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oz fLED JUL 261354 STANDARD CERTIFICATE OF DEATH 1003 "
BIRTH NO._____ REG. DIST. NO. ____1_ RIMARY REG. DIST. NO. Registrar's No.,....ﬁ.@@gu.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers dacessed tived. If institution: resideoes bafare
0 a. COUNTY o STATE  \y sgouri ' b. COUNTY ) ad olmion).
. CITY . ' . . LEN OF . CITY .- . .
[ 1A mmﬂdoo?mnuuwu writs RURAL and give o gTAL‘!ﬂszh:‘lnhn! c AL N d.;b::hnmlh;g:;
TOWN ~ 3t. Louis TOWN S F £ Oir i S CCEHTERET
d. FHESLP#ME OF (If ot in boapltal or instituticn, xive street . addrem or locatlon) .- ST R%l'ss (I rursl, xive locstion) a 91 J—7
INSTITUTION. Homer G. Phillips Hospital 1104 N. Hadley
3. g&ME or-; 8. (First) b. (Middle) . (Last) 4 DATE (Menth) (Day) (Year)
{ Type or Print) Reola ) Stevenson DEATH 1 1 Sl
5. SEX 6. CO OR RACE | 7. MARRIED, NEVER MARRIED, a, DATE OF BIRTH 9. AGE (1o years| o moer 1| TEAR | o DeoER 1 W,
. i? WIDOWED, DIVORCED (Buduj; 7 /?/é thdu —thl E-s Hours I Min,
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j ’ N |
138. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NM‘l‘E OF HUSBAND'OR ¥IFE
5 N Qispo Stevemsen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCI SECURITY 9R | GNATUR; NAME Al HESS
'(Yes. 0. or unknown) | (If yes, cive war or dates of servics) NO. L
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- 18, CAUSE OF DEATH B ) - MEDICAL CERTIFICATION -3 oo -g‘fugr\fil&m
] P— 1, DISEASE OR CONDITION
Z |l st o, (o o v | DIRECTLY LEADING TO DEATHY(py _ ChrnierMyelogenous Leukemia Undt.,
g +This does not mean | ANTECEDENT CAUSES . ‘
- the mode of dging, such | Afordid conditiens, f any, giving DUE TO (b)
o i . || orheartfaiure, csthenta, | rise to the abore cause (a) stating . . . . . o
P B Y ete. It means the du- | the underlying caute log. :
o case, injury, or complice- i DUE TO (c)
% || tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS o ] - .,
= Conditions contributing to the death but nat : :
a velated to the disease or condition causing desth.
B || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION C . - .| . auToPsY?
=z "TION 5%
= . ves (] wo [}
J{ 21a. ACCJDENT-. Bpecy ... | 215. PLACEOF INJURY (o.4.. incrabous | 2lo, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L 4 !‘5 lél&ga. - (._r-. k n’.. - hnm-.'l'nm.tutm;nrut.:;ubl;::m.) o ¢ . .o, . 7
Z HOMICIDE * ’ . ‘ . : - . L
g-,} 219. TIME  (Mou) (Day) (Tes) Glown | 2lo. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; " . A WHILE AT ROT WHILE|
J‘ ¢ INJURY = | “worx AT WORK 0‘2 () "{ I
NgS 2. I hereby'gertify that I attended fho deceased from _6=21 mﬁh__, to —7=X=Sh 19 that I last saiv the deceased
o aliveon 1= 19 54 and that death occurred at _L_.O_P m., from the causes and on the date stated above.
E 23a. SIGNATURE . (Degree or title) b. ADDRESS . 2. DATE SIGNED
. . 4 é@ Aaas YD 2601 N, Wh:l.t.tier . . 7=2=5h
E Za. BUR! 3\1'.. CREMA- . |24, AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, or comnty)
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STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ...t iiiiiiiiiiiiirariterscssirnarsearenttnssnttasstasentananessasoinananas + Student Embalmer No,...........

working under my personal supervision..

Student ... .o ittt ieeeaaaas
Signature of Student Enbslmer

Licensed Embalmer No \?¥

P. O. Addre_ss%?.\ﬁ

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

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

re this body is not erhba_lmed, fact should be so stated above. .
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