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STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Stale File No.

8826

Regisirar's No

2209

o o

()
£8. (a)
)
19. (a)

1. PLACE OF DEATH: 2. USUALRESIDENCE OF DECEASED: oo
(3) County , v x Migsouri P
(b) City or town ot. Louis, Missouri (a) State 3% 1o 'L{b) Couanty. A I{‘
{if outside city or town limits, writs "RURAL" and nama of townahip) (c) City or town.. L4 is » ," V'X
(¢) Name of hospital or institution: éllouuidc city or Lown lim{ts, write “RURAL"} N
Lutheran Hospital /) @ St 27088 Keokuk St.
(If not in hospdta) or {nstitution, write streel number or locatlon) (If rursl, give location)
() Length of stay: In hospital or institution ours —
L . f (9pecify whetber || (¢} Citizen of foreign country?. (Yes or No)
In this community 116
years, monthe or days) If yes. name country.
. MEDICAL CERTIFICATION
#ull NAME. John George Stevens Y
TR Py 20. DATE OF DEATH: Monn. MBLER 4y 5
. (8) If veteran, No x :)QSAB i-"étv 6544 year 1943 hour. minute 15 P
ame war. 1
e 21. I hereby certify that [ attended the deceased from T
M 5. C°l°rﬁh 6. (a} Single, ““d"“"d' married, lsdf toﬂ@!‘%é— 19?3.
4. Sex. ale 0 race. = &d“’“"“d lng-l e - |{ that I last saw hetetts alive on )”l oot 2 i’/‘ é IDSQ.R.
6. (8 Name of husband or wife ..o 6. (¢} Age of husband or wife if {] atid that death occtirred on the date and hour stated above. Duration
- alive... Immediate cause of death ROty M/ﬁz)/"-
7. Bicth date of deceased ... JBILUBLY...... 29,. IRBR || e et b et I dlago
(Month) Dny) (Year) ) ;
8. AGE: Years Months Days I less than one day Due m%&m;g%ocﬁﬂéé_ﬂe /Q’M -
7 5 l 6 hr. min

{Burial, cremation, or rema onlh) (Dn (Ymr)

Place: burdal or ¢cremation, bld SS Peter &
Signature of funeral d.héctoM MM HYnd - (5.

Address 634 Gravois Avenue

(Registrar signtere)

r o Biethoace St. Louis, Missouri ¢J ||™°%

10. Usual sccupati c“é. g; "ﬁ“a“_i;% 1 er (it or forlen conatey) Other cond-itinns.4 M‘.—ﬁ/ (6(/414‘1 ) /»{Q_'

- on {Include pregnancy w. 1bin 3 mnnlhn of death) e
11 Industry or bust Anheuser-Busch I M PHYSICIAN
g . Name Jacob Stevens Malk f&‘iﬁiﬁis._“._f/ Pall ‘:‘1 —
- Germanys/ S (/,7 £ o Stel
E 14, Malden name.... ""Ii“Ih ﬁimaadssug g oreem coumiry) Of autopsy :E%u I:sgﬁ
=] itistically.
§{ 5. Birthplace P (Su(::?rlr‘oﬁz‘gg;r? 22. If death was due to external causes, fill in the following: .
16. (a) Informant Arthur L. Stevens (8) Accident, sulcide, or homicide (specifyf

(b} Address 2708a Keokuk St. (8} Date of occurrence 7 /7 S

17. () Burial (3) Date thereat.. 2.9 (9 Where did injury occur?

{City or 1] {Coanty) {State)
gl Did Injury occur In or about ho , in industria] place, 1o public place?
L ]

23. Signatur eef
Address /X2 KO, é{

Y )
AR -8 iaa "”09‘3“ """"

ify t 1 place}
/ ey ,c')” oa.{caaz?s of IDjUrY.cceirsrmesimeiaissirsniones
d Al .Q(M D. ocothen) ...

5 PR

(Licensed Embalmer’s Statemeont on Roverse Side)



STATEMENT BY LICENSED EMBALMER ' ;

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

...... , Registered Apprentice No

working under my personal supervision.

. " P.0. Address<, _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)

Ii; this body is not embalmed, fact should be so stated above,




