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THE DIVISION OF HEALTH OF MISSOURI 2 4425

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No,..... 5819
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If !nstlintion: residence before
a. COUNTY a. STATE b. COUNTY adiniasion),
b. CITY (1t outeid limits, writs RURAL sd cive . LENGTH OF [ e cITY s o
T8WN Q:m ;c:r:”:u o write R tol:'n.lhxp) STAY tio his placel Tc?\ﬁNSt Louis s Mo. I + [.c'.‘., aanm‘x;'.ﬂl-"uugﬂ:ﬁ
d. FHOLIF:PE’BH_EO%WIYDN in !ogpn..l cqu!.h.u'.mn give streat adiress o loeation) ASDTEREET (It rursl, give location) 2 /‘,d 70
Nermorion 737 Bayard Ave /2. 5737 Bayard Ave.
3. NAME OF a. (First) b. (Middle) ’ <. (Last) 4. DATE (Ménth)  (Day)  (Year)
DECEASED william Stevenson OF
{ Type or Print} DEATH J‘I.lne BOth 1955
5. 5£X 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]E[?, 8. DATE COF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | F UNDER 1 mus.
Male COlOI‘ed MM@dw@EED {Bpecify 3... 17 - 1882 lu'l71731r—thdlr) Month-' Days | Hours | Mia,
m:;nlajgllll%occupmmm ‘E’.‘I:l‘é’}?;f;;‘;’i‘i 10b. KIND OF BUSINESSD%ETEN\E 11, BIRTHPLACE . .ndls{t.r.e cr Foreign Coun:rv)/ | 12. CIT!ZEN oFWHAT
FhoTed Helene ’ | A
13a. FATHER' 130, THER'S MAVDEN NAME 4, NAME OF HUSBAND DR WIFE ' " '
Dan:. “el Stevenson arth a ?
15. WAS DECEASED EVER IN U.S, ARMLCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
{Yes. 0o, or unk B you, gi d { sorvice!
&8, 0O, ar un! nm| (5l you, give war or dates of sorvice Lllll an Stev enson 737 ayard
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

‘ . . ONSET AND DEATH
_Enter only onacaussper | !. DISEASE OR CONDITION M ) %
Line for (a), (b, and {c) DIRECTLY LEADING TO DEATH" (55 / 2 344 . j .

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B) 2 L)
a8 heart failure, asthenia, rise to the gbooe cause (o) statiag
ele. It means the dis- the underlying cause last.
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case, infury, or complica- DUE TO (¢}
fion tohich caused death, { 11. OTHER SIGNIFICANT COMDITIONS .
- Conditions contributing to the death but not
related to the direase or condition eauzing deaih.
19a. DATE OF OPERA- | 158b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, - .JIoN L .
! -—-__J_-_ '\_-—-/ ' YES D NO
219. ACCIDENT  +  (Bpedity)’ 1215, PLAEEOF INJURY (a.p..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . 4 >homa, {xTm, factory, street, office bldg..et0.)
ol Al HOMICIDE__ " v 8 & A
"g 21d. TlgE (Month) (Day) (Year) (Houn [-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¥ ' | WHILEAT[—] NOTWHILE
f;l 4 [|_INURY : o | work AT WORK '-/9\0 l
.;"Lf:: 2. hereby cerli y that I aitendcd the deceased Jrom 7 l = , TN :7 —d__, 198 3 that I last saw the deceased
' "j " alivion s IX and that death occurred at _Lgm., from the causes and on the date sinled above. | .
é. 23a. Sl T RE egroe or title) 23b. ADDRESS 23k. DATESIGNED :
E %E BURLCAT, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( ty, town, or county) (5tate)
) .
& REHGG AT | 7=7-55 Washington Park st Louis, Mo,
- DATE REC'D BY LOCAL ISTRAR'S 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

ST A L \npa

JUL

(Licensed Embalmer’s Statement on Reverse Side) bl K ﬁ%—_
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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 emb

BY IE, OF DY .ot neniiiim e e ottt

working under my personal supervision..

(o0 Vs T=F X AP

Signature of Student Embalmer

P. O. Address &%bs%

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

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

J¥ this body is'not embalmed, fact should be so stated above.
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