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1. PLACE OF DEATH / 791 ",

WA
County....cocvveccnrreannne Reglatration District No......eiii i l_jln ) [ O
Townsh!ps Primery Registration District Noj_ Rezlslered No
e City. t, Louis (No C 1ty Hospitedl Nowl o
3412 :
2. FULL NAME Clara.Stevenson
(a) Mdeme, No. 22ls Park St., .. 9_ ﬂ ......... WRIL.L oot e s ab bbbttt era
(Usual place of abode) (I nonresidant, give ¢ity or town and State}
Length of residence in ciiy or town where death occurred re. mos. ds. Haw long in U. 8., If of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWES- O || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7/3/37 1
female white married 2. 1 HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED B3 QLBT 1y 00 T BL BT e 18.....
p enwiFEof Leonard Stevenson Tlastsswh. heBiveon 7L BLBT o ,19........ Denth s aid
7
* 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep t 19, / g B 2 || to have occurred on the date stated above, allo .. 50mp
N 1. AGE YEARS MONTHS AY It LESS thén .1 || The prineipal cacse of death and related causes of importance were as follows:
5 jf day, o hrs. Dale of enset
54 [+ JAP——— min
8. Trade, profession, or particular
z kind g f work done, as epinner, hwk
Q sawyer, bookkeeper, etc. P
'; 9, Industry or business in which
o work was done, as gllk mill, = AL Rga o 00 |[rraeeremee et T g L e
=1 saw mill, bank, ate A
g 10. Date deconsed last worked at 11. Total time( wl)
8 this oecupstien (month and spent in this
FRALY oo vcrerem e eeceestissas i peasisnes st sraen 0CEUPALION. ...crecrsiarsnnneres]
12. BIRTHPLACE (CITY OR TOWN)........c0. ~ 1Dutt vanN |\t Y AR =
(STATE OR COUNTRY) Mi IEOUTL
Elaame WG Thuormend |l
E Nama of operation .
< | 14. BIRTHPLACE (cITY OR ToV). ._S hb Y /V A0, 1 What test confirmed disgnosiaT..........roceevcven Waa there o BULOPIY Y.
b ( STATE OR COLUNTRY)
T 23, It death wos due to external causea (violence), fill in aleo the lollowing:
& | 15. MAIDEN NAME n’l iy 1( £, 8w oNS Accident, suicide, or BOmICiAE?. . oo Dato of IBHTIY e ecrrrrereon 9.,
i Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) F 184K / 1Y.CL Uﬂﬂ/ e e Sory \Spedily ¢ity or town, county, and State)
(STATE OR COUNTRY} Specily wheiher injury cecurred in indusiry, in home, er in public place.
1. inFormant_HOS P.. Inf o M.Kent Brvrerscrrsmes s
{ ADDRESS) Manner of iniu.r; .
18. BURIAL, REMATION OR REMOVAL J ' Nature of injury
PLACE g—éiﬁ'— —md—"‘"‘ oaTE. L LA M 24. Was disease or injury in any way relgted to occupation of deceased?.._..uinrs
16. UNDERTAKER..... 17/ b €. tf,-. WEJCJ% PE.. v
(ADDRESS) .M. D.
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