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& w:"a“ LED JUN 1 6 195 STANDARD CERTHICAT! OF DEATH 1003 STATE FILE NUMBER
. Public
h Service geglshuﬂon District Now o, __Primary Regmrallnn Dulru:? Net e e Re?i:h‘nr'As N Y
PLACE OF DEATH 2. USUAL RE?H}.ENCE (Wh re deceased lived. [finstitution: Ruldencu befors,
a. COUNTY a. STATE ssour b, COUNTY Sr L— '”'C’") / ~
b. ClOTY {if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY lnnd_n imits
1o St, Louis Yes 'No [ oy Hicespeace /é) Yos 8 No ]
| c. FgL'l:.rl;lAIiAIE)OF (1f NOT in hespital, give location) | Length of stay in 1b STREREIEET {If ourside, givle locatior]J Reside on Farm
H Al
| henrationst, Iukes Hospital 2 7 PORESSE. 29 Leschen Ave, Yes (] Ne @/
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
(Type or print) OF
WILLIAM H STEVENS DEATH May 1, 1958
5. SEX 6. COLOR OR RACE} 7. waRRIEDE] NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE {In ysors JEUNDER § YEAR| IF UNDER 24 HRS.
P jast blrthdey) | Maonths | Days Hours I Min,
- male O | white wooweoT]  f ovorceoJ|May 7, 1897 61
2 t0a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lile, even it rlhr.d) R INDLISTRY . .
2 Carpenter Emerson Electric Co, St, Louis Misgouri, O U.S.A
= 130, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
: Dgnmi rg
E Spy—6tBowny Mary C. Edna R, Stevens
‘E‘» =i [l 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT St.adkouis 20, Missouri,
= {Yes, no, or unknawn)] (11 y Jv or or deates of service)
T 81 _yes i Irs, Edna R, Stevens 6429 Legchep &
Z o 18. C&AUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c):) INTERVAL BETWEEN
G w v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" w -~ IMMEDIATE CAUSE (a)
¢ = Pkl
A MR ﬂgy 2
- ‘a_" - -f'-: Conditions, if any, DUE TO (b)
£ = ™ which gave rise ta
= bove couss (a),
2 z Bt rating the onder. % .
§ 2lz| 8 bing e o ! DUETO (o) / LBt P A S 201
E. < 2 'E T EQ P (/f} OTHER erNlFICAiT‘?M%Ns CONTRIBUTING TO DEATHLut not reloted to t§ terminol disease condition given in PART ( (a) 19. \gésRé\UT Eg;
&
12 sl e ”—aﬁ-’-{-k - ves§g nol[] [
g - § 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
i o O O
6 & ZRG| 20c. TIMEOF How Menth, Day, Year
. 5 Qo INJURY  am.
E : £ p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, factory, strept, office bldg., etc.) ’
3 8] [ore "0 AT how AR . .
- r; r — 13
E 2. 1 attended the d d from %M ’V"‘ 5 g/ . N'pr LAy /§ and last iow‘E‘%Eiveon 7 0"“-’"‘-‘ 5 .{'
5 Death occurred ot g o //a o, : m on the d@{e stated cbove; ond to the bost of my knewledge, from the cavses star
« ‘; 220, -SIGNATURE {Degree or ﬂﬂt)@ o 22b. ADDRESS 22:7 /6
-l
3 7 it 2 P2z Wdfa—ﬁw@% &
*
230. BURIAL, CREMATION,| 23». DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cigluwn, or county) {Shﬂ-]
REMOVAL (Specify) © -
buria FT-19-195F National Cemetery st. LouisCHissouri.
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGIjJRE
[
C.R, Lupton and Sons 7233 Delgar Byv'd/ MAY 15'58 ) e R
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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 embalmed

TBY M8, OF BY i et cieeeeeeeeieeeetttaimereatmse e st asasarassansoserrressesnteneaaaseanaererssstries ., Student Embalmer No. ................. ™ \

wotking under my personal supervision.

Signature of Student Embalmer

) Licensed Em
\ ) P. 0. Address

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.



