THE DIVISION OF l:iEALm OF MISSOURI
1)1882

' | FILED SEP 22 1951  STANDARD CERTIFICATE OF DEATH State File Novor s e o
"BIRTH NO. 577270 -5/  nee. pisr. wo. __;31___8n|mm REG. DIST. m.ma Registrar's No 8175
NHYPLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived. If institution: reidence befors
BACOUNTY : a. STATE b, COUNTY adinimical.
Al Missouri
BYCITY (U outaide corpurate Umita, . LENGTH OF CITY @ Lt
Lt Ei-' A (If ou orpurats .mh- -m-numx.udmg:nww gTAY(hthhpllul c. {If outxide sarporate ta, write RURAL aad give townahip) 2'2 /?‘
TOWN 8¢, Louis Life TOWN St. Louis b 3
a FULL NAME OF (If Bot in houpital or institution, give street add or looatlon) d. STREET (11 rural, gtve iocation) w
o) l A?DRE‘E
[5) INSTITUTION. Homer G Phillips Hospital 3307 Delmar
s TNAME OF — &, (Firs) D, (Middie) < (Lam) | CONE (deaid) (D) (rem
B { T¥pe or Print) Terry ) Stevensaon DEATH  Sept. & 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| IF CNOCR § YEAR | F GubEx a0 sz,
g i 2 WIDOWED, DIVORCED (Specity) - tamt birthdayy | Mootha | Days | Houwrs | Min
ale ot~I" Colored No 71/ l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign souniry) 12. CITIZEN OF WHAT
done during mows of working |ife, even if retired) . DUSTRY 0 COUNTRY?
K None . None St. Louis Zhild
< 13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Fred Stevenson | Lavenia Carter None
i || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes. no. or mnknown) | (If yes, give war or dates of service?
§ -8 ; None
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t# || Enteronlycnecsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
2 [[linetor (u, (b, and o | DIRECTLY LEADING TO DEATH"() _ Acube ‘Infectious Diarrhea _3 dayah
M This does mot mean | ANTECEDENT CAUSE
G || the mode of ering, such | Adortid conditions, if any. istng DUE TO (b) Undetermined
3 ar heard fatlure, esthenia, tize to the aboer cause (a)
= de. It means the dia- the underlping cause last,
o ease, injury, or compli DUE TO {c)
% || tiom whier coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the denth but not
3 related to the dlacase or condition cauting death. None
t% || 15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' . ' 2. AUTOPSY?
= TION | .
= : YES D RO [3
o i 21a. ACCIDENT {Bpacifz) 215, PLACEOF INJURY (s.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, fares, factory, strest, offios bldg..eve) | | .
Z HOMICIDE
g 2ig. TIME (Month) (Day) (Tear) (How | 21s. INJURY OCCURRED | 2W, HOW DID INJURY OCCUR? ey
or WHILE AT[—] NOT WHILE ::5 7 / ‘0
| INJURY m. | work AT WORK
b
E 2. I hereby certify that I attendcd the deceased from _9-3 19_51 lo _..2_5_._ 1981, that I last saw the deceased
; i ; and that death occurred at _2 l'iSp m., from the causes and on the dale stated above.
ﬁ Lﬁ/‘ (Degree or title) | 23b. ADDRESS . Zic. DATE SIGNED
B ,c,ufo _ M. D. v. 2601 N Whittier St 9=12-51
E A@f}{a‘l 6\‘}.&CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)
. {Bpwdity) ’ i -
B le SEP151951 | . Amotomdcal Board
N LOCAL S SIG| R 75. FURE | RE 51 GHA . .. ADDRESS
DATE ;E:'D:':qm ﬁ ﬁ ;pj“; Z 2 ;,4 FUAERAY ﬁd ‘M&t’tuarv Service
y - -
viSE ; -

[ 71?3‘ (Licensed Embalmer's Statement on Rm Side)
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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, or by i

X Student Embalmer Mo,

working under my personal supervision.

Student viiesennoscan teteareasearresacanans Signed —
Student Embalmer

Liceised Embalmer No

.
P -

P, O. Address

' Note:™~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




