MISSOURI DIVISION OF HEALTH — STANDARD CERTIilem OF DEATH

~-62-03
18, 2336

_8“51 g 4 STATE FILE NUMBER

Registration Distriet No, ___ ——o.Primary Registration Distriet No. ________________| Registrar's Ne. __..__
DO NOT WRITE
ON THIS 5TUB AMENDED E
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance befare
VS 300 a 8. COUNTY a. 5TATE Missourib. COUNTY Jefferson admission}
Rev. 4/59 % b. Cé'l;l’ (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'RY Inside Limifts
= TOWN St. Louis own  Crystal City Yes [0 No [
1 < €. FULL NAME OF (If NOT in hospital, give lecstion) Inside Limits d. STREET (K cutside, give location) Reside on Farm
il i e g ™
2650 ’-'g: 1S Missouri Baptist @0 MO w0 reD
3 3. NAME OF DECEASED First Middle Last 4, DAYE Month Day Year
(Type or pring P DEOAFTH
A Nugget Stevens August 20 1952
/ 5. SEX 6. COLOR OR RACE 7. Married [3  Never Mesried X1 [8. DATE OF BIRTH | 9- AGE ({last birthday] [ IF UNDER 1 YEAR _IF UNDER 34 HR
. Wid d Di d Months Days Hours Min.
PR Female White dowd D oivered D | '8-9-1899 63
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
2] during most of working life, even if retired)
é 2 Ty - orkin e even Drug Store Cambridge, Ohio
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
A 0 Walter W.S3tevens Edna B.Sykes
8 a . P 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
i d. f it T =
P : {Yes, no, or 6nawn) {If yes, give war or dates of service) MI'S . hm .WOOdard Crystal Clty, MO .
x = 18. CAUSE OF DEATH (Enter only one cause per line for {a], { d {c). INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: . Zé?-yy-»-’/ ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) f A lAl ) At . Lot
& ¥
' O la o] C
12 oy 2] Conditions, if any, DUE TO (b .
et 0 7} 5 which geave rise to
Z (2 above cause (a), a 0
13 |.I.. = stating the under- 4 P4
> iying cavse las DUE TQ (<)
—T% g PAMNER SIGJ\I]FICANT COB‘:,[:;':OIB:S) CONTRIBUTING 1O DEATH but not related t/ the terminal PART 11, IL deceased was ‘:emntlaz dwnl
= isease condition gjsen in . . there a pregnancy in last ays,
2 s e U ofor APt (irid =
g rz- § Q’L/{ZM € 'D Yes | M 1 0O Unknown
g r"‘_- 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
5 % PERFORMED? a a &}
z v YES 3 NO B
w * .
20c. TIME OF Hou. Month, Day, Year
= 3 g INJURY am.
"4 g tg P,
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [J farm, factory, sireat, office bidg., erc.)
-4 NOT WHILE AT WORK (O
gmﬁ g é/——/?z & - f"}’o" € L— her . fr"),a (=]
- o [ E 21. | attended the deceased from i [ and last saw ;. alive on R et
: ; 9 Death occurred at 9 “ ] l') A'ﬂ rm on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g i 8 & 720 SIGNAJURE 7 Degrae or fitle) 726, ADDRESS ; 22c. DATE SIGNED
. 7 ﬂ-’.—-—/\_ - -
ol I F £ %/r;{/km D /2 /ﬁ‘7 F- - 6.
2 7347 BURIAL, CREMATION, [ 33b. DATE Zic. MAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town, or county) State)
fo] [ REMDVT. {Specify) 8 6 R .
9 T Buria -23-62 oselawn Mem.Garden Crystal City,Mo.
= =9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mk‘s 3 N‘MU
= Pt . . ”
= | Gentry R.Politte CrystalCity,Mo. AUG 22 1982 M /1D




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.

Student Signed %Af/}ﬂ%f-’fz/{:ffj‘)oﬁ/[/ ‘Z-Zl_—__

Signature of S5tudent Embalmer - M
- - ,
Licenfed Embalmer No.___ 62 =< X/

7 — 7 ¢ - £ 9- -
P. O. Address_ fob vy Lopl .é / ‘el
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.




