.5, No.30O
£y, 10.48

THE DIVISION @F HEALTH OF MISSOURI

omeesd b bn it e

ALED SEP ¢ 19556  STANDARD CERTIFICATE OF DEATH o280 -

I. PLACE OF DEATH

BIRTH NO. REG. DIST. MO. 3 ' E3 PRIMARY REG. DIsT.MQQ_B. Rral:lrar:Ho........ 7088__

2. USUAL RESIDENCE (Where decoased livad, 1f lostitution: residence before

10a_. USUAL QOCCUPATION (Clve kind of work | 10b. KIND OF BUSINESS OR IN-
done doring most of working Life. even 1f retired) DUSTRY

a. COUNTY a. STATE b. COUNTY ad.nimion).
Missouri ,
b. CITY (I outride Lmits, write RURAL and i c. LENGTH OF e, CITY ! Is Rasidence
OR o Frrpumts fuith, weils m:n'.upj STAY (in chis place) OR 3 oy uﬁnu:‘:}-humwtn"f
TowN St.Louis Mo TOWN 5S¢, Louis =0 neD
d. FULL NAME OF (If not in heapital or Lostitution, give strest sddress or location) . STREET (If rural. ghve location} /
HOSPITAL OR DRESS U
INSTIUTION 1802 a,N.Tavlor Ave
3.'_-.';]AME %l; a. (First) - b. (Middle) ¢, (Lnst) 4. DATE {Month) (Dey) (Yesr)
(Type or Print) lala Stevenson DEATH 7 28 1956
5. 5EX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (Jo yesrs| tF 0N0ER 1 TEAR | oF UnDER u Ems,
] IW WIDOWED, DIVORCED (8, last birthday) Mcm.'h., Days | Bourn | Min.
Female Negro idowed September 18,3878| 77 |

11. BIRTHPLACE {City and State or Forsiga Couatry) '/'

12. CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
(Yes. no. or unknown} | (If yes, xive war or dates of service) NO.

Nona

None

v

Iine for (a}, (b), and (c}

None Baton Rouge,louisana DA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
k Uninown Unknown Dead
I1S. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ' CAL CERTIFICATION lmtenm_ BETWEEN
1. DISEASE OR CONDITION E? ONSET AND DEATH
- onter anly cneusoper | T, BT Y LEADING TO DEATH® ) M

*This does not mean | ANVECEDENT CAUSES

-

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
ar Beart feflure, asthenie, rize {0 the above cause (o) stating
de. It means the dig- | the underlying cauee fast.

case, infury, or compli DUE TO (¢) _
tion which oawused death. | 11,.OTHER SIGNIFICANT CONDITIONS
. . " Conditions exntribuling to the death but not
. related to the disease or condition causing death.
"19a. DATE OF OP'FI%}‘E 19p. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
32/ yis (1w [J
2ia. ACCIDENT ) (Bpacity) Zlb PLACEOF INJURY (a.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. streat. offion bldg., 430.)
HOMICIDE R
214. TIME {Month) (Duy} (Year} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; . WHILE AT NOT WHILE
TNJURY WORK AT WORK

z.1 hereby cerlify that I altended the deceased from

, 19 , that I last saw the deceased

19 , and that death occurred ﬁéa L m. from the causes and on the date stated above.

Ty s, Bt

= e Elaer’

23c. DATE SIGNED

y A/ N4

RIAL, CREMA-

- . 3
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.RE‘I:!aOiALMr aLllié

24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

DATE RECD BY LOCAL | REG S SIGNATU
UL-3 1 1556 @ . 25
MN'El j

24¢. LOCATION (Oity, town, or county) {Btate)
St.louis County,Missouri
25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS i
C.W.Roberts 1416 N,Taylor Ave. el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this c_.erii.ficate was embalrn
by me, or by .......... ettt eeaa e eaaaaanaoniaaan el Student Embalmer No,....ccoeaauee.

working under my personal supervision..

Student...... L
Signature of Student Embalmer

r

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

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

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




