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

DEPARTMENT OF COMMERCE
Bumngau oy T CENSUS

FILED DEC 22 19

Redistration District No. ...._..g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?68F§JH

Primary Registration District No.. e 20,

Regictrar't No.

SBUE

State File No._ e ..

13880

1. PLACE OF DEATIL

{8) County
) City or town__Sti.

Louis

2. USUAL RESIDENCE OF DECEASED:

@) sate..._Migasourl _ o couny

7 7
VAT

8t. _Louls

7.1

{11 gotside city or town limlts, write "IIURAL™ and nams of township) (¢) City or town
(¢} Wame of hospital ot institution: / (1 cutaida city of town limits, write “RURAL")
4558_ Vir.c_'1 nia T "38 nia
(11 not 1o bospital or [mtliation, write street number or kncaticn) (@ Street No.— 4- 3- _-viﬁ! rural, glve looetion)
(2} Length of may: In hosplital or institgrion
(Specify whethar [{ (¢} Citizen of forelgn country? 0 e e (V28 O No}
In this community ﬂ
yoars, months or dayn) If yes, name couniry
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name__ Lou E.. Stevenss
o L eV 20. DATE OF DEATH: Month._ DECs / aay 8th
. wveteran, 3. (¢} Social Security . / ‘f
11 v 4 mi
patme war...... none No.lONE year D..—tour ot B
21. [ berehy certily that I attended the d d from.
o!oror 14 6. {a) Single, widowed, married, 10, to 19
. sefemale Leworediidowed that I last saw b, alive on 19,0
6. (&) Name of husband or wife._______.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E. Stevens. aliveo.o . years || |mmcdiate caise of death
7. Blsth date of deceased Octe 11 17thy 1856 -
{Month) (Day) (Year) / //
B, AGE: Years Months Days 1f lesa than one day Due to P
T @ |2 I TE
21 hr. min K / FINE 4
- / Due to ¥ ¥ i-i
9. Birthplace NOkQDI&B;, Ill iD.O is f (AR V.
(City, town, or county) (State or foreign country) o ¥
Other condition:
10, Usual occupation... B t, home (Inctude prognency within 3 months of dsath)
1t, Industry or business TP i FHYSIQAN
= ajor findings: R
= [ 12. Name "Ln-].:p'own'?"- ------- clate' . Of operatons
Eq . unkn ‘7 7 Undetline
=\ 13. Binhplce h KO ; : own : + jthe e to
3 s 1y, Sislo or [orelgn coentry Of auto - shanld he
l‘:xl { 14. Maiden name 11! Mﬁwﬂl&t Qe (ol chal.jrgeﬂ sa-
= Y- tistically.
E Py unknown 5}
15. Birthplace — "
3 R TGty torw, o vonnty) {State ot forolen comates] 22, If death was due to external causes, ill in the following:
16. (o) Informanta.. . MTelewis Lepman, (@) Accident, sulcide, or homicide (specify)
(3) Address=_ 460 W. Iockwood,Webster Grovesg || Date of occurrence
17. {a) Burial (8) Date thereol. O/-%S . || (@ Where did infury oocur? T T T T
(Barial, cremation, or ramaval) (Month) (Ddy} (Year) 'k () Did injury occur in or about home, on farm, in industrial plac: in public place?
(e} Flace: burial or umﬂnmmmw& G..JM.__.._
H ' Byt f place
18. (a) Signature of funeral directorG o Ro—LUpton &-Sona- While at workBgZ ... i Ay N of injury—. S
) Asdregl @O0 _Delmar Blvd. St. Louis . /”: /7 ; ]
Igé; 23, Signat o A A or other) _____
19. (a) ) J— o 4 A
(Dmie recolved local rasistrar) {Nexistrar's aignatare) Address . _.M.‘-q:.._. Da c(z....ﬁg



STATEMENT BY LICENSED EMBALMER

\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L ‘Reglstered Apprentlce No.

working under my personal supervision. @ %
. . Signed Wl/ W

YV

wilure to comply with

Licensed- Embalmer

. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




