. No.300

. |o.4sH[

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

D APR 18 10y, 318

State File No, 1(.260

PRIMARY REG. DIST. no.OJO ngl:lrarJNa_.g.@ggmm..-

BLRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived., I inatl ik before
a. COUNTY —4 a. STATE Missouri b. COUNTY wd wnimiont.
b. Cé"l;r (f outaids sorpurats Umits, write RURAL sod give & AL‘;NGTH ofF || e CITY (If outside corporata limits, write RURAL sad xive townahip)
TOWN : "1 54 hpgo 1o 588y Louispl? o 25 f
FULL NAME OF (If a0t La bospltal or { glve strest addram or loosticn) d. STREET (U rural, give loeation) P4
DRESS .
WeTUTioN DePaul Hospltal g‘w 5727 Enright Ave.
3. NAME OIE a. (First) b. (Miadle) e (Last) 1 DSF (Manth)  (Day) (Year)
(Twpe or Print)  MARY ELLA STEVENS DEATH April 5, 1953
8, SEX / 6. COLOR CR RACE | 7. VNJMDROF:AIIEB E%ECMQRRIED 8. DATE OF BIRTH T9.:nGE o n’u- LA ] Bﬁ W CHOER M RES,
) Eours | Mia,
Fo v Fidoved Oct. 7, 1865 A I
10a, JSUALEOCEPATION (babtadotweek (100, KIND OF BUSINESS OR IN. | 11. BIR‘I’HPLM?E (City xsd Stare or Foraiga Coxatry) 12, CITIZENOF WHAT
fousewite Own Home St. Louis County, Mo, ‘

13b. MOTHER™S MA!DEN

Sarah Ann Utz

13a. FATHER'S NANE

John A, Massey ]

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yus. no, or unknown} (!f:-.ﬁlnmot dates of servion)
O

No

16. SOCIAL SEURHJ
None

14. NAME OF HUSBAND OR WIFE

Bever Stevens
5 SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

Mrs Willism R, Gilbert 5727 Enright

. Enter only ane catse per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

\ne for (a), (&), and (€} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO (b)
Ko gt 4 . g

*This docz nol mean
the mode of dying, such
as Aeart failure, asthenis,

CERTIFICAT

INTERYAL BETWEEN

ZND DEATH

ec. It means the dis- the underiying sulu!
cans, infury, or complice- DUE TO ({c)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reinted to the disease or comdition exusing death.

‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [J w &

HNa. ACCIDENT {Spediy) 21b. PLACE OF INJURY tes.. ln erabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE horas, farm, fastory, strest, olfion bidg. ete.)

HOMICIDE
21d. ngE tMosts) (Day) (Tewr) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

AT NOT
INJURY m Axn'l:':'igt‘ 3 3 l X

alhacbyuﬁgfythdlauendedthedmudfrmn
alive on __ 4 &, 185 3, and that death

e

L_‘L_E_., 19_3 that I last saw the deceated

, Jrom the causea and on the dale stated above.

msusum ” & dortitle)

3. DATE SIGNED

PR

23b. ADDHES '

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A FERMANENT RECORD

ua aum.u! cnzm— 24t DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Citf, tosrn, of county) (Btate)
tery St. Louig C _ i
RATE REC'D BY LOCAL ISTRAR'S SIGNAJU, -— . FUMERAL DIRECTOR"S $1GMATURE Annnu
1953 % Alexander & Sons, Inc. 6175 Delmar Blv
d Embalmer's St on Reverss Side) =

g O



I, E, F, Hayden “
Hodiamont Ave,

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ofr by oo

.................. ,  Studont Embalmer Yo.
working under my personal supervision. '

SEUJENE vevrnnnoenanananas Signed....%ﬁa...ﬁ;%ﬁ.mafg/ _____

Student Embalmer
Licensed Embalmer No y e A A

P. 0. Adﬁm_MM .

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

If this body it not embalmed, fact should be 10. stated above.




