FILED APR 27 1949 THE DIVISION OF HEALTH OF MISSOURI 14<)%

. Mo, 300
| STANDARD CERTIFICATE OF DEATH St ey AR
.
'BIRTH m#82985 REG. DIST. NO. 318 PRIMARY REG. DISY. KO =~ Registrar's No,o merorsisseinminen
1. PLACE OF DEATH 2. USUAL RESI_DENCE (Where dgcossed lived. Ii institution: residencs befors
. COUNTY »STATE uf/S 6p ¢r /€] b COUNTY (] 5gision.
7 b. COHI;Y {1t outeide eorpursts limite, writs RURAL and give E%A‘?ENFH oF c. CE'I'Y (Il outeide corporate limits, write RURAL acd give township) f rd
; TOWN St.Louis,Mo. »m"'fi”' flawashedl  1OWN S 7. Lo s /=S 4
d. F#(I)JS-P?'PAT_EO%F (If pot in hospital or institgtion. glve -troet ddrom or L d.AS[;rl;‘REESrS {1 rarsl, give locaticn)
wstiution  St.Louis City Hospital #1. 2975 /V‘-C/S/f'/] SAKA 0
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month)
DECEASED s
(Type or Prine) EVELYN- STEVENS l SOF . April iz.%h 1534

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln mn IF UNDER | TEAR | ¥ UNCER M HEs.

WI{7{ /'7-£- -\;lﬁo/\'{sl)&D[VORgDL(B}wnﬂr) A(y& .y 3 /fé7l hl‘b?d. onths Dm Hounl Min,

T e

10:0 UﬁUAL OCCUPATION (Giwekindof work | 10b. KINDG OF BUSINESS cl’lgT}\t‘Y' 11. BIRTHPLACE (Btats or farelgs country) *f / IZ(.:{C):ITIZEN OF WHAT
ns Wmmhnlwurﬂum-.u"nﬂnﬂnd) UNTRY?
s VoAl | AT HOME ST 4o 23S 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d
LEOWARYD STLEVENS| MARY JTe N PN G ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY } 17. INFORMANT™S 5| GNATURE OR NAME ADDRESS
(Yes, 0o, of unkoown) | {If yes, xlve war or dates of sorvies) RO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg]\{»\llﬁgs&w‘nsm
| Enteronly onecnussper | |. DISEASE OR CONDITION —_— —_— f TH
Mne for {a}, {b), and (€} DIRECTLY LEADING TO DEATH (a) J 4 2 298, .

“This dges not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giviug DUE TO (b)
'[{ a8 Beart fatluse, asthenia,” | _rise to the above cause (a) stating . 1o
ee. It means the dig- | the underlying cause last.

ease, infury, or complica- DUE TO (c} N
tion which caused déath, -} 1. OTHER, SIGNIFICANT CONDITIONS ~ .r

Conditions contributing to the death bul not
relaled to the disease or condition causing death, -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
.TION - o ' -
- . L . . - ves L] wo
21a. ACCIDENT (Specify) - | 21b, PLACEQF INJURY te.g-.inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fastory, strest, offios bldg..ste.) oL ) '
HOMICIDE RN P A .
21d, TIME (Moath) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] MOT WHILE
INJURY m. | wWORK AT WORK -
z ] hereby certify that I atiended the deceased fram 2/ 21/ 49 19 o L/14/ 4919 ;that I last 8610 the deceased
y 19, and that death oceurred at _I_m , Jrom the causes and on the daie stated above.

xw 23b. ADDRESS Izsc DATE SIGNED

24p” BURIAL, CREMA- L" DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -

e AL APk (e /TG BELLE Lo TANCE QY. ST 20b0S A

i DATE REC'D BY LOCAL | REGISTRAR'S SIGHAJURE 25. FUPERAL DIRECTOR' S SIGNATURE _.° - AfDRESS .
Qgngﬁ ﬁﬁ Mi %“-dd%ﬂe 7?06.

(Licensed Embslmer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR




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

Student Embalmer No.

working under my personal supervision.

STUGBAL sacnsncescanarasnnane riesrsananes Signed ﬁﬁL M

Student E-b l-or
o ) . _ ‘}lcensed Embalmer No, 3;;7

P. O. Address% %\{&4”_‘44 ....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




