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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau.sally related.

RN WErwYImTY WS

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

______ 09003542 . .

STATE FILE

£MBER
Primary Registration District Mo _________ . orinim RegistrarRo. ____ 442

qqstrorion_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
a. COUNTY a. STATE Missouri b. COUNTY admissien)
b. CITRY (Hf sutside corporate limits, giva TOWNSHIP only) | Enside Limirs c. cgrRY Inside Limits
TOWN St Lﬂuis Yos @ No[] TOWN St Louis Yal@ No[_]
c. FgL;,.!_II:lAll\.AEOOF {If NOT in hospital, give location) | Length of stay in 1b oJ) § ?STREETSS {lf outside, give location) Reside on Farm
HOSPITA R T ADDRE!
iNsTiTUTIon 2432 MeNair Ave 7yrs 2432 McNalr Ave Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Rolla Eo Stevens DEATH  Jan 13 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars §¥ UNDER | YEAR| IF UNDER 24 HRS.
MARRIED NEVER MAERlEDD Y
] jrihday) | Momh. D Hours Min,
I Male o White WIDOWE| A owverceol]| Aprll 25 1880 a‘?g“ B 'Tl e I "

t0a. USUAL OCCUPATI

ON (Give kind of work done

SEEESE " CRY BFETater

10b. KIND OF BUSINESS OR

Pubifc Servicel

11. BIRTHPLACE (City and state ar country)

Montgomery Missouril

& |12 CITIZEN OF WHAT CQUNTRY?

UsS

13a. FATHER'S NAME

Robert Stevens

13b. MOTHER®S MAIDEN NAME

Elizabeth Carr

14. NAME OF HUSBAND OR WIFE

¥1lg (Deceased)

§5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no, or unkngwn)| (If yes, give wor or dates of service)

e

1. SOCIAL SECURITY NO.| 17. INFORMANT

UVNKNo w'v

Address

2432a McNair Ave,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a),
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Joseph Schovanez

(W 5/
19 gty %—&W

INTERVAL BETWEEN

ONSET AND DEATH
/£ jp..,/
/

/)P;kahz

Conditions, if any, DUE TO (b}

whieh gove riss to }

above cause (a), 4 9\ 0

teting th d

lying caves et ) DUE TO (e) / ) ¥ .

PART Il. OTHER SIGNIFICANT COND!TIONS cl RIBUTIN DEATH but nov relarad to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES( ] NO N

MEDICAL CERTIFICATION

200, ACCIDENT,Z SUICIDE- HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
-

M.

&

TIME OF  Hougs Month, Day, Year
INJURY .
p.m,

0d. INJURY OCCURRED

LACE OF {NJURY (=.9., mo'ﬂb‘?”"’wmﬂu

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT NOT WHILE m, factory, stree fice bl

WORK O AT WORK U 4 -~ /

21. | attended the deceased from g;f-ﬂ{;‘ yd m5 . tﬁ &E_/\ / é '52 2 and last suw}': alive on WM pd /ﬁ)
Death }eﬂynod at '2_. , lJ A d m on the dote stated above; und to the best of my k ge, from the causf;futed. /

C::,.G

22b. ADDRE

B o 0E

B2e. pATE SIGNED

3 -57

230 aﬁezla)/CREMATION 23b. DATE T3c. NAME OF CEMETERY OR cns,&rowf
REMOVAL {Spacliy) .
1/16/59 S S _Peter % Paul Cem
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

234. LOCATION (City, town, or tounty)

{Steie) /

llpydell Funeral Home 1926 Allen

JAN 1459

7=

St
z&dEGIg.ﬁR‘S SIGNATURE -

{Licensed Embolmer’s Statement on Raverss Sida)

4 h. a3, 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY e P Bl e ittt crearrrn et tran sreseo s e s ennesta s assta s saasatasanannn +» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

i ed Embalmer No. C?,??
P. 0. Address/f;né..%é

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

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

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




