. H.ohh,;\ . THE DIVISION OF HEALTH OF MISSOURI 59_02 3 4_30

& Welfare' \ . STANDARD CERTIFICAT! OF DEATH ’ STATE FILEQMBE&
i Publie ’
th Service r“'tg JUN 1 9 1gsagiumtiun_ District No. Primary ngisirutinn D_ii!f'lei Now e Reg_islror ____'Zgg____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Redidence btfon
. . T b. ion}
S. 300 a. COUNTY a. STATE MISSOURI ) 50UN}Y T, IOﬁ’Ts
rn V=57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY (%W F4 Inside Fimits
2 %, ST.IOUIS Yok Mo 9®  WEBSTER GROVE Yes (X No[J
W c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4. STREET 504 é" ounlda ve logotion) Roside on Farm
, o  MOSPITALORGT TUKES HOSPITAL ADDRESS SHERWOO B DRIVE | vou 03 we s
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
ANNA ALLEN STEVENS, peaTH May 16,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[] - {In yaors
th [+] Ho Min,_
Fem a 1 e / Wh i t e X V[[DOWED@ DIVORCEDL__] Ja n, 2 0 N 1 8 6 5 |ulg|4hdc)‘) Months ore e "
100. USUAL, OCCUPATION (Glve kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mont of werking life, even if retired) INDUYSTRY
2t home at home Fairhaven, Mass,. / UsSA
13a. FATHER'S NAM.E 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Edmund 'T. Allen."... Sylvia Tabor Bowen. Lewis T, Stevens.
15. WAS CEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. M INFORMANT Address
(Yor, w\kmvn)l(ll1",glv-wmerdnuul"win) none rs-Sylvia Stevens Schmid.Webster Grsﬂ
18. CAUSE _?I!: DS‘ET!}AEM?E"I&SCES :Bcuse par line for (a), (b), and (c}.) I%TER}’AA'}{BEJEWETEPT
PART 1. A WAS CAl Y: NSE D DEA
IMMEDIATE CAUSE (o) _B RONCHOPNUEMON1A . 20 days

abave couse ({a),
stating the wnder-

Conditians, if any, } DUE TO (b)

which gove rise to
DUE TO (c) ’7‘? / N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQS$IBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause lagt,
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted to the termino! disease conditien given in PART | {a) 19. WAS AUTOPSY
£ ] PERFORMED? /
< siHyodronenhrnasicss generalized arteriosclerosisy senility YES[A NO[]
. 5| 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
= )
g v a O O
] ¥
by Ul We. TIME OF .Hour  Manth, Doy, Year
A 0 INJURY  a.m. ]
:;‘ ki p-m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATU NOT WHILE O farm, foctory, strest, office bldg., etc.)
g WORK AT WORK
E 21. | attended the deceased from ]957 . e 5/‘6/-59 mdlu:?mwmhum 5/]5/59
H Deathoccurred at pAY 165 # 1©59 19-1 51’) m on the date stated cbove; and to the best of my knowledge, from the couses stated.
§ m, W m 22b. ADDRESS 27¢. PATE SIGNED
o
3 / 94 M.D 600 Union Blvd, 5/16/59
230. BURIAL, CREMITAON, | z3b. DATE 23c. NAME OF cem-:rsnv OR CREMATORY 73d. LOCATION (City, town, or county} (Stete)
RERMOVAT” | s-18-1959 Oak Hill Cemetery St.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24 REG'%’S SIG W
C.R.Lupton & Sons,7233 Delmar Bljvd. MAY 1859 Rowf /70
{Li d Embelmes’s & on Reversa Side) 331
~ gL




STATEMENT BY LICENSED EMBALMER

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

DY Me, 0F DY (oo » Student Embalmer No.

), A//%/m

Licensed Embalmg Noﬂé/y
P. O. Address,ﬁ{(:z;f«g.@d.%

Note: The abové 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.

working under my personal supervision.

Student oo Signed ,
Signature of Student Embalmer




