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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu,sully related.

FILED MAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

597044425

RagisZs 12691:_

George Stevens

Sophie Holman

I 14 NAME OF HUSBAND OR WIFE

Divorced

agistration District No. . - ...Primary Reqis!raﬁon District No. __
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
o COUNITY a. STATE Missoui b. COUNTY admis
. C(IJTRY (I} sutside corporate limits, give TOWNSHIP anly) Inside Limits <. CFOTRY Inside Limits
TOWN St, Tiouis: Yord] e [ TOWN St. Louls Yet] No[]
<. Fgl.;. NAM%OF {If NOT ln hospital, give location) | Length of stay in 1b 4. STREET a {If autside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
P e ier1031% p11en 1031% Allen Yer (3 No R
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} OF
R ST William G Stevens ok March 15 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED] JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars #F UNDER i YEAR| IF UNDER 24 HRS.
Male 4] White wicowen[] 2 DIVORCEg June 5 1878 o IR N I i S J -
10a. US'TJAL OCCUPATION (.Giv- Hnd‘of work done | 168, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countn’)‘ 12, CITIZEN QF WHAT COUNTRY?
du st o g life, wven if retired) Co ME é Mills St . Loui g Mo - g U .
O ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

{Yen, ne, o1 unknawn}|
arp——

15, WaAS DECEASED EVYER IN U. S. ARMED FORCES?
(Il yos, give war or dotes of service)
mmrm————

r—

16, SOCIAL SECURITY NO.

17,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only ane couse

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

lef line for (a), Ab), und {c).} MW’

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gove rise o
above c¢ouns {a),
wtating the wnder-

wrow Ll i ) dpv e ada)

Y,

3)

R

2 piree fpo

Deoth occurred at

Ll L

g lyfng cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITION coryf NG EATH, but not related 1oy the 1erminal diasase condltlon given in PART 1 (.) 19. WAS AUTOPSY
5 /Q'?‘ é —2 W PERFORMED?
r YES[ ] NO [ﬂ/
| 20a. ACCIDENT SUICIDE HOMICIDE 2206 DESCRIBE HOW INJURY OCCURRED (Enltr naturc of injury il PART o PART || ni item 18.)
w
o ] O d
S[ 20c. TIME OF Hour Meonth, Day, Year
2 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthomse,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE farm, octory, sireet, oifice bldg., e1c.)
WORK Ol Vi /
2}. | attended the deceased from LM/ 1 /4‘1‘& . te '?)‘ //ﬂ /.Sv and last sow :nm alive on ? / / ﬂ/b i;

/4 m on the dat- uuliocl nbcva, and 10 the best of my knowledge, from the :uulns l{u?ed

220. S %A&

I3

(Dague or title}

L, I D

d

[ -yl Mg 7

22c. DATE SIGNED

3/ A

. BUR( (./REMATION

23k,
R EMOV A i(Sp cify)

Mar.lS 1959

DATE

New Picker

23¢. NAME OF CEMETERY OR CREMATORY

Y

4.

FUNERAL DIRECTOR

ADDRESS

Movdell Funeral Home 1926 Allen

23d. LOCATION (City, town, ¥ county)

S5t. Louis

(5!‘!!) 7

NIO -

25. DATE RECD. BY L(:CAgREG-

{Licensed Embolmer's Statement on Reverse Side)

25. REGISTRAR'S SIGNARURE
A
n g1
Y Sma

R A N

AR




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student ..ooeii e e PR A e
Signature of Student Embalmer

P. O. Address.[fd’%éﬂ .

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 handwriting. .

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




