S. No.300 ﬁLED Dc-t! 27 1953 THE DHVIXOUN OF IEALTR VT MIDJAURI ) ‘
e o | 'STANDARD CERTIFICATE OF DEATH . e i .. Q7625 .
" BIRTH NO.___ *  REG. DIST. NO. __3_1_&_ PRIMARY REG. DIST. MO. 1003 Registrar's No. __88&57
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residencs befors
| o a. COUNTY - a. STATE Misso uri . b. COUNTY § te Lou Aggniseion).
b. CITY (1 outoide corporata limita, write RURAL and give | c. LENGTH OF || ¢ CITY 7 /G \F7 o, u nesttencs it tmite ot
rowe St. Louls erie | P0Y 8YE”|  rdmRichmond HEs. T L CRCHERG™
d. FULL NAME OF (If not in hospital or institution, sive strect address or location} - STREET 1] L, locatlos
erorongt. Anthony's Hoapital wooREss 1326 ‘Highland Terrace
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ‘ENS ¥. 4T
{ Type or Print) SAMIEL J. STE DEATHSG pt. 10, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER 14 Mxs.
Ma le th 1te P!mWTé&IORCED (Bpacity) De Ca 30 s l 882 F?bblnhdly) Mondul Dayx | Hours I Min,
10a. USUAL OCCUPATION (Givekiad of work | 10k, KIND OF BUSINESS OR IN. | 11. BIRTHP CE Stetennmth ) 4] 12, SITIZEN OF wiaT
ggti\éhgmuﬁorkiumn.evenu retired) N . O a Na ls 0 nSgEWEéEg . Lgﬁfﬁ 'Nﬁ.ﬂ'ﬁ‘b ﬁ:f‘tf U.g T Y.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND’OR WIFE
. John Stevensa Margaret Casey Ann Sitevens

I5. WAS DECEASED EVER |N U.S. ARMED FORCES?

(¥ oe, 00, or unkuown) (f&.v-:ﬁléo war or dates of service)

15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
%o yrg. Ann Stevens, 1326 Highland Ter.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i - ONSET AND DEATH
| Enter only onecausoper | I. DISEASE OR CONDITION M _
Lo for (). (b, and (o | DIRECTLY LEADING TO DEATH®(g) &l/a-.ra M /

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heast fallure, asthenia, | 7ise o the above cause (a) stuting

cte. 1t means the dis- | -the underiying couse last. . R : . |-
case, infury, or complica- i DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
- cT " Conditions contributing to the death but not”
related to the dizease or condition cenaing death.
19a. DATE OF OP_FFI'BJN 19b. MAJOR FINDINGS OF OPERATION ‘. : ) 20. AUTOPSY?
ves (1 o [g
2la, ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (o.g., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B homs, farm. tactory, street. office bldg..et0.}
HOMICIDE . , . LAy, O
21d. TIME (Month} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? '
. : WHILE AT NOT WHILE
+ INJURY - o | “work AT WORK

22. I hereby certify that I etlended the deceased Jfrom _...___.__.__9 .’_“Z lo 9_2 that T last saw the deceased
' - . 19.‘!3_, and thal death occurred at _~__2** m_, from the causes and on the date stated above,

alive on "
: . (Degree or titlep)| 23b. ADDRESS ,230 DATE%%!ED

233, SIGN
. ' ., 5203 Chippewa Street

24a. BURPAL, CREMA- | 24b. DATE | 24c NAME OF CEMETERY OR CREMATORY 24d, L 10N (City, Mﬁ T Dountjar i (St.at.e)
TN PRl eman | 9-14-55  [calvary Cemetery t. Louls, Mi

WRITE PLAIINLY—-—-—I'ISING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUMERAL DIRECTOR' 8 SIGMATURE

DATE REC'D BY LOCAL | REGIST 'S SIGHATUR -
SEP 11 {9E3 MAStock Mortuaries, 2117 E. Grand Bl.

F _m {Licensed Embl[mn'l'Stat:m:nt on Reverge Side)

L s Ak




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3728 ¢+ VI3 N - PPN beevemnn . Student Embalmer No..............

working under my personal supervision..

Student....... e erasemerareresassacesas ceasmanssneans Signed. gwy“ Q ,

Signature of Student Embalmer
Licensed Embalmkr No,. ~.7..7..

P. O. Addresa‘gft#a&..&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

oy



