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All dissases in Part | must be cavsally relared.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

LED MAY 181958, s,

Primary Registration District No.

STATE FIL

Registra

e PY=019666._
24474

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. |f instisution: Residesfe befora
o. COUNTY - STATE Mis g Ouri b. COUNTY 0}7’;!'90)
k. ClDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIJRY Inside Limits
rom Ote Louls Yos [ No[] jown St. Leuis Yes[] No[]
c. FgLé_ NAME QF (If NOT in hospital, give location} . | Length of stoy in 1b d. STR%EEES {If outside, give location) Reside on Farm
HOSPITAL ADDI ’
3 NsroutioPOA City Hesp II 2226a Franklin Yeos (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} opP
Claude Steveans DEATH M’J 4 1959
‘ i
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER umms:ﬂ ‘8. DATE OF BIRTH 9. AGE (in :«‘.m :UN:ER;?EAR |: UNDER 2:‘_|-|Rs.
male Ne re wipowen [} & O {ost birt dny_) onths ays aury l in.
El £ o mooweo[]  oworceo(l|Mapeh /15/1899 B : L
1o, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BlRTHPLACE (Cl!y and stote ar country) 12. CITIZEN OF WHAT CQUNTRY?

INDUSTRY

g moas o ujiﬂn life, aven if retired)

Washingten

Ne. <

v.

S.

Jo. FATHER'S MAME

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ync, or unlmq-m)‘ {If yu,n. war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Nene

14, NAME OF-HUSBAND OR WIFE

17. INFORMANT

Anna Stevans

Address

2226a Franklin

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH (Enter only one cause per line (b), and ().}
PART |. DEATH WAS CAUSED BY: : z 5 ;: Z :
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a), 3
tating th. dat-
z ying couse last. } DUE TO {(c) g Y AN Z
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase zondition givan In PART I (a) 19. WAS AUTOPSY
< PERFORMEDY/ -
i YES[] NO
= | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
w .
; o O O
U] 2c. TIME OF  Hour .Month, Day, Year
a INJURY am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc)
WORK AT WORK

21. | ottended the deceased from __ g

10

and last %uw: afive on

on the date stated cbove; and 1o the best of my knowledge, ﬁ:m the causes stated.

: ) (Dewcz title)

49z422A27f9ﬂ§7C7Z7 ll atl

ZTE

236. BURIAL, CREMATION,

FERGVE™T aiu.g 19%

23¢. NAME OF CEMETERY OF CHEMATORY

Oakdale Cemetery

23d. LOCATION (City, rown, or county)

St. Leuis

(Stats)

24"FUNERAL DIRECTOR ADDRESS

I T

T Tl 12

Reliable Funeral S;s.

{Licensed Embaimer’s Stotement on Reverse Side)
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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 embalmed

.by me, or by

..........................................................................................

working under my personal supervision.

........................................................

Signature of Student Embalmer

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).
)

2. If embalmed by a4 STUDENT, he also shall sigrin his OWN handwriting. * .. . .0 ..
If this body is not embalmed, fact should be so stated above.



