THE DIVISION OF HEALTH OF MISSOURI

.5. Mo 300
v i FHED MAR 28 1350 STANDARD CERTIFICATE OF DEATH s 1 o %,1&3
' BIRTH NO. REG. DIST. NO. _3_“_&5_ PRIMARY REG. DIST. NO. 1003 Kegistrar's Nown.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where detonsed lived. 1f institation: residence befors
. COUNTY T . STA ) . mission).
\ [ ) a TE M iSS ouri . b. COUNTY R ad.nimion)
b. CITY (If onteide corpurats limits, write RURAL snd give ¢. LENGTH OF || c. CITY {11 utsids corporate Limits, writs RURAL and give township) J{
OR towoehip)| STAY (in shis place)
. own . St. Louis oW St. Lbuls 4
g d. FU!..?“LP NAn;:E OF (I oot in hoapital or. inatitution, give strest sddress or locatlon) d.ASDI'[?EET (H ural, give locstlon) v
O NSHTUTION 5364 Vernon {BEE 5364 Vernon /)(
@ 3.:I;IE%ME %IE a. (First) * '. b. (Middle) c. (Last) | 4, Dgrl__'E (Month) {Day) (Year)
& (Typeor Pimty  AniNie : G. Stevens DEATH Mar .14 1950
é 5, SEX \ 6. COLOR OR RACE | 7. MARRIE% g!IEVEECIESRRIED. | 8. DATE OF HIRTH 9. :.szc;n 7 woe | nﬁ I oeR u KEs,
- (Bpecify) it Y. on H: Min.
z Female\| White Widowed P | Oct.23, 1871 | 78 | ™|
2 10a. USUAL OCCUPATION wark | 10b, KIND OF BUSINESS OR IN- [ 11. BERTHPLACE .
& daring ool okl iarvrenit ireds | 0 © DUSTRY (Bumte orforslen eountm) / B SUNTRY S AT
g ouse Ww Helena, Arkansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q o Henry Hill 1  Mary Vandvke 08 S .
iz i 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, o7 goknown) | (I yes, give war or dates of - NO. ‘ .
3 Mo N3 : None - dlarparet Stevens 5364 Vernon
l 18. CAUSE OF DEATH -MEDICAL CERTIFICATION lg:gﬂﬁ\fﬁlﬁgnwgriﬂ
e I. DISEASE OR CONDITION : . H
z I u:m"‘(‘:{"(’l’,;m'(’g DIRECTLY LEADING TO DEATH* ) _Cerebral Haemorrhage 1. wee
e oThis does ot mean | ANTECEDENT CAUSES
S || ere mode of dying, ruch | Asortic conditions, if any, gioing DUE TO (0} Hypertension ?
— as heart faflure, asthenia, m‘u‘:dtf:: ;ﬂb?:a n;‘?w) ndiua A L L
05- N ete. it meana the dis- - - o e g -
||, e compitn DUE TO () Chronic MyOCarditis ?
5% || tion tobich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS '~ -\, e
= Conditions contribuding to the death but o
9 rdﬂ!l: to mm’:au ‘or condition causing death Arterlio-sclerosis 2
t= |l toa. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . : o . . . . - | 20,-AUTOPSY?
=z TION - .
= _ ves [ wok]
21a. ACCIDENT Bpecif 21b. PLACE OF INJURY te.g..1n i | 21e. (CITY, TOWN, OR TOWNSHI COUNTY, STATE).
L * Slicibe (Boseity) bome, farm, faetory  street. e apaos | Ble € » ~ (COUNT CAD 9.
] HOMICIDE . . Pl .
g 2. TIME (Monlh) -.1: (7 ) sﬂm) e JN*JURYf&:EURRED 21t, HOW DIP INJURY OCCUR? : K !
) l INJURY V'NJ - "HM”EH‘ATT wonk L] S :
E{ Zz.\I\i‘t,e!Bby ify that I attended the ed from @?%}949 Mar. 14 10 o0 that T last saw the deceased
; L ,n{ive-dn Q‘%I.‘J 50 that death occurred At __‘_P!m , Jrom the causes and on the date stated above.
a5 G;uA'QJQE \ . ) () (Degreeartitle) | 23b. ADDRESS 23c. DATE SIGNED
a N e . M.D. 4356 Warne Avenue_ (7) B3-16=-50
=) 24a BURIAL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (State)
E B ) e L bt
= Rpmoval ’7 3=15550 City _Elsinare, - Misaouri
mgAﬁeco BY LOCAL | R RAR'S SIGN £ 2. FUNERAL GIRECTOR' 5 81 GNATURE ‘ABDRE 85 -
lg [ﬁ(,; - d M\, 151 A H
Alhert H. Honna 4700 Voshington

{licensed Embalmet’s Statement on Reverse Side)




‘,. ' STATEMENT BY LICENSED EMBALMER
!

L -
‘I hereby certify that t'_he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

.............. I Student Embalmer No.

working under my personal supervision.

SEUAENt uuurarerennsiaiuinssonsocaransnnns Signe%i_@!_m._.gﬂﬁgéé”

Student Embalmer

Licenzed Embalmer Np......... .

P. O. Address___7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




