OURI DIVISION OF HEALTH — STANDAR TH —61=0420922

ENYT OF PUBLIC HEALTH AND WHELFAR 100_3 10)?37 TATE FILE NUMBER
Registration District No. —__ rimary Registration Dmrkt Ne, o Registrar's No. —2o oo~ ___
e | —FHEED-nor2 R85t
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residance before
a. COUNTY a, STATE MO b. COUNTY admission)
*
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'LY Inside Limits
oWN ST, TOULS, MISSOURI . ™ st.louis Yor O No T
f-l%éP?l’AATE OF {If NOT in hospital, g|vn |ocation, P;IT ln:i[d;yiy’ d. :g“DEEETSS {If cutside, give |ocation) Reside on Farm
OR A I R
INSTITUTION BARN Yea [ No O] '+9]+]+ Wise Ave Yor (1 Nofd
3. a"ME OF IDE)CEASED First Middle Last 4. D(.JA';I'E Month Day Year
ypa or print]
CHL STEVENS eati - NOVEMBER 17 1961
5. SEX 6. COLOR OR RACE 7. Married B MNever Married [1 [|8. DATE OF BIRTH | ¥ AGE {last birthday) { IF UNhDER IDYEAE I:UNDER 24 HR
Widowed [J Divorced [J Months ays ourl—[ Min.
Male Cau. ho3_-3189Y4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and wiate or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, aven if retired)
Retired RDeotirad KENTIICKY H‘_S'FEA_‘_
13a. FATHER'S NAME ~WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI
evens Magegie Copland Vesta Stevens
15, WAS DECEASED EVER IN U.S. ARMED FORCES? e mASAL erslimns 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
| Vesta Stevens 4oLk Wise Ave
| 18. CAUSE OF DEATH (Enter only one cauu p-r line for (a), (b}, end (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED QINSET AND DEATH
z tMMEDIATE cause n  ACUTE MYOCARDIAL INFARCTION 3 DAYS
(%)
Q
o Conditlons, if any, oue 1o (v _ARTERTIOSCIFROTIC HEART DISEASE YEARS
which gave rise to
uboro r.',:uu ),
tating the under-
Iying - cavte laat, DUE TO {d) 9“_‘2 o O H
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART I If deceased was femaole was
.9_ disessa condition given [n PART I (a) there a pregnancy in last 90 days.
S SUSPECTED CHRONIC MIELOGENCUS LEUKEMIA [O¥e | ONe | O unknawn
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART |) of item 18.)
x PERF. D? o} g O
o YES No QO .
aa
6 20c. TIME OF Hour Month, Day, Year .
& INJURY s.m. b )
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O _
[=]
S 21, 1 atanded the decessed M, WNOV, L7, IFBL 1\ e " NOVEMBER 17, 1961
a Death occurred at / 0‘; PM P 7= m on the date stated abave, and to the best of my kneowledge, from the causes stated.
—
> w I 22b. ADDRE 22c.
9: o (Dnrn or tifle) SSEARNES HOSPITAL DATE SIGNED
) = M.D. n/ 18/ 61
‘ i Z3s. BU , CREMATION, | 23b. DATE B: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
O‘ (=]} REMOVAL (Specify) R
z | Removal 11-20-61 ansonic Cemetery M ssonri
< < | 74 FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. 26 I!EGISI’ SIGRTURE
[it]
= S McLaughlln 2301 Lafayette Ave NaY 90 1084 /7 ’.
s 1A 1157 ¥ hanalll, = L




STATEMENY BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No. \515._‘

P. O. Address ».
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
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.






