THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 36
S%% | OIEINOY 12 1957  STANDARD CERTIFICATE OF DEATH et 5ite o, OSB3 _
"GIRTH ®O.____ _______________ REG. DIST. NO. __31_.8_ PRIMARY REG. DIST. m1@_ Registrar's N,.__QﬁQ —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deostasd lived. If lnatitutlon: teskdence belors
. COUNTY : . STATE . COU! aulmiesiont,
4L _ : Missouri %" ’
! b. CITY (I cutclds corpurate Bmits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ouwside corporats limits, write BUBAL and give townehip'
OR - towasbip| STAY (in this place) OR
Tow8 St Louls °| TOWN St Louls I3 7
. FU OF ar . tve r loca! . N
d HOL% NM;._EOR If not In. hoepital or Instltution, tive street address or location) d. A%rggg_’l's {1 rural, gve locatton) (7 4
sTituTioN. 2432 Me Nair Av 2 A 2432 Mc Nalr Av
3. g&ﬁ OF a. (First) b. (AMiddie) e, (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pty Ella : Stevens PEATH Oct 20 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER | rgmgtzn , 8, DATE OF BIRTH . uff&&'&f,?" o g\ x| v woch  w
ipucdt; . oh Hours | Min.
Female | White Warrred A" | Dec 18 1895 56 . | |
108. USUAL g&;gpmic::: \(Ghve ind ofwork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\\ 04 State or ForeimpConstsy) 2 SITIZEN OF WHAT
Wousewl St Loula Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Joseph Sckovaneg: | Katherine Shiebel Rolla
1”5. WAS DES‘EASEP E\(IER ’".;t".‘s'm“f') T.EEI | 16 SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8, B0, or unknows, you, war or datea
- | Rolla Stevens 2432 Mc Nair Av
18. CAUSE OF DEATH ¢+ MEDICAL CERTIFICATION INTERVAL BETWEEN

M Eate: couseper | | DISEASE OR CONDITION ousru DEATH
- Enter anly onecsus pet DIRECTLY LEADING TO DEATH" () MM,

line for (8), (b}, and (¢}

*Thiz dors nol metn
1he mode of dying, such g"mmmﬁ:.m' it ?,.5 nus TO (b) W 447 /fs
as heart faflure, asthenia, e to the a caue (o
ec. It means the dis- the underiying cauae last. % / ‘F
tose, infury, or complica- DUE 'I'O.(c) M—q

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

L 3
Conditions contributing to the death but a0t M.
velated to the discase o’:'mdﬂm ing death, %‘h-, 7 / ?
19n. DATE Ol OP'FI%AN 19b. M. FINDINGS OF‘OPERATIOH . v 1 . o 2. AUTOPSY?
j W , ves 1 o
21a. IDENT (Bpecify) 21b. PLACE &F INJURY tas..lnorabout | 21c. (CITY, TOWN, OR IQWNSHP) (COUNTY) . (STATE)
SUICIDE yhmw.mm.uﬂubu;..m . .
HOMICIDE . N
21d. Tége (Moot} _ (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 211. How DID INJURY OCCUR? )
wnu.u‘r NOT WHILE . -l
INJURY . AT WORK . . I b -5 )g
ﬂ;@ % 7

2. ] hereby cerlify thit I attended the d ed )‘rom ’ I last saw the deceased
alive on , IQﬁ:?):cda:hat death occurred at from the causes and on the dale stated above.

,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGN R (Degree or title) | 23b. ADDRESS , 23c. DATE SIGNED
0 /.Z"Wm.s- 9747,2‘,,,.._,4/,5 ey
0 u agém\}w- 24b. DATE 24, NAME OF CEMETERY ORACREMATORY | 24d. LOCATION (Oity, wwn,ormm:lty) (Btate)
BEEP 10/23/52 SePeter & Paul Cem!| St Louls Missouri
DATE REC'D BYL%C.A!. - 25- FUNERAL DIRECTOR"S SIGNATURE ADDRE 33
QCT 2 1]955' y ' Moydell Funeral Home 1926 Allen Av
e = - =




——

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

[y, PP v

working under my persona! supervision. .
SLUAENE waesnrrnsssevavsctasaresaarevannnns Signe _&LQ - N\MMILAN

Student Embalimer

P' 0. Addms(m i"%‘"" M

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

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




