THE DIVISION OF HEAL TH OF MI330UR!
STANDARD CERTIFICATE OF DEATH

1957
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to o death due to natural causes.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. H institution: Ruilécﬂ;.}:.l_or {
7 . STATE M4 4 b. COUNTY @I g ocen oty
a. COUNTY St. Ekewis ° Missouri St o Lduis
b. Cg‘I;Y {If curside corporate limits, give TOWNSHIP only} | Inside Limits €. C(l)':( bﬁb Inside Limits
TowN St.fouis Yesl NoQ TOWN Lemay ¥ c YesO NoO
Iflgls_llz’-l'l.itlf‘%OF (1f N(;_Tﬁ"a'.msplW'l;';lﬂr'l‘m“"‘m) Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
54‘"“'7““0“ 13h93581 fdensen, 78 = JADDRESS 735 Kirk Rd. YesD NoO
3. mAME OF For Childaen Middze 7 Lost 4 OATE Mok Doy Yew
DECEASED oF 5 %0 P
{Type ot print) Steven ~Stathonulas DEATH !
5. SEX 1 6. COLOR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE {In yrara | IF UNDER 1 YEAR KF UNDER 24 HRS,
12 - marriED (] NEVER MaRRIED ) ,m BirthIa [omtia T Dot | o e
Male Bhite, wioowep [ oworceo [ 5=5-56 1'_726.1‘. v l
-110a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and atate or :z. CITIZEN OF WHAT SOUNTRY?
during most of working life, eoen if retired) Z/’j;(
L] d

13. FATHER'S NAME

Unknown

4. MDTHE S tDEN NAM.

Grace StathnnnTna

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥Yer, no. or unknown) {If yes. give war or dales of serviced

16. SOCIAL SECURITY NO.

17 HFDRMANT

A‘yg

IMMEDIATE CAUSE (a) j

18. CAUSE OF DEATH [Enier only one cause ;per tine jnr (a)
PART I, DEATH WAS CAUSED BY: %éﬁi ry f&ilure

AND DEATH

Comditionys, if any,

.which gare rigy to
above cause (B),
stating the under-
tying cause last.

DUE TO (b) aAH@U\
- Mohg

olism .

RN

3254

DUE TO (¢) _f ormc‘r,o/"’""“"‘

;7!_5'. pm Y

Death occurred at

-4
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} i3. :E?: 5F sg;‘gf;‘f
= 4
3 ‘/zs ¥ no O
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIOE ) 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part or Part 11 of item 18}
= 0O ] ] :
(3]
20¢. TIME OF Hour Muonth, Day, Year
INJURY @, m, *
E p.m. .
X} 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MoTwhie farm, factory, street, oﬂice bidg., ete.)
WORK AT WORK
. 1 T - - =S
21, I attendsd the decoaned Immis (AP ?L l, 57 , to S f'!' 36 > 4 7 - and last saw Pﬁ‘ﬂ'; alive on ST 306, 4

m on the data uand above; and to the best of my knowledge, from the causes stated.
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fiseases in Port | must be casually relatad.

Za MGNATURY oo tor |, Hall Dggr;g or tile)  ADDRESS c Gle Hosp. 22c. DATE SIGNED
Feole s TR ere b * YviD . Ei- ?\’. 2 Nou 51
23a. :;l:lol‘l'-.‘fa§"-.7m¢' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2311 LOCATION (City, town. or caumw {State)
» .
rat” | 11/5/57 Calvary Cemetery | "St, Louis, . Mao.

ADDRESS

24, FI.IN.ERAI. D[RE(:’?'.‘% ?267

Natural Bridge

EGISTRAR'S SIGNATURE

25‘. lﬁlﬁi’lﬂgﬂ. BYrgO?‘AL REG.

{l.icensed Emb

Imet’s Stat t on Revetse Side)




]
PN Y

“by me, or by ... .4 /M (Ji??f ﬂ/ Cr A 4( .................................. , Student Embalmer No........... "
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b TRk A Lt N
e r - v L L
N esufls’s (rodsaicetn
i -+ STATEMENT BY LICENSED EMBALMER ~—
rmoiy L'I.qu ’ "

I hereby certdy that the body whose name is recorded(’on,the reverse side of this certificate was emb:

working under my personal supervision..

T UL T U Slgned....&?k??ﬂéf...% N R BT

Signature of Student Embalmer
/ Licensed Embalmer No. ‘.’L/

P. O. Address ./‘{' b A ETEES

to comply with the above constitutes grounds for revocation of lu:ense)
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
If this body is not embalmed fact should be so stated above. ~ - oL

" Nete: rThe 'aboVEJMUSTaBE SIGNED BY THE LICENSED EMBALMER m1h15 OWN HANDWRITING. (FT
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