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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.—— .~ Primary Registration Dl:trlct No.

1% MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE oli BEng sute 7o 00 2. SO

Registrar's No_zgﬂL

1. PLACE OF DEATH:

{a) County.

() City or town 3t. Iouis, Missouri

{¢) Name of hospital or institution:

« Louis City

Hospital #1 Q

(If outsida city or Lown limits, write "RURAL' and name of township)

(1f not in howpital or iostitation,

(2) Length of atay: In hospital or {nstitution.......ceresee

write stroet nomber or location)

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ‘
X <
(o) state_ MiBsonurd @ county . ZG
@ Cityortown... Jriversity City y/Va
{11 outaide city or town Limfts, write "IRURAL") -
(&) Street No..B530_Villa o

(If rurs), give location)
{¢) Citizen of foreign country? ...(Yes or No)

1f yes, name country

3. PRINT
3. (@ PRINT  Albert Stevens

3. (&) If veteran,

Nil

name war

3. (¢) Soclal Security
N Nil

5, Color or

6. {a) Single, widowed, married,

4. &LMEJA_LI ramﬂhi.ﬁ.@...._ dlvomdﬂj:..@..?.‘.gg_g_.

[
6. {b) Name of husband or wife..c..ccoccoeevesnrenee 6 (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S8PkeMbET aay__ Jiy
year, 1911'1 hour. 12 '3 0 minute;"_,".E!_M

21. I hareby certify that [ attended the deceased from...Sepiepbar. ...

1o 19..4 1t September l,.... 10.4k;
that I last saw bim.... alive on__éﬁm Lo 19_!-&
and that death occurred on the date énd hour stated above

Duralion

15. Birthplace

(City, town, pr county)
{ 14, Maiden na.me____._.._.-ﬂnﬁllﬂﬂn

(State or fareign conntry)

& uakfown

MOTHER FATHER

'(Cil.v. town, or oconnty) L4 (Stata or foreign country)
16. (a) Informent___ Vitlliam L. Stevens

) Address......06830 ¥illa

17. (a) Burial

{Burial, cremation, or remov,

{¢) Place:burial orcr ton

) Date thereof 6L4_l
) Date w%anﬂﬂ (Day} (Yoar)

Yalhalla Cemetery

18. {o} Signature of funeral director.

Edith E. Ambrust.er

(5) Address_. 4234 Manche st.er

e HBLEI e Stevens. . alive . __ —eeyears
7. Birth date of dm,_*_l_a.llgérx__z_ag__lgggmm — o LA, LAt —_
(Month) {Day) (Year) Y o
A z {
8. AGE: Years Months Days If less than one day " Due to. ivﬁ
: . ]
81 7 6 hr. min ! ﬂ};— e
Due to. e
9. Blrthplace / _Kansas o %
{City, town, or county) (Itmte or foreign country) T b~ f “ \\r -i
16, Ui i Hi}l Other conditiona 4 ;
. Usual occupation (Include p y within 8 ', ,,[d...;],) \\\s b’)
11. Industry or business . ,’) PHYSICIAN.
M findi —
12. Name. Unkn.own e n’é’{ nln'.mﬂnf‘l'ﬂnl
: 7 Unknovm 2 frpdideritne
13. Birthplace W y whelccgllli.:aﬁlo
should be

M«—- i
= tistically.

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
(d) Date of occurrence
{¢) Where did injury occur?.

(City or town) {County) ~ (Stata)
{d) Did Injury occur in ot about home, on fnrm. in industrial pla.ce in public ptace?

(Specity type of place)

While W.. (2) Means of mjury_......,,.....,...._....:.—..r.....
23. Signat mﬂ mwa()w
- BT -

Address 1515 I.afayetty Avenue,pm

| 19. {a} (m%:fﬁ (b{ —-_‘: (Registras's ai:namn\

(Licensed Embalmer's Statemant on Reverse 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

, Registered ANprentice NO. oo

working under my personal supervision.

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




