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

- Bureau of THE CENSUS

DEPARTMENT OF f.‘Olfll&!ER':.‘JIIEu MAY Julsl% STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

- T

Staté Filé' No..

- 2B6S -

Registration District No.......... g}

1. PLACE OF DEATH:
{g) County.

(b} City or town St Louis

(lfunmde city or town limits, write “RURAL" and name of mmhl;p)

Primary Registration District Nn.-....._._..._f!_{_}@ 3 . Registrar's No
N 2. USUAL RESIDENCE OF DECEASED) 040
(@ Sate__ MiSSOuUri - () County ;‘I’t‘?’
(¢} Cityor town St. LOUiS f';

(c) Name of hospital or llg.tthotuke| s Hospital 7}’

(I aot in hospitnl or institittion, write strest number or location)

(d) Length of stay: In hospital or institution

weeks

In this community.

(Specify whather

yoerg, monthy or days)

(lro.igi.ﬁ city or town limits, write "RUML")?

(d) Street No 4764 Goethe

{If rural, give location)

(2) If foreign horn, how longin U, §, A.?

0 ! Years.

* UL NAME EDWIN _STEVENSON

3. () If veteran,
TAME War.

3. (¢} Social Security

No

. 0 S. Colorer
4. sex._ Nale rce__.. YDite

6. {(b) Name of husband or wife._...............

6. (a) Single, widewed, marrieJ

divoreed . Married

6. (c) Age of husband or wife if

Nina Rutherford Stevenson aive WVET 21
7. Birth date of deceased July 19 1887
: {Month) . (Day) (Year}
B. AGE: Yeats Months Days If leas than one day
53 8 ll ht. min
0. Birthplace _._| SL_LQnis___.___ _Missouri £, _

(City, town, or county) —
10. Usual occupation. Watchman

(State or foreign coantry)

11. Industry or bueiness....2ta.. Zonis Arena. . _

8 {12 Name_._..Avdrew Stevenson .. .
E{ 13. Birthplace Ireland H‘
E . Maiden name... g Q E&“’!}m d (Stats or forsign mtn)‘;
= { mpm”m"w”r"?;%;'_;%g_ : MI).WF""M’ —Zgl-g' or forelgn mm.r{;
6. (o) Informant %’b‘/
(8) Address 4764 Goethe

17. (o) Burial - - (b) Date thereof

{Barial, crematlon, or

(Month) (Day) (Yeas)
Calvary Cemetery

(¢} Place: burial or cremation

k18 I hereby certify that I attended the deceased from. <%

MEDICAL CERTIFICATION

20. DATE OF DElAT}'h Montn.__March day

1

' year. hour.

minute

ID.ﬂ.. to

that [ last saw h, Lessm, alive onum.,&.......m
and that death occurred on the date and hour stated ap

Due to
- ¥ .
} 4
Dué‘to 'I w:}
Other conditlons.._¥_4 f" SO, IO

{Inclade preguancy wi

PHYSICIAN

P
Ma]ur@ndlnn
perations - - -
o ,,f;,f'""i -

Underlins
the cause to
[which death
:[should be

charged sta-
-..|tiatically.

22, H death way diue to external canses, fill in the following:

{6) Acddent, suicide, or homicide (specify)..

(1] ﬁatc of occurrence. i

(&) Where did fnjury occur?— == _

{City or town)

ty) (State)

{Coux!
(&) Did injury occar in or about home. on farm, in industrial place, in pnhﬂc place?

18. (o) Signatare of fr.meml mm.r Belderwieden Funeral. Holle ot worce <w::,=-ﬁ'm, injury I

S5t

[(2) Address mmmmm

19. - 4%; b
@ DIAP-C uue“ed Local ;

(Thamnr'- dmtm]

23. Signature.
Address ..

?au’z'-b

(M D orother)a......e.

Date dmed.é[c&u.?/”

(Li

3 B bal

s St

t on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
! ! -
™~ 9

" working under my personal supervision,

.| hereby oertil'y that the body whose pame is recorded on the reverse s:de of this certificate was embalmed by me, or by

, Registered Apprentice No

Notex The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITI.NG (leure to comply wi

tlm above constitutes gronnd.s for revocatmn of license. ) . .- . : - . b
If tlna body is not embalmed fact should be go stated ahove. . see e . Voo



