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" HLED JAN 26 1954 . STANDARD CERTIFICATE OF DEATH Stote File Nown DT I
BIRTH NO. atc. 0157, w0. T/ 7 rriuaay vee. 0157, wo. AT Registrar's Na._._(a_é...._..._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosssed Hved. If (nssltution: residenos before
a. COUNTY a, STATE . b. COUNT sdmbmion).
0-0’ ST.LOUIS Missouri ‘ét.Louis, Mo,
b. CITY . . LENGTH OF . CITY
| ITY (1 outidy sormursta imite. wite RURAL sod give | €. LENGTH OF || - c. CITY Glondal z/é{ / e 1s Residence within tmite of
TOWN  GLENDAIE Q years || TOWN e R
d. FHOLIS.P#AP.;.EOORF (1f tot i bospital or iostitution, ive street address or lootion) ASJLI;REEETSS (If raral, give looation)
‘ institution 212 EDWIN AVE 212 Edwin Ave,,
| 3 NAME OF s (First) b. (Middle) c. (Last) | COATE (M) (Day) | (Yew)
- ( Type or Print) MARTHA WITTKE STEVENSON, peaTH JAN, 12,195/
! 5. SEX / 6. COLOR OR RACE | 7. \'#iAD%ﬂEEB I‘SIE‘\;'SEC%SRRIED 8, DATE OF BIRTH 9.:.65'2:::;:“ !‘llr :‘;ﬂ:l 1 YEAR | o vNDER 3 HRS.
(Bpacify) t o Days | Hours | Min.
Female White Married Dec,7,1905 48 | |
1%%sunocn§umnon JON (Giekindotwark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, waa State or Foteigs Cuntey) | 12 STTIZENOF WHAT
ool Teacher, High school Columbus Obieo. / USA
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Wittke, Wilhelmina Hell, John S, Steyensaon
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, 0r unknown)} | (If yes, xive war or dates of service) NO.
No none Mr, John S Stevenst Glendale. Mo,
18, CAUSE OF DEATH
 Enteronly cnecenseper | |- DISEASE OR CONDITION

line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-
care, Infury, or compli

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSB
Morbid conditions, if any, gising DUE TO (5)

ngCAL CERTIFICATION Zf : INTERVAAL BETWE.‘rEH
§ Wﬂi

vaclitecees / 2.

rize to the above cause (o) dating

the underlying cause last.

DUE TO (c)

o

tion which coured death.

11. OTHER SIGNIFICANT CONDITICNS

Conditiona contributing to the death but not '
related o the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., 20. AUTOPSY?
TION : / . T ! E}
waAG ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.. Inorsbout | 216, (CITY, TOWN TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sirest. offce bldy.. sta)
HOMICIDE "t P
214, Tcl’gz {Month) (Day) (Year) (Houry | 2le. INJURY occuna 21f. HOW DID INJURY OCCUR?
- INJURY m, WHILEAT A'rwonx D

2 I ereby cer!:fy that I attcnded the, deceased from S-2¢4

- 19‘/7,10 [= 7 ~ ,194 j,thatIlastsawthedeceased

ive on ﬁ

)J and thal death occurred atf._g_.._Am., Jrom the causes and on the dale stated above.

?( &Ndmw /fium('m e

BE_A;D;ESSS % . |7 DATESIGNED

,.\Q

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEE A PERMANENT RECORD

TION Mlé\‘:'.ALCREMA- 24b. DATE X 24¢. NAME OF CEMETERY OR CREMATORY 24d. MTIOH {Clty, towm, lJl' counl.?) (Smte)’
} . -
e 1/14/1954 } Columbus, Ohio
DA gy LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7‘] {]REG JR.Lupton & Sons, 7233 Delmar Blvd.,

on Reverse Side)
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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 emba

BY e, OF By L.t ittt e eaaaebieeben e ebanaane , Student Embalmer No.,.....-.....

K. Mpurna

Licensed Embalmer No. ,%0//.(

P. O. Addre

working under my personal supervision..

Student ... i e s Signed |..
Signature of Student Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




