V.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WS sep G /iy

THE DIVISION OF HEALTH OF MISSOURI

2893'?

it
STANDARD CERTIFICATE OF DEATH State File Nowmo o
' BIRTH RO. rec. oisT. w0 {P/ 7  Primaay mec. pisT. m._(zQ_ZQ. Registrar's No. .../3!52_.....
1. PLACE OF DEATH ( 2. USUAL RESIDEMNCE (Whers 4 A lived. If lngti idunce before
. COUNTY + . STATE b. COUNTY adumimion).
. VST LOVIS . MISSOURI oY 2. #,,,_.”‘Z
b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF €. CITY (It outalde sorpomte limits, write RURAL and give townahip)
: township) | STAY (i this place)
TowN  VINITA_PARK [ TOWN  VINITA PARK
- d. FHéSLPN'I"AAME OF (I not in hoapital or lnstitution, give street adgress or !ooldon) d.k%rgfgﬁ% (I ransl, givs location) ‘}
INSTITUTION X 8135 Monroe Ave 0
SDNE‘::MEES%FD a. (First) b, (M e) <. {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Prine)  WALTER R STEVENSON A o (D /YT
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w u&n P YEAR | O UnDER 2 fs.
WIDCWED, DIVORC ca,.:u,)/ last bisthday) |Montha | Days | Hours | Min
male white marrie 3 April 1902 ‘ ,

10a. USUAL OCCUPATION (Givekind of work

“Bier = PABAS-RERR bo

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BiRTHPLACE (Bista or foreixn sonty)

St Louis, Missouri

12. CITIZEN OF WHAT
C TRY?

138. FATHER'S NAME

Michael Stevenson

13b. MOTHER'S MAIDEN

Nellie Mc

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE
C Helena Stevenson

17. INFORMANT S SIGNATURE CR NAME ADDRESS

22\ SIG

[y (D%o;{tw

16. SOCIAL SECURITY
(Yo, 0o, or unknown) | (I yew, give war or dates of service) NO.
yes T Helena Stevenson 8135 Monroe
18. CAUSE OF DEATH ICAL CERTIFICATIO - - INTERVAL BETWEEN
TH
. Enteronly onecanseper | 1. DISEASE OR CONDITION % o %
Line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(E) D al-‘w/
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (%) s .
“o# heart fallure, asthenia, |- rise to.the above couse (o) mﬁhw_\ : - - =t -
ete. It means the dis- the underlping cause lost. — ——— e
case, infury, or complica- - _DUE TO () LN
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condifions contributing o the death bit . 4 ;0 ]
related to the di g deaih .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
.. - . - . ves [ -no (M
2la, ACCIDENT {Bpacily) 21b, PLACEOF INJURY (a.g..tnorabout | 21c. (GITY, TOWM. OR TO/WNE'IIP) E . (COUNTY) ASTATE) ,
SUICIDE bome, farm. fastory, stress, afBoe bldg. st} - - .
HCMICIDE —— . - X - “
214. TIME (Moath) (Day) (Yewr) <{(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
.. OF - : - WHILE AT~ . NOT WHILE
CINURY T e m. WORK | AT worK
2. I hereby cemjy that I dttended the deceased frog%g wﬁ to , that I last saw the deceased
alive ; 1877 | and that dedth occurred abh8 L 2& QL. m., from‘the causes and on h; dale staled above,
. 23c. DATE SIBRED

S o ST

|-y

%I;Egzﬂmlé\L CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYA- ~| 24d. LOCATEION (Oity, town, or éounty) =~ ~° - -(Bme_)--'-_
" Burdad™™ | 15 Aug 1949 |  Oak Grove Cemetery St_Louig County, Uo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S1GMATURE ‘ADDRE 83
15~ G N L) C R LUPTON & SONS 7233 DELMAR BIVD
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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, ofr by — e

- . Student Embalmer No.

working under my personal supervision.

SEUBENE wuruurroranerennsiritaaainsens Ssmed.gm 4/ W/\/_“—‘-

Student Enbalner

Licensed Embalmer No 4[0//

P. 0. Address €77, 40 e )7"'0*

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.) ' ) ‘

If _tlm body is not embalmed, fact should be so stated above. .




