THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH

Welfare STATE FILE NUM - =
G 1003 |
arvice Registration District Na. ____3.18_..--___..__“Primary Rarg'isirutinn District NGl Ml emitsermiine Ragisrrm'_s Now ... i Sl N
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsad lived. If institution: Residahce before
1] 190
!l];;oo a. COUNTY o STATE:MiS sour i COUNTY ss
1-57 \ b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < c:JTRY 7 Inside Limits
' tom  St. Louis Yes fod Ne ) tomwn St. Louis Yes(J No[]
c. Fgls.PL NAM%OF (If NOT in hospital, give location) | Length of stoy in 1b d.?TREET (If outside, give location) Reside on Farm
H ITAL OR ABPDRESS:
D) ¥ 1326 a, Manchestier 1/ € EPREN) 326 a, Manchastar| YO MO
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} or
Bessie Lee Stevenson OEATH January b, 1958
5. SEX l 6. COLOR OR RACE F.MARR!%D@,NEVER marreo[J 8. DATE OF BIRTH 9; AEE Ea:';;:;; ;::c&n;::m l:o'::oen 2:“2?5.
P, W, wipowen ] pIvorRCen[ !‘.‘Iay 5 > 1881.1. l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cnunnﬂ_' D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il rerired) INDUSTRY
housewi fe FEllington, Mo, , U. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Mort Hary Shipman Ira Stevenson
15. WAS DECEASED EYER IK U, $, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give wor or dotes of servica)
no none Dorothy Petri }_L}_L_'; Da Balivenes

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL SETWEEN
ONSET AND DEATH

Tine ror;(u). (b), ond ().} cargi::)matosis

Condltians, if any, DUE TO (b)
which gave rlas to
above e:uu {a), }
i nder-
ot Tomr ) DUE 10 (9 1792

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death agcurred ot Ha

2'|. | attended the daceased from Ja“. i-la'ig N . o Jan! 2‘12 28 and last sow mivo an _J_an - 7-1958

m on the date stated above; ond to the best of my knowledge, from the causes stated.

2:10 8.
[ 22b. ADDRESS

e QG@T?;’?E:E a:t’r 43;‘?97;0: ;,) Y42 )

230. BURIAL, CRENS Yl date 23] NAME OF CEMETERY OR CREMATORY

M.D.

WaCIur, corener, oiC. Musl Ve OnNly afanddid nUiene IOIuia 1Tk 1Tormh 1. 0 3y mpgieiis Wil Ue 2188

z

- ‘»9- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan In PART 1 (a) 19. WAS AUTOPSY ?
2 = PERFORMED?
+ s YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

— )

] U g O O

] B

v U| 20c. TIME OF .Hour Month, Doy, Year

£ ) INJURY  am.

’g. "X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)

5~ WORK AT WORK

-]

L4

-

'

3

4

-y

23d. LO%iTION {City, town, or county)

TION,
REMOVAL (Spedily)
hiuris] Tan " Lakewood Park 8+1 Louis Countvy
24. FOUKERAL DIRECTOR ADSRESS 28. REGISTRAR’S SIGNATORE

25 DAT BY L. REG.
Rowland-Aker h10h Manchester JARL™ 58

{Licensed Embcimer's Stctemant on Reverss Side}




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 ...coveriennnnnnnn ettt et et a e e aree e e e aneeaeeren .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooooiiiiii e, Signed ......... 7 K e %’ 24 ..........

Signature of Student Embalmer

- . . - = + Licensed Embalmer N

P 0 Address Herd

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




