_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dececased lived. If institution: Residerce before
VS 300 8 a. COUNTY a. STATE Missourib COUNTY admission)
Rev. 4/59 % b. c(')‘l!Y (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(;EY = Inside Llimits
= TOWN St.Louis 10wWN St.Louis Yea ff] Ne DD
1 . : c. Z%SLP'I#?\TEOOF (f NOT in hospital, give location) Inside Limis d. .:I;‘I!JEEETSS (if cutside, give location) Reside on Farm
T R « . N R . . .
2 ! ég INSTITUTION 3442 a Virginia Ye:X) NeQ 3442 a Virginia Yes (0 No ®
3 /1— 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print] OF .
—_— Gertrude Mary Stevens DEATH Apr.4,1962
4 / 5. SEX &, COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF. UNhDER lDYEAR ': UNDER 24 HR
s Widowed Di d Manths ays cury Min.
5 4 Female White idowed B vored U 9291882 79
————— 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cry and siate or country) | 12. CITIZEN QF WHAT COUNTRY
IS %] during mo: working. lif ven if retired) .
g HIUBENITE Home St.Louis Mo usa
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—_— P 15 !
- o (Unknown) 0'Donnell Mary (Unknown) John F.Stevens
2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECHURITY NO, 17. INFORMANT e
< {Yes, no, or unknown) 1 (If yes, give war or dates of aarvig . 500 Kidé fer Creek
) w fa) James C.Quigley Ballwin Mo,
o - 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q % g IMMEDIATE CAUSE ()
1 5] ]
[Wa(a]
ORI Q
1 o |5 [a] Conditions, if any, DUE TO (b} h .
322‘2 - i s 5 which gave rise to
2 e S Tha.undat £,
lying cause laat, DUE TO {c)
—_'_"“% % PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART It If deceased war  female  was
?o £ disessa condition given in PART | {a) there a pregnancy in last PO days.
4 «
juld I ] O Yes | F/No l {1 Unknown
Z = .
g E 19. ;\éA?oARLHEODP?SY 0a. ACCBENY SUICEI]DE HOMEl]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
R .
o ¥ YES[] NO
z o
w < $
20¢. TIME OF Hou Menth, Day, Year
% ?c g INJURY  am.
» o B
-] =
Z E 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WS}L\ENQ.I[LI‘ENSPV(NQRK a farm, factory, street, office bldg., erc.}
N
U oo o
[T h .
S o) [ é 21. | attended the deceased from 1z O. and last saw hlel:'l alive on
e ; i[=] Death occurred at. 8/ m on the date stated above, and to the best of my knowledge, from the causes stated.
w — . i~ . .
s o 3 5 ﬁcnnu . {Deg ; 22b. ADDRESS 73-_ DAJE SIGNED
10| /2D “
- w = g b ‘ 2
- z 23a BURIC»’\LAER(EM N[ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY “33d. LOCATION (City, fown, or county) LT
O 9 REM! O \i pey :
z ] Burial Aor.6,62 Calvary St.Louis Mo,
= < | “2a. FUMNERAL DIRECTOR ADDRES 125, DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIPNATU
e 5 - ' - * =
= %] E.J.Schnur 3125 Lafayette APR 4 1982 A A

T DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER

________________ Registrar's Ne. __________________ .

Registration District No, ..____-318.-_-.';_,Primar;' Registration District 1003




STATEMENT 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 Student Embalmer No.

working under my personal supervision. W
Student Signed /

Signature of Student Embalmer
Licensed Embalmer Noy&//
P. 0. Addres; MM

MNote: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of ticense).

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.




