,}io soo 1% THE DIVISION OF HEALTH OF MISSOURI . .l*_ " :
/| EBMAR 18 1952 STANDARD CERTIFICATE OF DEATH S j 0964,

10.4
‘BLRTH KO, REG. DiIST. NO. _3/7 PRIMARY REG. DIST. NO-_M_._ ‘3 Regisirar's Na._Aé.hi’ ,..'..........-...
q/ T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: retklence befors
. . COUNTY . alaion).
YOy | =" st. Louts SSTATE T114notg B COUNIY prgpy  eies
b, cCI)TY {If outside eorpurate limits, writs RURAL and ‘i-‘:.hl gTALYErLGTshI.: DEF c. ng (If cutside sorporate Linity, write RURAL snd glve township)
o to! ) t ce) o«
s ¥ _TOW Clavton Town Monticello F7 7
[+ d. FULL NAME OF (If not in hoapital ot institation, give street address or loestion} STREET {I? raral, give loation) y
o HOSPITAL OR DPRESS
o INSTITUTION _ 5t . Louis Tounty Hospitdgl éf 604 S, Park
ﬁ 3. NAME OF a. SFirst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
E {Typeor Print)  LAYIRENCE FUGENE STEVERS peat Jan., 14, 1952
ﬁ 5. SEX { | ® COLOR OR RACE | 7. MARRIED. NEVER R MARRIED, | 8. DATE OF BIRTH 5, AGE e T T
pecify) Days | H Min,
E Male White WESFROYORED ot | “gan, 23, 1ogg| FET [Med) B | e
10a. USUAL GCCUPATION work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE arelgn
g done during mmolworﬂnlll(fc-':::nlf:d::) ) : DUSTRY (Btate or £ et} 'Z'CgLTldeEq'?OF WHAT
5 Mechante lGarage Work White Heath, T11,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
o L Farl Sievers 1 Mary Alexander 1tAllce Sievers
& i| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 S1GNATURE OR NAME ADDRESS
< (Yu.u?yrnnkmwn) Iﬁﬂm.ﬂn '"'E“ d*ffiol sarvica) fo. R i
! fes resent iime [358-24.7314| Alice Slevers, lionticello. T11l,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 |mnv»‘\‘|i‘g§.rgm
¥ || Enteronly onecause I. DISEASE OR CONDITION ‘ . . ONSET T
Z | 1ime for (o5, b, and o | DIRECTLY LEADINGTODEATH oy Binain damage-guffered-when' siito
1 7o gon o= | anTECEDENT CausES driven by Chas. Smi th, in v»h:u. ch hs
3 the mode of dying, such | Morbid conditions, if any, giclng DUE TO (bmaa_a._.pa -
sniglenalh 0t heatt ullure, sl Tlee fo the ﬁmﬂﬁgi daling - g aurtomobido=dr: ivenwby—"-“Frank = =
cate, inurs,or compllon, peTo @ Peahuski on. Highway 66 near 99. '
g tion which caysed death, | 11. OTHER SIGNIFICANT 'CONDITIONS® 2@ #3-9i4 U avlisinciianvi
= Conditions eontributing o the death but not
a related 1o the discase o condition erusing death. N
ey = -19:.‘DATE>OFfOP1§%}| 411957 MAJOR' FINDINGS OF ‘OPERATION "% DEZSUNE 3L 4G B3LL0301 <ieg s “UJ SOV s B T U g ATOPSYT
'_“g_“ wJE v aciagaT bnahas? %‘ E Yl t{/ LL .. . ..YES D NO E
NET OF INIURY to.s., OWN: A
S Ze. gﬁ:éFENT (Bt _H Ezﬁwﬁnmw.am.xumm 2le. (CITY TOWN.OR T SH“'J”“TJI'J (?oy!‘m Jﬁ" ‘ hhss-r“m o
Z HOMICIDE Acci den Highway _Rural St, Tonis Mo,
g 210. TIME (Month) (Yaar) (Hou% 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.WHILE oY WH ii . s teararsiscarerssviwaimaresasa SWale 1O
: >|- TNJURY- 1/13/52 11343 ["wore' L) "Wwomk 1| Blunt dmipact ity e
) E . ereby certify that I-attended the deceased from . 18 lo , 18 , that I last saw the deceased
= , 18 , and thal death occurred al __ m., from the causes and on the date stated above.
.:‘-‘.E*!_: ST A (Degros or title) | 23b. ADDRESS I 2. DATE SIGNED
Tt 7 vl Wamn—— s:Coronerlz+aiClayton Mo T es ' |17/1.5/52
E 246, DA 24c. NAME OF CEMETERY OR CREMATORYy::i| 24d-LOCATION (Olty, town; or county) it~ * - (State)’ )
& 1/15/52 fionticello Cematary .l .Monticollo, Thlucr . ¥
DATE REC'D BY l.ocXL ISTRAR'S SIGNATURE [ L 53 Fﬁiﬂ‘\k 5";{7"' 8- '9‘"'0}:

(Licensed Embalmer’s Statement on Reverse Side)



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 oo
4"

................................................. 4 : . Student Embalmer Mo.

working under my persona! supervision,

Student couereees Ceitrsrssessenarastaiaanen . Signei..‘ZD_é&_ .......... :' ........

Student Embalmar
Licenzed Embalmer No, o3 DJ}C

P. O Addressmw 'J"L ™o

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




