THE DIVISION OF MEALTH OF MISSUURI :
e | FUEDJUL 7 1949 STANDARD CERTIFICATE OF DEATH g rucwe.. 21953
BIR‘TH NO. REG. DIST. ng " 2 PRIMARY REGC. DIST. J[é_}_. Regisivar's Ne ! "f &
é 1. PLACE OF DEATH R Z. USUAL RESIDENGE {Whers deceased livad. [l lnstivution: residence before
. ' . STA N admision).
7 v NN St, Louls > Mo, b S,
>3- b. %};Y {H ontalde corpurste Umits, writs RURAL sod xl'v;m ) &rkl;ﬁifm ’EF) <. CEW (11 outeido corporate limits, write RURAL and give township} “ 2@
to D] cokfl
TOW  Clayton o/ oW Kirkwood :
J d. FULL NAME OF (If not in hoapital or institation, give street -dr.!r-inrl.fuioa) d. STREET (11 rarsl, give loeation) H ome \,"
HOSPITAL OR y
INSTITUTION St, Louis Count-r-aH,o EHT Ka. 10341 Manchester Rd, St.Agnes _’

22. [ hereby cerjify that I atlended the deceased from __b% to _é-_?_.-z'_, 19,? that I last saw the deceased
h :

aiveon & = 2 2 - 19_‘,4,9 and that death occurred at m., from the causes and ¢ date slated above,

Z3a. SIGNATU (Degres or t1tJ8) | 235, ADDRESS Z3. DATE SIGNED
/22;/7/22/4? 27 L2 o/ Besnreeon (s s AN 22 Lo 99.

a
-1
o
Q
E 3. ':I;JE%ME %IB a. (First) t. (Mldd.le) c. (Last) ry Dg}*g (foatt) (Dey) (Year)
& (Typear Print) L VA CASE Y DEATH  June 22 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR:EEB gﬁggcgsnmm 8. DATE OF BIRTH 9.:.?5 o yn| ¥ Do | Y # wen .
s (Bpagify) ) birthday’ ours | Min,
“ White Widow //|septt.’ 30,1865 85" ["8™ 82 | ™|
§ 10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn oountry) 12_CITIZEN OF WHAT
[+4 done during most of worklng Life. evea if retired) DUSTRY / COUNTRY?
> Housework Xenia, Il1l,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Weasley B, Casey 4 Amanda Mapuire Jlate Geo. F., Stephens
b IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS)|
< {Yea, no, mun]:nown) (If yos, give war or dates of sorvice) NO. o
= No _ Allison C.Stephens 7725 Snowden R.H.
18, CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
hid  Enteronly onecsumper | . DISEASE OR CONDITION : ONSET AND OEATH
Z || 1imotor (a), (b), and (¢ | PIRECTLY LEADINGTO CEATH® () g/ / pd oF L/ N F A O A”
g This docs not mean | ANTECEDENT CAUSES
b the mode of dying, such | Aforbld conditions, if eny, giving DUE TO (b}
- aa heart failure, asthenia, | rite to the above cause (o) dating . A .. i
£ |lze. 1t meens the dip- | the underiying couse laxt. _ fﬁ'[
) ease, injury, or compli _ DUE TO (c) _ - -
|| tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
=4 Conditions contributing to the dealh but not
a related to the discade o3 condition causing desth. S ARAC 7‘(//?5 oK A£F7‘ A//Pb / wA .
= 192, DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION " 2, AUTOPSY?
z
B |22 Juws 299| pw TER RO HALUTERIC FRRCT: OF LEET NP~ AA1e WSERTED | ws w0
o ||21e AccioERT {Becity) 21b. PLACEOF INJURY (e.a..lncraboet | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome. [arm, fastory, strest, office bldy.. ets) - "
= HOMICIDE A C</DEAT MarmE 20 ST 4ouvs o
g 214. TIME (Month) (Day} (Year) (Hoa | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?L.IFRY WHILE AT uunmlu:g £
J, JUNE s /957 A | work AT WORK L A Sert
-
&
q
W
By

%aONBHgM%VLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d.-LOCATION (OQity, town, ot county) (Sinte}
Removal (Mtr]) 6-25-49 Oak Grove Cemetfery Mt. Varnon. T11

ERAL_ Di{RECTOR'S

}Z;GISI'RARS sm;mrrum:B Z ,41% egshauser Sh@amar ’ingshfgi'lway Bl.

(Ticensed Embalmer'y Stx Side)

DATE REC'D BY LOCAL

22 _“/?REG.




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, 0f by

- . . Student Embulmer No.

Licensed Embalmer No %&07

working under my personal supervision.

Student ...ucannases nrssanrensanenesrianotad
Student Embalmar

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI'I'].NG. (Failure to comply with
the above constitutes grounds for revocation of license.) B

If this body_is not embalmed, fact should be so stated above. - *




