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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANEFT RECORD\,: </

JILED JUN 21 1959

' BIRTH NO.

e VIR
STANDARD CERTIFI

REG. DIST. NO.

WA U FIEMLITT W Vel

PRIMARY REG. DIST. NO.

CATE OF DEATH state Fite No.... a0,

_ﬂ Kegistrar's No. _._/..m_.-_ﬁ-t

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. Jf L batore
a. COUNTY a. STATE b, COUNTY X ny nisalont.
St. Louis __ Missouri * 8t. Lou
b. Cé};‘f {Jf cutelde corpurale limlts, write RURAL and give %’T L\’ENGE: v]c."" . ng (If outside corporsta limite, write BURAL and give township) P
township) o}
TOWN Fe/-Nov ’cﬁg B/ Town Vinita Park 4.1 \
d. F;.ilcl}.SLP:{I:_l\khtEo%F (1f not 1n hospltsl or v atreot sdd orl vom) d.ASD‘I&EgS . (If rursl, sive locstion) d
INSTITUTION 30bL4 M/y‘ﬂfn__ 8031 Madison - Vinita Terrace
3. 6":’?:“&% oF a. (Firs{t) b. (piddle) ¢, (Last) ' 4, DATE (Menth) (Day) (Yesr)
{ Type or Print) HELLI’E . STEVENSON DEATH June ]_0,]_95_2
5. SEX | 6. COLOR OR RACE | 7. x.\nﬂ% NEVER | a\ésnmsn 8. DATE OF BIRTH 8. I:Ga&z;;n o ven') v | e o s
{Bpecily) t on Hours } MMis.
F W dowed ™3| 10/23/1874 77 | |
10:; al..l'dSUAL gggpfnou f;mm;aw:; 105, KIND OF BUSINESS OR | ga‘; 11, BIRTHPLACE “{Ciey_uad Stote or Forsiga m;’;ﬁi 12, ClTlZEl;?F WHAT
housewite own home Toronto, (?anada ) ﬁif?;y e
i[lsn. FATHER'S WaME 13b. MOTHER'S MAIDEN NAME W IATNAME oF uusamu[,onﬁm FE
‘John McCool Serah Bel] ""Mich ;
15. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (1f yes, glve war or datos of norviee) NO.
no - none Mrs. Byron B. Fossieck, 8031 Madisc

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly oneesuseper | 1 DISEASE OR CONDITION o DENTH
Mne for (8), (b), and (&) DIRECTLY LEADING TO DEATH'(a) .
*This docs nol meen ANTECEDENT CAUSES
the mode of dying, vuch | Aforbld conditions, if any, gising DUE TO (B) o
o heart fallure, asthents, | rise fo the abose cause (a) sating )
ete. It means the dis- the undrrlying cause last. :
case, infury, or complica- | .. DUE TO ()
Hon which coused death. | tl, OTHER SIGNIFICANT CONDITICNS
Conditions contrituting 10 the death but nol
related to the discare or amdmcn causing dmﬂ
19a. DATE OF OPERA- | 19b" MAJOR FINDINGS OF OPERATION .- - 2. AUTOPSY?
. TION . 249
vis (). wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e2-.in erabost | 21c. (CITY, TOWN. OR TOWNSHIF) " {COUNTY) (STATE)
SUICIDE - oo, larm, lactory, sireet, olice bldg. sve.) -
HOMICIDE -
214. TIME (Mentd) (Day) (Yoar) (Hwur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy o | e worma

Da. SIGNA

2. I hereby certify that 1 aitended the deceased from _‘Q‘.ﬂﬁ_’_ 1954, u%ﬂdax&_f_o, 19352, that ] last saw the deceased
alive on , 19.5C2, and that death ckdurred at _L_LQ.P m. the causes and on the dale sialed above.

e.

J)ﬁ 2 " %rm(;i)

D¢, DATE SIGNED
C-/i-Sa

&83b. ADDRESS

& o e mtdlndiRY, &%:

U BURIAL CREIA-

t.J'{:mria

b, DATE

Sty, Peter!

_6/13/52

3. KAME OF CEMETERY OR CREMATOQRY

24d. LOCATION (Olty, town, or county)
St. Louis County,.

FUMERAL DIRLCTOR'S SIGNATURE ADDRESS

‘(Statt)
Mo.

glexander & Sons, 6175 Delmar
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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 .L...sicritcnstacciticstoansibincans

Student Embalmer

Licensed Embalmer No z 4 £ d

. R P. O. Address 3/7\139,‘{&7&“-/

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

Iltlmbodyunotembalmed.facldmﬂdbemmdnbov&
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