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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._]..o_o.s

State Fils No. ;% (’ 2 S) 8
2o25

Regisirar's No.

1. PLACE OF DEATH:

(a) County__~
S5t. Louils

{b) City or town
@ N ll‘nnullda ity ;! town Limits, writs "RURAL" and name of township)
<, am T instifuti on
LAY, Hr S adway
{1f not in hoapital or imtiluﬁon. write sireet oumber or location} 9
(d) Length of stay: In hospital or institution
{Specify whether

20_years

in this community.

2. USUAL RESIDENCE OF DECEASED:

@ Stte....Migsouri () County.

3

(‘) C{tyorw St - LO'lliS
(1f outside city or town lmits, write “RUBAL"}
{d) Street No. 1407 S, Brosdway
—~— (1f rural, give locatich)

yoars, months or days) {¢) TIf forelgn borm, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
. @PRINT  Fmma Elvera Stevens o
20. DATE OF DEATH: Month 2 €DE. a4y 8
3. (&) If veteran, 3. {c) Sodal Security ym__,..l.9_é.Q e 2 minute_. B e M.
name waor. - - No. N one
21. 1 hereby certify that I attended the deceased from o T .
5. Color or 6. {a) Single, widowed, married, . 19 t z 19
Female | n.White Marpied || " kAl
4. Sex race divorced that I Inst zaw h .23/ alive on.. ] 19._é§
6. (b} Name of husband or wife. e 6. (£) Age of husband or wife if || and that death occurred on the date angfhour ﬂmef above. Durati
Ben Stevens e yeara|| 1m wmo“mm I
7. Birth date of deceased November 2 2 &-LM L ———————————
(Month} (Day) (Year) Z/ %M
. Sf;l(;E: Years Months Daya If less than one day Due to. " " /'
24 g 15 . iy ___M#%W—" -.244744—
R I‘ Due to & o
9. Birthpl _Unknaown e e R
R (City. town, or coonty) ~ {State or forelgn wlmlq)l f—?\
. Oth ditd L
10. Usual ocepation Home e I (lgﬁ:m:;:u within 8 months of dedgh) U
11. Industry or business PHYSIQAN
-2 M i 4 —
ﬁ 12. NnmL,__QllE;r.l_e.__M__r_;L—-m—m————— - azgfr gg‘ggﬁg‘“‘ 'M Underiine
S 13, Birthpt Unknown Illinois the cate to
[W
g {14, Maiden pame YRS Gastof e (| of autopey . [should be
charged sta-
S{ 15. Birthpl Unknown Iilinois = tatically.
=] (City. town, or county) (State or forelgn county) 22, If death was due to u:ternfl causes, fill in the following:
16, (a) Informant Ben Stevens . (a) Accident, suicide, or homicide (specify)
@) Address 1407 _S. Broadway (8) Pate of occurrence....
17. ta) EMi&LW ) Date thereot.__. 2./ 1040 (9 Where did Injury occur? (Gity o towa)
. (Burisl, cremation, or remaval) {Manth) (Day) (Year} (&} Did injury occur in or about home, on farm, in industrial plaee In pnbllc plnce?
(&) Place: burlal or cremation O s Trinity Tutheran
y;
18. () Sigmature of funerl directo = Z
() Address 531 BP])r Y
19, {z £} —
{ Reglstrars tiire)

{Licensed Embalmer’s Statement on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER . Lo

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____

Reg15tered Apprentice No

Licen_sed I;meal.r.ne.r N} /A ; ’/ )7/
.P. 0. Address rm

<., working under my personal supervision.

Signed

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa)lure to comply v
the ahove constitutes grounds for revocation of l.lcense ) .

. If this body is not embalmed, fact skould be so stnted above.




