¥.5. No.300

Rev. 10.48

FILED MAY 1

4 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g l B PRIMARY REG. DIST. m.l@g Rzg:':lrar':l Nn....4,ﬁﬂ8.

16261

State File No

BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed (lived. 1f inatitution: residemos befors
& a. COUNTY a. S’[&TE Mot:.'i b.‘ COU‘NTY !;tlmhion).
b. CITY ¢ . . LENGTH OF . CITY
oR (If outclde corpurais limits, wriie RURAL and‘:i':up) gTAY (g chie ol c OR ?dnm‘, ) mmmwumwe:;;
5 Town St.Louls _ Town St ,Louis = B
d. FULL NAME OF (I oot in hospital or institution, give sifegt address or looetlon) o+ STREET (I rural, give location) 2 d 7
o HOSPITAL OR L ADDRESS /
o eFionsn St.donn's Hospital 4110 SanFrancisce Ave.
B NAME OF & (First b (eI o (Las®) COME  (emih) (e (Yem)
E (T¥pe or Print} Elmer Je s Stevenson DEATH Apr. 15 195=
E S, SEX d 6. COLOR OR RACE | 7. Mn)%ﬂEEg gﬁggcgmml-:b. .| 8. DATE OF BIRTH T !:GE {fa yesre] o UoE | YR | ¢ Ukoer u e,
{Bpacify) | T, t cotha | Days { Hours | Min.
5 | ale _lmite Married EZS May 27 1892 60 l |
10a. USUAL OCCUPATION (Givekind ofwork | 18b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
f worklng life, 1f retired) DUSTRY ty and Statg or Foreige Btry)
E MC‘IIEF t of working llfe, sven if re S&leswork Belleviile 111 . COUNTRY?
< 13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Unknown ] Unknown Clara Stemenson
ﬁ 3 WASG?E&E;BEP E‘I’IER IN U.S.ARMEP F(!)RCES;’ 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. W N War [ ) - -
3 LA 2 Clara Stevenson 4110 SanFrancisco
| || 8. cause oF peatH MEDICAL CERTIEICAT NTERVAL BETWEEN
¥ || Enter only onecauseper | |, DISEASE OR CONDITION . P D DEATH
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(n) " E
] *This does not mean ANTECEDENT CAUSES
S |l the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) T
3 o# heart fallure, asthenda, | rise fo the above caude (6} ;ta!ma
1= ele. It means the diz- the underiying cause last.
» case, injury, or complica- DUE TO (o)
S tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ . Conditions contribuling to the death il not
3 - | i»elated to the diacast or condition cousing death.
fz || 19a. DATEOF OPE%A-_ 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A Ns —
[ e \\-'\\\& A ol \'Esm/o
a. ACCIDENT Zlb. PLACEOF INJURY (a.g..fnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
\ .g& 3 \\!ﬁUICID 4&\ i ’\ boms fari, listory. street. ofice blde. ste)
E"'Q 'fg, 1 214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ~
AN ; iRy WHLEAT[ ] ot e 4500
o ‘.):"'? . ;Yhereby ify thal I attcndcd ¢ deceased from _&T_ Iﬂﬁéi lo 1.9_;2 that I last saw the deceased
k- aliveom , and that death occirred &t _3 » 2. 0P Wem The cauges and on the dgte stated above.

WRITE PLA

N Xk

e 20

BURIAL,

Tlmﬁ%ﬁf

%{Tﬂ"ﬂ

CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Suns et Buria) Park

Wh, of county) (State)

St.qouis County

DATE REC'D BY LOCAL

25. FUNERAL DH!EI:TOI 5 SIGMATURE

ADDRESS




et
@b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...cooiiiiaiii i iiiienir e ea e aaeanaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




