YHE DIVISION OF HEALTH OF MISSOURI

seren 47729

. No. 300
- o3 fILED JUN 7 1948 STANDARD CERTIFICATE OF DEATH
! BRTH NO. _ REC. DIST. M."S”l‘a PRIMARY REG. ‘DIST. ﬂgﬂg__ Registrar's No. .....‘%..z?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It L : before
> : :
a. COUNTY . a. STATE }\‘]Ils sourl b. COUNTY St R Loﬁ;ﬁn).
b. CITY (M cuteide corpurate limits, writse RURAL and "‘:.m §:I_A|={EN!E;I;I: ,;?F, c. CITY (If outalde corporate lirmits, write RURAL and give township) / L
oW P @ L) -
TOWN St. Louis (7 TOWN St. Louis County @
d. FH](SIS-PFI&AT_EOOF {I! not in hoaplial or instisution, sive strrot addres or location) d, As'Drl;aREE% (If rars], give location) ’ B
INSTITUTION Jewish Pospltal 9736 Hi hW&V 66 /
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tyoeor Pty Yiola Anna Marie  Stevens m F----30---49
5. SEX | 6. COLOR OR RACE | 7. MADI-‘(t)RIEB ?)F\}"ERC%SRR'ED‘ 8. DATE OF BIRTH 9. I:\'GE Uayen] & mom -Dm ¥ ek o s
- . (Bpacify} o wurs | Min,
Femalefl White farrie 7 | Dec. 1, 192%; "8 | }

10a. USUAL OCCUPATION (Give kind of work
done dysing of working life, wyen if retired)
Mal

13a. FATHRER'S NAME

Fred J. Mever ]

10b. KIND OF BUS[NESSD?jngN- 11. BIRTHPLACE (State or forelqn sountry} 12, CI'H%EN OF WHAT
?

Fayette County.,/ill. S

14, NAME OF HUSBAND OR WIFE

Irwin Stevens

13b. MOTHER' S MAIDEN NAME

Amelia Wo

. Enter only onecauss per

IS. WAS DECEASED EVER IN [.5.ARMED FORCES? | §6. SOCIAL SECURITY { 17, INFQRMANT' S SIGNATURE OR NAME RESS
W-iqa . o unknown) (lly-.ﬂrirwdal- of service) 3‘) 8_22—098 IPWln Stevens P 9?5% nghv.]ay 2?8
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;eérvhgm

1. DISEASE OR CONDITION .

line for (s), (b}, and {(c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES E f:. f::::i" Yiol i =
Aorbid conditions, if any, gioing DVE TO (b) _wmww_
rize to the nbowaauafefu)uatha ) . ~ M ) . . =

the underlping cause last.

*Thiz does not meen
the mode of dying, such
s heart fallure, asthenia,
cte. It meoms the dis-
care, injury, or complica-
tion which coused death,

DUE TO (2)
[1. OTHER SIGNIFICANT CONDITIONS =~ : T

Conditions contribuding to the death bul not
related to the diseass or condition causing deeth.

19b. MAJOR FINDINGS OF OPERATION -

19a. DATE OF OPERA- 20. AUTOPSY?
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ﬁ:s‘D NO %
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.s..loorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) / g(?i'n:{—’\_/
SUICIDE boms, farm, fnctory, strest, ofBee bldg., sto.) oo
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v ,
Sy e N HT94.X
2 hereby certif] hat I attended the deceased from __il.l_. {g zsﬂ that I last'saw the deceased
alive on 3 and that death occurred at _3_8 m., from the causges and on the dale staled above.
231, SIGNA (D tle) 23b. ADDRESS 3. DATESIG
'
@&‘L N R ED So Fingoluctuns | CJ31/45
%AONBHERH:S\:'_ALCREMA- 2.4b DATE | 24c. NAME OF CEMETERY QR CREMATORY 24d, MTIOI( (Oity, ﬁ:wn, or On I (S(ﬂle)
({Bpecily)
émaval 5=31=49 Vandalia, Illlnols
DATE REC'D BY LOCA! REG GN 5. rquuAL 7] uzctou S SIGNATUR
uRY 31 ﬁ@ ﬂ 2 ii T A. H. Hoppe Tnc ﬁ4’700 Wasnmgton
(Ticensed Embalmer's Statement on Reverse Side) %;%9:8%@%




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,

. ,  Student Embalmer No.

working under my personal supervision.

Student ...coissscsnsrsraversnaennrasenionnnn

Licensed Embalmer No Z 7 5 ‘Ie

P. Q. Address

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

- .



