. 8. No, 2

—11-1
;.’;‘l%

i\“

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMIANENT RECORD

G

i

MMERCE
NSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Reglstration Diatrict No._._f_ol_..._......

1941’7/"?’

703

State Rile No.

Registrar’s No

Registration District No._j_ﬁ_

1. PLACE OF DEATH:

(a) County.
(5) City or town,

St, Louis /
Clavyton ¥

(I oatslde city or taown LUmits. write "RUMNAL" and nams of towmbip}
(e Name of hospital or Institution:

t. Louig C i
{If not in hospital or iratitation, writa street nnmbur&r location)}

(d) Length of stay: In hospital or iummuon..._...ﬁl.._.....aﬁ

(Bpecily whother

2. USUAL IlI:‘SIDENCE OF DECEASED,

Mo, ® County__9Ot, biouig
Maplewood

{1f outetda city or town limita, write "RURAL"}

7524 Wnodland Ave,

€I rural, give losatlon}

(o) State

{¢) City or town

{d) Street No

In this community. 4 years .
years, months or daye) {¢) Tf forelgn born, how long in UJ. 8. A.?. years.
i MEDICAL CERTIFICATION
. @TIRINT ~ Jonn Stevens 218 N
TR 5 sml;l p— 20. DATE OF DEATH: Month_ JBY day. 8
« (B 1f veteran, Q -9 9 .:J'_."ty! year. 1940 hour, 4 minute_8 35 P 2l
name war, H No. Lt et . =d =
T z 21. I herebyTcertifyithat I attended the deceased from 5-4 40
5. Color or n tEl 6. (o} Single, Mdowidi.n;.agiad. 19 to 5-8-40 19t
4. s TALE race. WAL divoreed e 22 2 || tpat Tiast saw h LT alive on.... 2= 8=40 19
6. (b} Name of husband or wife.. ... ... 8. {¢) Age of husband or wife if [| and that death occurred onithe date and hour stated above. Duration
Dora Smith Stevens alive_ % o....years|| Immediate cause of death ’

7. Birth date of deceased . ¥ €De 9 1881 - f: ‘2. Z
{Month) {Day) {Year}
8 AGE: Year Months | Daya If less than ore day /Lfo 3
i 59 2 29 hr min. || = —
- i >
9. Birthplace Sull 1lvarn MO . . O ’
(Civy, town, or county) (State or foreign cotntry)
her condition
10. Usuat occupation L%bgrzr ,l; %me;uda sy within § st oF dewiE} .
il, Industry or bus Nes et PHYSICIAN
§{m e eOTge Stevens Y || oy i rsict
i ) Underllne
= a. Birthplace Unknown Unknown — — the catve to
e i . town, ar c;mu To {State ar foreign conntry} Of autopsy mahould i
14, Maid .‘-"IT‘D'R =] =) fidy
E{ en’”"’n"[-]’ U mA—Q’\ O_z AT:LA.- ;W—Lﬁ m,_-
2 15, Birthplace... “' w“‘. o m“) “{Riate or foreirn tocntiy} 22, If death was due u’#mm{:h causes, 6l In the fellowing: /
16. (5) Informanm 1 eveys (a) Accident, suicide, or homicide (specify)
(5) Address ﬁ ¥e, (8) Date of occurrence X
1. (@) A5t LS/ (#) Date thereo! 5~ [} ~40 || (© Where didinjury oconr prrye— o

(Mezth) (Duy) (Year)

{Burial, cremation, or removal)
(¢} Place: burial or mmauon_ﬂmw

’

18, {s) Signature of funeral director,
(b) Address «)

. MAY O 1940 of

(Dsurwei-md localregistrar)

(cr (Sta
(d’) Did imury oocur in or aboat home, on fnrm. in industrial plaee. in nub[lc phm?

(Specity (two of place)

F&S Wln]e at % ) Means of injury.

23. Signatur

Addw

e (M. D. or other)..So
Date rign

(L{censed Embalifeyfe Statement on Reversa Side)




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, or by

.

working under my personal supervision.
. —ET .

P. O. Address

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 this body is not cmbalu*.;ed, above space should be left blank, Ty o




