AMENDED

Ay

DATE AMENDED

r A

PSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_________ Registrar's No.

~61—().3

STATE FILE NUM%B‘BB—-

Registration District No, . " 3_ .1__8.-_____.?nmary Registration Dmnctlma
—HEED-G6T-1-3-196

1

1. PLACE OF DEATH
a. COUNTY

] 2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missourt COUNTY St. I-OUiB

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

SwBt, louis (18)

Length of stay in 1b

2 Weeks

c. CITY
oRr
TOWN

Lemay (25)

Inside Limits

Yes ﬁ Ne O

<. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL O
INSTH’UTION

B8t,Anthony's

Inside Limirs

HospitallveX noD

d. S5TREET
ADDRESS

{If curside,

3710 Orient Ave

Reside on Farm

Yes O YD

give location)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Typa or print)

First

GEORGE

Middle

HARRISON

Last

STEVENS

4. DATE

oeam Oc't ob

Month

Day Year

er 5th, 1961

5. SEX 6, COLOR OR RACE

MaTe White

7. Marricdx_ Never Married []
Widowed [ Divorced [ 9

8. DATE OF BIRTH

10-6-1892

9. AGE ({last birthday}

68 Yra

IF_ UNDER 1| YEAR _IF UNDER 24 HR
Manths Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

In gc{igrc-losl of aorkgg heruven if rchred]

10b. KIND QF BUSINESS CR INDUSTRY'

Am_Nat'l Ins @b

BIRTHPLACE {City and state or cauntry}

Marion Co, Iowa

12, CITIZEN OF WHAT COUNTRY

Uo S-An

13a. FATHER’'S NAME

Alongo Btevens

13b. MOTHER'S MAIDEN NAME

Mary Ellen B

arr

14, NAME OF

HUSBAND OR WIFE

Emma Stevens

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yeas, Nbor unknuwn]] {}f yes, Qne

give war or dates of zervice)

5

INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,
whu:h gave rise to

e cause (4],
lia?ing the under-
lying  cause last.

DUE TO (b)

DUE 710 {c)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (D), ana |Cp.

Intestinal Obs

truction

Address

mma Stevens 3710 Orient Aﬂgllgmggl
INTERVAL BETWEEN

ONSET AND DEATH
48 hours

Generalized carcinomatosis

l yrear

3

Carcinoma of the Rectum

2 yrs

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | {a}

ISR

PART

I, 1f  deceased was femala was

there a pregnancy in laat 90 deys.

ﬁ:l Yeas , O Ne , O Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PEREQRMED? O !

YES NG 7 - -

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18,)

\.
20c. TIME OF Hou Month, Day, Year |+
INJURY

a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
form, factory, street, office bldg.,

eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Oct,

21. .1 attended tha deceased from

1946

. October 4 61nd|m..w%“

¥
Death occurred at

Ji85 A M,

alive on

O0ct.3,1961

m on the date stated above, and o the best of my knowledge, from the causey stated.

23a, BURIAL, CREMATIOMW,
REMOVAL (Speci

zgmm
Oct 9, 1961

(Dagree or title

22a. SIGNATI% .

22b. ADDRESS

7430 Virginia Avenue

22c. DATE SIGNED

10/6/61

P

. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, of county)

lamay (25) Mo,

(State)

s/

AR
24. FUN| ¥R

ADDRESS

Fendler Und, Co, 7420 Michigan Ave

11207

25. DATE RECD. BY LOCAL REG.

7 1961

L

26, REGISTRAR'S §, N‘ATU -~ Z )
Eud Suh 15
ﬁ




Lo Desneil Bor - .
7430 it K :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by , Student Embalmer No.____

working under my personal supervision. )fép
Student Slgned/

Signature of Student Embalmer Z
Licensed Embalmer No. 5 7 7
e .ot P. 0. Address 74/29,&72064

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to come_/
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

« Y7 LI this body is. not embalmed, fact should-be-so stated. above. P






