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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N‘!OO‘B e NUMBE'8923

FAILED NOV 16 1956

Registration Digtriet No. ...

.............................. Ragistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, |f institution: Residence befare
o. COUNTY a. STATE b. COUNTY admision}
PiIO )
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
OR . OR
Towwn  St. Iouls Yestl NoO .tom St. Iouls Yost NoD
e. FULL NAME OF {lf NOT inhospital, givelocation)|L ength of stay in 1b T o id ive | N Resid E
HOSPITAL OR STREET outside, give location} aside on Farm
INSTITUTION 5)405 Keokuk St. gl\\a Wooress 3405 Keokuk St. YesO NoD
3. NAME OF First Middle Last 4. DATE MontA Day Year
DECEASKD OF
(Type or print) WILLIAM , T, STEVENS mai  Sep. 26 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER | YEAR NIF UNDER 24 HRS.
marrigh K wever marrieo O I e b,,gém T Do [
Male Whlte wivoweo [) ovorcen[J] Oct. 6 1887 I

10b. KIND OF BUSINESS OR INDUSTRY

ser Busch Inc.

during ml%worhnp life, eoen if retired)}

Beer Bottler-Anhey

12. CITIZEN OF WHAT COUNTRY?

U‘ S.A.

11. BIRTHPLACE (City and atate or country)
Des Moines, Iowa

13. FATHER'S NAME

John Stevens

14, MOTHER'S MAIDEN NAME

Mary Frances Ryan

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.

{Yes, no, or unknowon) J {7f pea, oine war or dates of service)

No None

h89705-171ﬁﬁ

17. INFORMANT Address

Marm'F Stevens 3405 Keokuk(Wife)

-[18. CAUSE OF DEATM [Enter only one cause per ling for,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
twhick gave rise fo DUE TO (2}
abo:;t cauae (0). - -
slating the under- )
= lying cause oM. DLE TO (¢)
c + PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL THSEASE CONDITION GIVEN IN PART [(a) 13 ;'::‘SF 3:;2;’-;‘?
=
b} 33 X ves[) wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
i N g O
2‘ 20c. TIME OF Hour Month, Day, Year .
S JURY g m. . )
E p.om. . B
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farim, factory, street, office Oldg., cte.)
WORK AT WORK P 3
21. [ attended the deceased from ‘f . to ? "'a@ J% and fast saw :‘:' alive on 5 : : i
Death occurred at __ 10 ,-?U Be m onf the date stated above; agd‘ to the best of my know.l'edﬂe from the causes stated.
2a. SIGNATURE / or title) €] 225, ADFRE 22¢. DATE SIGNED
A - 7-37-3L

23a. BURIAL, cnzuug}:n]. 23. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tolfn. or cotnty) - (State)
REMOYAL (&pecify .
BarYal Sep.29,1956|S/S Peter & Paul Cem.| St. Louis, Mo.

24. FURERAL DIRECTOR ADDRESS

Kriegshauser [228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 28 198s

{Licensed Embaimer’s Statement on Reverse Side) ¢

26. REGISTRAR'S snsu:runz i -
LT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M, OF DY o it ittt et ite i atrsaeaaeecrasaanarer e taaemnaanannannn

working under my personal supervision..

Student .o
Signature of Student Embalmer

Licensed Embalmer No..gé

P. O, Address ... ..............

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

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

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




