V. 5. No. 2

HE. STATE BOARD OF HEALTH OF MISSOURI

St.. Louis, Mo, d

15,

et

Birthplace

20111 23 5 degto ey biquses, il in the following:

100M—8 43 DEPARTMENT OF COMMER%S
Rev, 5-17.30 =1 1 ANDARD CERTIFICATE OF DEATH Siate Fite Nom%
1 657
31 o Registration Diatrict 1\4’0..............3‘l 8 Primary Regiatration District No,__. _1’Q 0 3 Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
W, E {a) County. o l.:OU.iS (a) State, MO - (&) County. M
=) (&) City or town 373 l ahr
] (f outside city oz town lim{Q YT BINEAL gyl name of tomaship) (&) City or town Shreve Ave, 7 / 7
/ 7 = {c} Narie of hosmtal g-rin:r.ltutio a (I gutsids cjty or towp limila, write "HURAL") I
& sgouri Pacific Hospital oo Ste fould, o, 5
E {Lf ot in hospital or ingt3! wrile street ber or location} (d} Stree (Il’mul. ghve location) ,
7 = {d) Length of stay: In hospital or institution
Z, {5pocify whotber (¢) Citizen of foreign country? {Ves or No)p
- In this community.
E years, months or days) I yes, name country,
= MEDICAL CERTIFICATION
B | iy FRINT  SamuelrRuderford Stevenson s 15
< - : 20. DATE OF DEATH: Month__ OCH0DET 4,
o 3 (b) 1 veteran, No 3 ;:_) Social S;Eanty year. 1945 hour. 11 minute. 55 P M.
= pame war s 21, T hereby certify that I nuend‘ed the d d from Lﬂot 15
E 5. Color or 6. {g) Single, widowed, married, ninutes of his l!,;'e'qgllg. He was unde;;',. o
i male (/ _waite Married / : FR Y 1 As TPh
ol e s divorced.. GRS QT M0y BRGs_l0SD. Assn, Physiciang .
Z 6. () Name of husband or wife ..o 6. (¢} Age of husband or wife if || 2pdthat degtiuocepgrpd grpthedste and hour stated above. Duration
'y [(Anpa Maria ILouisa Stevensén . yeus|| [mmediste cause of death 5
% 7. Birth date of dm..gg_f;.glgﬁg;:ﬁ_)_lg,, 187(3 : _— Acute Cardiac Dilatation /113:;
onl! ny, OaT \
= X . ol
o 8. AGE: Years Months Days 1f less than one day Due r.o..Hy_pﬁlitﬁnﬂ.ﬂlle_..He.ﬂrh...Dl.S.ﬁﬂﬂ.ﬁ.‘.__........_._... 15 yrs
| £ / 68 | 0 3 -
— .
a l ! hr. t:/mm Due to - - 0\ .
E 9. Birthplace Stl IxOll i S W . - ———— { ‘}‘ . ,e/"
(C‘ﬁ s town, or county) (Stata or foreign country) L Vol
{f‘ﬂ, 10. Usual occupation e ire d Ra d. 1r oadman L ) C:the.r ?oﬁm‘y within § monthe of deathy
=] 11. Industry or business - ) PRYSICIAN
18 Name Unknown _Stevenson. N it bt o
* nderline
Z z{ 15, Biaace S te LOuis, Mo, e couset
5 - (Gity gor umﬂt&“, lli! (Sml.nw Toreign couotry) Of autopsy.. 2OTORET!'s office refused should be
= g #4. Maiden T e ey D bQQ}[___;}},,}}QQ_QE._Djllﬁ.igi@ﬁ_&.ﬂlﬁiﬂi,C,E»ﬁﬂﬂ;fa A
é =
'_h:. :
B

< i (City town, or coun {Stata or forcien country)
16. (o) Informant. M. i’ Stevenson -, = || Accident, snicide, or homicide (specify)
® - 3731 Shreve Ave. ® Date of occurrence
T @ urial *.1.." () Daté thereot. 10/18/45 (€) Where did injury occur?. e T -
(B"““L cremalion, or romoval) : (Month) {Day) (Year) {D Dxd injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremativa. OAK_Grove Maus.
18. (a) Signature of funeral dir"':ctor...P_ﬁ.EiChEGag_-He.nkeZ..'.Eun 4 Hame Epecityd 'y 'if:'él.'ﬁ?u: T
@) Address.— e T l@ other)
A3 A . I
’ Dato _3e_ GT - O] Date signed TW/
P @ 9‘;‘— e S, Grand St. Louis 4. 1¢/15
{Licensed Embalincr's SMRMGI‘M Side) 40




bAR

STATEMENT BY LICENSED EMBALMER

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

: ; SO SO S— s eseesrae b te s e s enasnren Reg:stered Apprent:ce No.

working under my, personal supervision.

o PO, Address.._........... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply: with
the above: congtltutes grounds for. revocation of license.) . N

. » [If this body is not embalmed, fact should be so stated above. - o

e A




