRAR'S SIGNATU,
<% PHULICK UED. €O. 1722 S. Jeffersgn [EC 19°58 g j! d ho DD

+ {Licensed Embalmer’s Statemant on Reverse Side)
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-~ -+.2%1% 3 STATEMENT BY LICENSED EMBALMER
' e ) ) .
. I hereby certtfy that the body whose name is recotded on the reverse side of this certificate was
S .l. A . . . - W ‘.‘: AL}“"} S, “
byme, or by .. it et tstacsassssscesensmanseaasanasansnnbaannnan , Student Embalmer No.

. . Vo - . - R
working under my personal supervision..

| SEUAENE - eeeeereneassenenmeeezeseceesaeannmnns Signed ?MM veeeaenn

Signsture of Student Embalmer
Licensed Embalmer Nol:”..

L. T P. O. Address %’W

oo -,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING
‘to comply with the above constitutes grounds for revocation of license). Do i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-, . lf this-body :s not embalmed, fact should be so stated above.




