 Health, THE DIVISION OF HEALTH OF MISSOURI 59_023432

8 Weltore STANDARD CERTIFICATE OF DEATH - STATE FILE NOMBER
- Public .
th Service .LEU JUL l 195gi_eginmﬁon_ District No._ Primary Regishution Distriet Noo i o Rgg_i sas Nﬁ._?(m _______
' 1. PLACE OF DEATH "~~~ 2. USUAL RESIDENCE (Where decevsed lived. If institution: Reside s before
S, 300 a. COUNTY a. STATE Mi ssoufi b. COUNTY @ ayn eodm mn)
1-57 b, chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgrv tnstde Limits
. R
3 ToW ST, LOUIS, MISSOURI YesX1Ne[] TOWN Williamsville Yes[3t No[]
! &, FULL NAME ORl C i \ p Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
£ S HOSPITAL OR '-Ehm 'H@SPIT’RI. ADDRESS Y D N
O INSTITUTION 2 days s (] Neo[of
.,
s 3. NAME OF DECEASED First Widdle Last 4 DATE  Menth Doy Year
{Type or print) i oF
RHODA NMKN STEVENSON peaTH JUNE 11, 1959
5. SEX 6. COLOR OR RACE| 7-ucoien[Jnever marmieo[ ]| & CATE OF BIRTH 9. AGE e yeors F unDER g :;slm IF UNDER 24 Hes.
'} L) L4 -
< Female , White ,  WIDOWED (3 pivorceo( ]| April 15,1883 176 l
= i00. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri t of ki if ratired USTRY
_g uring 'Hl o wor nifécvon il rati H K% I_rome Iron Co . ’Mo o ) U.S.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 >
. Samiel King Margaret Eads William
w
‘;i 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ ﬁ (Y-NU. ar unlnqvm)[(lf yus, give war or dates of service} None Wilson H .Stevenson’ Visal‘la, CEJ ifomia
o
2 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c}.} INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: gNiEL DEATH
e w IMMEDIATE CAUSE (o) :
£ =
= [+ 4
= =
< w Conditions, i any, . DUE TO (b) BLLATERAL URETERAL OBSTRUCTION l/ WEEK
H > which gave rlae to
H 'z‘ nbm{- c:uu _iu), /q@ 2/
b tallng 1l un -
i Sz lying ‘cavae tast. #_DUE TO (c) PREAD C_CARCINOMA : 2 YEARS
E 5 @ = PART LI, OTHER $SIEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | [a} 19. WAS AUTOPSY
e 3 o 5 PEREDRMED?
2 %) YES NO[]
-E ; § £1 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
%3 5 ; O O a
6§ 3 < WS 20c. TMEOF Hour -Month, Day, Year
$ 3 oOpa INJUR o.m.
= E : ‘X _p.m-
2E 3% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
5 2z O atworx U
a =
£ < 21. 1 attended the deceased fom JUNE 9, 1959 o JUNE 11, 1959 cnditass sow P cliveon JUNE 11, 1959
g H Death occurred at 7:-00 P.M. m on the date stated above; ond to the best of my knowledge, from the covses stated.
5‘ ; 22c. SIGNATURE {Degree or title) o 22b. ADDRESS 2. PATE SIGNED
-l
iz W e M oo M. D, BARNES HOSPITAI _ |6/12/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stata)
EMOVAL ( ecify}
Hemo 6-15-59 Mountain View Cemetery Des Arc,Mo.

{Licensed Embalmer's Statecent on Reverss Slds)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCtL REG. 2%, REGI AR*S NATU
Albert, H.Hoppe,Tnc., 4700 Washington Blyde  JIN15%9 | Moot Luih /1 p
‘ e M &
é .




- g

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Wl

>

: Licensed Embalmer NOA//.F«Z

P. O. Address/é‘..az;ﬁfe—.ﬁd, )

BY ME, OF BY ittt e e e s e

working under my personal supervision.

StUAENt oo i e e
Signature of Student Embalmer

e T LAN RV A

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,

.




