x

1. PLACE OF DEATH

Connty..SAint. Louia

APR 25 1938

Townshlp.’...

.

L5 13 /S

- e

2. FuLL Name. Bobert. Stevenson

MISSOUR!I STATE BOARD OF HEALTH Do not use this spsco. J
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
123872
..................... Registration Distriet No. 7220 Filo No
..... Primary Reglstration District No......£0. 2. %3 . | RegistorodNo....L. 2.5
-2 we..Saint Louis.County.Hospital......st Ward)

) Residence, No... 1345 Argus. AVeNnUe .Sty e, WA, ossssssisensteons s essongss oo ey
Usual place of abode) (If nonresident, give city or town and State)
Length of reu:ldenee in clty or town where death oectrred yra. moa, ds, How long In U. 8., If of foreign birth? yra, mos, ds.

.PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Male Negro Mgrried
SA. IF MARRIED, W gedED
HUSBAND oF

Daisy Stevenson

21. DATE OF DEATH (MonTH. DAY.AHDYEAR) Mol 30,1928

22 I HEREBY CERTIFY, That I ntt,mdnd decensed from

3= 26w . March 2o 1906

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qctober, 188%

7. AGE YEARS

About 48 '

MOoNTHS

DAYS If LESS than 1
daY, ..conens kra.
[ S min

saw miil, bank, ete.

8. Trads, prefession, ot particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.

Masseur

9, Industry or business in whith
work was done, as sllk mill,

OCCUPATION

10, Date deceased last worked at

ym)ofw FNE(If 19316 ............. 3333;:3@ ...... 20 ..........

11, Total time (years)

{STATE OR COUNTR

2 BIRTHPLACE (cITY OR TOW... Ruasellville ... ... ]

an

D A

13 8aME John Stevenson

(STATE OR COUNTRY}

14. BIRTHPLACE (CITY OR TOWH}....

Rus %ellvj.lle ...............

nely

Narme of operation..NQNEA....... 2525 Data of.

Ilastanwh..... imiveori Jujf-] reh —32< " 19...5.6 Death is said

to hava occurred on the date stated above, et 2030 h M.
The principal cause of death and related causes of importanca were as follows:

Date of onset

What test confirmed d.uznmis?c ] : 1¥as there an autopay?.... Y1Q...

15. MAIDEN NAME BV @ lyn Li ttlej ohn

MOTHER | FATHER

(STATE OR CQUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

Unavailable

K&n&uc

-

1.

Manner of injury.

23. If death was due to A 'ﬁa), fill in also the following:
Accident, suicide, or bomicidy?... v Wate of injury.... ST {: I
‘Where did injury oceur?......... K.

Specify whether injury occurred ¥ industry, in home, or in public piace.

9. UNDERTA
(ADDRESS

ve m1a

20. Ftu—:n____y / ¥ .. 19}(3 &‘éf 7~ ‘m«é e

Registrar,

Nature of injury.
24, Wudmsuorlnjurym sny wayrd;tedtooeeupaﬂonoidwuud?
(Si Bina .M. D,

(Add:eﬂ)éa%]:!i = Sﬁ A 2&? sgg%gvard“
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Y PUBLIC

 ﬁHﬁE§£ﬁﬁrhé¥:

ST. LOUIS, MO._April 1st,

NEWSTEAD 2000

19 86

ivision of Vitel Statistlies, .

9

Gentiemen:

Please issue Shipping Permit

to ship the Remains of Robert Stevenson

to Russellville, Kentucky,

The body has been emblamed acc
ing to the provisions of the law,

ord-

License 1825._%#61‘ %
' ' ates.FuE?ral Home ,
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