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THE DIVISION OF HEALIH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._,&[lpammr REG. DIST. NO.

500

State File No..23:20‘ J—
/722

-{}. Enter only onecause per

1| as heart fofiure, asthenia,

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

line foz (8), (b, and (c) DIRECTLY LEADING TO DEATH® ()

This dors wot mean | ANTECEDENT CAUSES

nll’m NO. —m Registrar's No
) ._,| PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If (nstlsution: reskisnes bufoce
s.comy - St.Louis o STATE Mo, b.COUNTY gt Lo
b. CITY (If outsalde corpurats limits, writa RURAL and give e¢. LENGTH OF . CITY (1 cutedds oorporsts limits, write RURAL sad give townahiz® ,)
Ilemay rownahlp)| STAY fin thie plase}]| ~ TO\? l}-f‘\ a
5 yra.in N Lemay ‘]
d. FH&SLP?ﬁhi‘.EOOF (1f not in hosplral or Institution, give street addrwm of m.um.' 'ASDTSE;EEE;S (I rural, give location)
STITUTION 732 Reed 722 Reed
3. NAME OF 8. (First) b. (Middle) ‘- ¢, {Last) 4. Ds‘rg (Month)  (Day)  (Yean
(Typeor Pit) Everett J Stevens oeaTh  June 24 1952
S, SEX 6. COLOR OR RACE | 7. #ARRIED. NIEVER MARRIED., »8. DATE OF BIRTH 9.;:?5 {ln n;n n: u:.n 'Dﬁ ¥ MR M KDY,
: . blrthday) on Houre | Min,
Male O] White rried 1" | June 23 1906 | |
10%. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cii\ wad State or Forsign Cosstry) 12, CITIZEN OF WHAT
dnrh;nmd Tife, even if recired) ~ o Lowstry RY? |
aver ner TAvVeR N St.Louis Mo, . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
Henry Stevens Lottle Banks Ruth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. mo, or uaknown) | m.—.ﬂu-nyuama.mhr N%
[} 702-05=-030 Ruth Stevens 732 Reed - .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND zﬂl

1he mode of dying, such | Morbld conditions, , DUE TO (b)
e e oata, | Tee ' the atome exuse (o) dactng

de. It means the dis- the underlying cavse last.

DUE TO (¢)

cane, infury, or complica-
tion whieh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - . T

Conditions contributing to the death but not
related to the dizecss or condition eauring dealh.

19a. DATE OF OP'IE’I%‘I‘G 19b. MAJOR FINDINGS OF OPERATION ’ t

20, AUTOPSY?

| ﬁ ?5' 5 v ) o IXT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..Inorabomt | 2lc. (CITY, TOWN, OR TOWNﬂ'IlP) ' (COUNTY) (STATE)
. SUICIDE = boms, farm, fastory. street. ofios bidg., ste) - -
% HOMICIDE t -l o . . . :
‘Ad? TIME (Month) {(Dur) (Yeur) (Heur) 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
. e m P | wotLEAT ) NOTWHLE
INJURY = | woRk AT WORK

2. I hereby certify that I-attended the deceased Jrom , 18 , lo

, 18 ‘ , that I last saw the deceated

alive on 10 and that death occurred af m., from the causes and on the dale slaled above,
Ba. smuxrufw Wnem or tule)( 23p, ADDRESS ' Bc. DATE SIGNED
Herbert R, Domk Répistrar-B51 S. Brentwoi d el §=30-52
Za BURIAL CRENA b, ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. chmou (Oity, town, of county) {State)
. {Epedfy)
3 1) 6-26-1952 Sunget- Affton Mo,
DATE REC'D BY LOCAL | REGISTRAR.S SIGNATURE 265+ FUMERAL DIRECTOR’S SIGNATURE ADDRE 88
. 6 A5~ Jos.P.Fendler Jr.7128 Michigan

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whase 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 couiisnnssanrasccnttsasisartananune

5tudent Embalimer

Licensed Ernbalmer Nos3 G Qo

P. O. Addun,m_ﬁm W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure J comply with
the above constitutes grounds for revocation of lLicense.)

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