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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COmmexce—  THE STATE BOARLD OF H

OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...cuvveseroceeene 100 d

EALTH OF MISSOUR! g
State File N:_: 257&) ?
Regisirar's ;o.__

1. PLACE OF DEATH:

@ Couty 8%, Louis, Mo,

(&) City or town
(If outsida ciLy or town limita, write “RURAL" and name of

© Nm&i;)s%@oéinit:;lg'§} MLm ri a&it.y Hospital

(If not in hogpital or institution, writs street number or Jocation)
(d) Length of stay:

g

In hospital or institution

{Specify whether

In this community.
years, months or days)

{a) State.....

2. USUAL RESIDENCE OF DECEASED:

Migaouri ... & County
{c) City of town.__.._ St LOU.iS

(If outaids city or town limits, write “RURAL™)

(@) Sweet No...23248. M¢..Nair Av, £)
{If rural, give Iocahon) 4
(e} Citizen of foreign couniry? NQ {Yes or No)

If yes, name country.

3. Elﬁ PRINT
FULL NAME

SARAH STEVENS

3, (¥ If veteran, 3. {¢) Social Security

name war. No.
5. Color or

4. SchemB{e mchhj—ta

6. {b) Name of husband or wife.. . .eiemrneeeee.

6. (a) Single, widowed, married,

dxvorced...Wido..we d

6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION
July day 21
1946 2: 55 minute P M,

21. I hereby certify that I attended the deceased from July 17

uly 21
that I last saw h er alive on July 21 s 19 46

and that death occcurred on the date and hour stated above.

20. DATE OF DEATH: Month

year. hour

Immediate cause of death........ £

allve...... .years WM
7. Birth date of decensea_ DO GODOY B8 1872 | M,% ........................... Z%
{Month) {Day} (YG“T)
8. AGE: Years Months Days If less than one day Due to 5 2 '
1 A2
73 2] o8 hr. min / / X

9, Birthplace... Ohio

{City, town, or county) {State or Eotuun onﬂ’nuy)

10. Usual occupatmn_HQllﬂeWi.f - E ST T VLS

Due to

L& &

14

Oiher conditions. .
{Include pregnaney mLhm 3 munl.hs of

11. Industry or business TP T PHYSICIAN
or findings: -

g 12. Name Ban 'Wa.lton . . o 'I ‘ Of_uperat.ions...._!.{ka{..... Y £ d 3 S, — Undertine
] : th t
21, Birthplace..,Qh(j:-.Q-._.._.__...__-.)._............_... e ) which death

ity, town, or connty’ : tate or forcign country. Of aut V... S WAL |should be
5 14. Maiden mme..dnho.m et autops (t:h::rgeﬂ gta-

_______________________ istically.
§ 15. Bmhplace---ﬂll(kglgﬂ-;;&;""- State o foreian oadoien 22, If death was due to extcrna.l causes, fillin Lh“‘nllowmg:
16. {a) TInformant._ Dellm Stroun X . {a) Accident, suicide, or homicide (specily)
® adaress.2906...5..Jefforson AY a5 () Date of occurrence
Where did i P,

17. {(a) _Buri_&l,_ {b) Date thereof. / 24‘ @ ere did injury occur {City or town) (Caunty) State)

{Moanth) {Day} {Year)

..__C_emeyeary
Signature of { uneral director. A

= i 400 270

(Burin.l, cremation, or remmml)r

(c} Place: burial or cremation..... .
18, (a)
&
19. {a)

-~

{Dnts received locn[ runsr.rur) (Hesnunr & signatire)

Address

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. « . (Specify type of place) . L
“While at work? (e) - M uf injury ...........................
Signature ‘ % ' (LQ ther)
3. gnatu:o OF O i
]éls Iﬁri yett'e Avenue. Date s:unedwf 22/ 46

{Licensed Embalmer’s Staterment on Reverse Sido)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... ’)GLA-‘ ..........

, Registered Apprentice NO. .o ,

Signed /@-«_ CL e B

'

‘ LiceQed Embalmer No SRR A

P. 0. Address.. L. L 2t ClLturn——

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.)

working under my personal supervision,

«

. If this body is not embalmed, fact should be so stated above.




