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WRITE PLAINLY—USING UNFADING BLACi{ INE—MAKE A PERMANENT RECORD —_—

r

s

/%

ALED JAN. 26 1951 _
: — REG. DIST. NO. ‘: 5 !g'}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

St it o ASIIREE
' 282

BIRTH NO. PRIMARY REG. DIST. MO Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f foathuticn: residence befors
&. COUNTY a. STATE mi SSOUI‘i b. COUNTY adniseion),
b. CITY (If cateide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporate limits, write BURAL and give toweshin)
OR . township)| STAY (la this place) R / l
TowN S, Louls TowN St, Louis
d. FH(I)-IS-PIE'I"AALE.EOOF (If pot in hoapital or institution, give strect address or location) d. A EET {If rural, give location) ~
INSTITUTION 2525 Belleglude Avenue 2525 Bell¥lade Avenue
3. NAME OF 8. (First) b. (Middie) 7o (Las) 4. DATE (Montz)  (Dey)  (Yea)
{ Type or Print) Oliver Stevenson EATH J anuery 7 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBREIED ) 8. DATE OF BIRTH 9. I:E'E (lnyTn l: m | TEAR_| o GwoER & mxs,
i { 0! Days [“Hpurs'[y Min.
Male ohe| Colored QU S | July 19, - /G0 | T R

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (#itats ot forelgn oountry) 12. CITIZEN OF WHAT
TRY?

. Enter only onecsiise per

dmdLa mu;‘né?rmgw-.‘fmﬂndnd) St. Loui 3y Mi ssouri D
13a. FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Unknown | Corrie Hughes -01ivia Stevenson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT'S SIGNATURE OR NAME ADDRESS
Yreg o | §'—’I‘-‘1'a"'f’o‘rzi‘1’2‘fl‘3 489-16-495 | Oliviz Stevenson 2523 Belleglade
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ! ONSET AND DEATH

lin# for {a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above cause (o) sating
the underlying cause last,

*This doer not mean
the mode of dying, such
as beart fallure, asthenia,
ele. It means the dis-

case, infury, or complics- DUE TQ (c)

<

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION N
ves [1 wo (I
21a. ACCIDENT (Bomcily) 21b. PLACEOF INJURY (ag.. lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, ferm, agtory, strest, offios bldx., et
HOMICIDE _
21d. TIME (Month) (Dwy) . (Year} (Hous) 21e. INJURY OCCURRED 1} 2t1. HOW DID INJURY OCCUR?
OF wmun NOT WHILE
INJURY AT WORK
2. [ hereby cerhfy that I a!tended the deceased from ﬁf&, 18503, to _,%LL 1955/, that I last a1 the “deceased
alive oﬂ , 1955”7, and that death occurréd at .[L/éé;m ., from Hhe causes and on the date siated above.

%M LD

LGB Bgercts V00T

u

13-51

24c. NAME OF CEMETERY OR CREMATORY
Father Dickson Cemetery |

Z4d. LOGATION (Oty, town, or county} ! A stats)
K}.r cod :

ADDREALS

1221 N. Grand

%Q%DIRECV ‘S BIGNATURE

DATE REC'DBYI.OCAL REGISTHAR'S SIGNAT
JAN 1 4 10:Lj aM

4 Embal.

onn Reverse Side)




e
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, 0T DY e e e
. . . . ' ) Student Embalmer Noeesous 4
working under my personal supervision. ,

. Signed % . (o
51gnadesssssncsssssnarvnarrenas sreresarann o M
sne Student Embalmer nsed Embalmer No 46

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

3




