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STANDARD CERTIFICATE OF DEATH 51888 File Novmmorms e reesreseem
" . f M
BIRTH MO. EE‘ DIST. MO, _3_1_8_ PRIMARY REG. DIST. KO. 1@.@3 Registrar's No 7035
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I Imtiiatlon; residescs befors -
2. COUNTY . s STATEyY g s ourd b. cot‘m'rv st. Lobis"
b. CITY af outeide corpurate limite, write RURAL aod givs | £ LENGTH OF | c. CITY O ¢ b nessencs witio ot
0 L4 15 ) =
Town . ST, LOUIS [ tomein)| STAY tadiosieestl - S0n PdNO Lawno nff/ f 4 H”"’n.""g‘"i’
T&SLPFAHI‘.EOOF (If pot in b 1 or i givs strest add or | AsDrSFE:EESrS {if rursl, give locatlon)
INSTITUTION- ST. LOUIS CITY HCSPITAL 3709 Manola Ave.
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print} MARTHA W. STEVENS DEATH JULY 26, 1954
5. SEX / 6. COLOR OR RACE #ﬁo%ﬂ%g NEVER A 39_ | 8. DATE OF BIRTH s, AGE u".).n;u:.mm ¥ ook n o,
13 (.14
Female’/| White |A ST éf June 25, 1888| 66 . || Pem e 2
10a. USUAL OCCUPATION (Gbv kind of work | 10b. KIND OF BUSINESS | 6n IN: | 10 BIRTHPLACE _ (Gi1; sad stave or Forsign Gouatryy /| 12, SITIZEN OF WHAT
m ) W, COUNTRY?
Rp tTFEUTheH UFEFEEDr Dress Pactory veroqua, Wisconsin / oS.h.
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Aaron Edward Watson Mary Reck 1Unavallable
IS, WAS DECEASE)D E\(fl!l-ZR INUS, ARMED Foncesg 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
or or dates of
woT=" | "M'r:. e 483-14-575% | ‘Ruth Boxdorfer, 818 0live St.
18. CAUSE OF DEATH" ' MEDICAL CERTIFICATION Igglg»\‘l&m
1. DISEASE OR CONDITION . .
'mﬁmm‘(’; DIRECTLY LEADING TO DEATH gy (" 'z CAmara, '; _Cowig wrilh, wMu»
This doet 2t mean ANTECEDENT CAUSES
the mode of dying, such 5“:?&”&“’" if ﬂﬂvlﬁfﬂﬂ DUE TO (b}
:m;: f:ﬂ';:f,’ mﬁj lh:undcrel:ﬁw :a?::.fag ) sating !
caze, infury, or compiica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Comditions contributing o the death but not
. related to the disease or condition cousing death.
18. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e Eacrabous | 2l¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE A homs, farm, fastory, strest, office bidy.. #t0.} .
HOMICIDE
20. TIME  (Moa) (Da) (Yean CHour) | 2to. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY _ o | "work L 'ATWORK. 7 17 1%
2. I hereby certify that I attended the deceased from __1=8=54  19_ 1o _ T=26=54  15___, that I last soio the deceased
alive on - , 19____, and that death occurred al T44L5P m., from the causes and on the date slated above,
Ba. SIGNATURE {Degres or nua)a 23b. ADDRESS . ' - Zic. DATE SIGNED
) H D 1515 Lafavette Awenua - T=27-54
2a BURTAL. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, or comnty) (State)
) e
%5‘: 10V 'T'"’ '?-29-54 Memorial Pk Cem. St. Louls, County, Mo.
DATE RECD BY LOCAL RAR 25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
JUL 2 9 195%° - Albert H. HoEp_e 4700 Washington o




't

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o riirre e ccirtciiiiicccccccncsnaasicaassrasraaasas e sns s PO, , Studeﬁt Embalmer No....o.c......
working under my personal supervision.. 7
SHadent ..ovoeeee et ein e eaiiaaeaes Signed..... /-C.’é."" ......... y .,.{ ......................
Signstare of Studeat Embalmer ‘ :--
-Licensed Embalmer No...5 7€ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg
- ¥ this body is not embalmed, fact should be so stated above. -




