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N. B.'—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plaiz terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@ I Xi2004

2, PRINT FULL NAME......... 0.0 o

REC'D SFP 1 2 1938 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
7/ CERTIFICATE OF DEATH

| s

BOARD OF HEALTH

91 27635

Do not use this space,

(o) County.......... ........ District No.......cooovcevererrnne 7‘ ; !
{b) Township.............. Primary Registration Distriet No Registered No 9
(€} ClFooo St Lowds, . (@) Siroet Nov.... 6601 Alabama Avenue st.

1f death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein city or town where death occurred

Ida M. Stevens

m.

mosg.

ds. (f) Howlongin U. 8.,,1f of foreign hirth? da.

218

yrs, mes.

(s} Residence, No.........,...» ¥}

(Il nonresident, give city or town :z';a'gi;te)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Aug. 2?, 19 38_ 19

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile 'the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE oOF Charles A, Stevens

6. DATE OF BIRTH (monTH.oav. anoveamy Mareh 17, 1870

HEREBY CERTIFY, That I attended deceased from
-3 SRR o

. 193.).’ Death issald

mportance were ns follows:

. Date of onset

Name of operntion. .. .c.c..cuceecree g vt

7. AGE YEARS MONTHS DAYS If LESS than 1
68 5 10
z 8, Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,ntc....ét h0m9
: 9. Industry or business in which work
o was done, 68 saw mUl, bank, Bt0...ccvmimrreieneererseeecsc e
3 | 10. Date deceased last worked at 11, Tatal time (years)
this occupation (month and spentin this J
3 FORLY it iiriiinenemerms s seears sresenssreresmssssenaren oecupation...............
12. BIRTHPLACE (ciTy or Town)..... 001 fax
(STATE OR COUNTRY} I 111n°i 8 )
Gl name Frank White :
I N
k| 14 BIRTHPLACE (ci7v or Tow) - ’
N ( STATE OR COUNTRY) Kentuck y !
é 15. MAIDEN NAME 7 Williame
5 15. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Kent uck y

.lNFORMANT:...Cl ‘Merle Stevens - Son

(aocRess) G601 Alabama Avenue, St.

Louis,
BURIAL, CREMATION, OR REMOVAL

18.
Park lawn Cemstery, . Aug. 29,

3

‘What test confirmed diagnosis? ! ‘Was there an antopay?....

23. If death was dud to external'causes (violence}, in also the following:
Accident, suicide, or homicide?. .. Dateof injury....ccovvecueneeen. 19,
Where did injury occur?...........,

r town, county, and State)
Specily whather injury occurred in Industey, in home, or in public place.

gflnner of injury
Nature of injury

PLACE
19. FUNERAL pirecTor O Hoffmeister U. & L. Co.

ooy 7814 S, Broadway, St,” Loujs, Mo/

FILED....

24. Was disease or injury in any way related to oecupation
If so, specify.. &7
(Signed)....

(Address). ..é' ?02 ! '

AL 8L 20

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I George W. He ffme_ister Licensed Embalmer No. _2426
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Yo
...... IL.E . ’
No. i . or by ed pprennce No.
working under my personal supervision. R —
. ' ' Slg'ned
- - . ; : ) Llcensed m al er No 2426

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




