dealth, a THE DIVISION OF HEALTH QF MISSOURY 59_00!?6I75

Welfore - - - STANDARD (ER" "(ATE OF DEATH B STATE FILE NUMBER
Public
Servico m—mmm:ioq Diswict No. oo -Primary Registration Diswict No- Registmz_f&.___s& _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residg .::F before
300 a. COUNTY o. STATE . . b. COUNTY %snon)
! Missouri
:—57 I b. CiOTY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CFOTY Inside Limits
R * R
g TOWN St. Louis Yes 3 No [] TOWN St, Touis Yes{ ) No[ ]
?7 I <. EgLFL_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET T‘f outside, give location) Reside on Farm
‘ SPITAL ADDRESS
o msTiTuTion  Homer G, Phillips 519 Chio Yos [] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Cay Year
| {Type or print) OF N
| Robert Stevens DEATH 1 23 59
\ 5 SEX 6. COLOR OR RACE]| 7. mnmso(fﬂevsa wargiep[]| 8 DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
| 2\. lost birthday) [ Months | Days Hours Min.
| Male Negro woowed[]  oivorcen[]| 1 2=25-80
: 108, USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or countryy ¢ |12 CITIZEN OF WHAT COUNTRY?
\ during most of working life, evan if ratired) USTRY -
: T A lramaman orf8 iissouri USA
i 13a. FATHERTS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' oV i s
. Unknown Lize Stevens Cassie Stevens
" 2 ] 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i B (Ye or Grknawn)| (If yes, give wor or dares of service) . .
gLl wWW-Y Cassie Stevens-519 Ohio St
o 13. CAUSE OF DEATH (Enter only ons cause per lins furdg, (& and (c ){ INTERVAL BETWEEN
u. PART |. DEATH WAS CAUSED BY: carcinoma of parncreas / ONSET AND DEATH
W MMEDIATE CAUSE (o) _ & o ¢ wsred il o LlrsighneA Lo lek undet,
| w Condiions, 1 any, . DUE TO (b)
' '>_- which gave tise to
bo {ah -
. Z Srating the. sndar. ] am & X
‘ 8 z iying cavse last. DUE TO () r
s DEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 16 the terminol diseass condition given in PART | [a) 19. WAS AUTOPSY
IR R PERFORMER?
-1 YES[ ] nO K}
- § 21 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
I b D o O
8 j ‘_-’-f Mc. TIME OF Hour  Month, Day, Year
£ m 2 INJURY a.m.
‘.:,". : =z p.m.
E (Z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WH[LE farm, factory, street, office bldg., etc.)
5 2 Ll 4 O
E 21. | attended the deceased from 1-13-59 ., to 1-23-59 gnd last saw mdiva on 1-23-59
§ Death eccurred at 4:25 A m on the date stoted above; ond t¢ the best ¢f my knowledge, from the couses stated,
- 22a. g?n EF Rich a’s (Degree ok titlé) | 226 ADDRESS 22c. PATE SIGNED
; Jf e f v M.D. 2601 V-'hittier Street 1"24-59
« - - L f— + 1 = E)
. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
R i) .
HSHLVPET | 1-30-59 National Cemetery Jefferson Barra 0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?cpg REG. zQE
A.L. Beal Und.-4303 Delmar JAN 265

{Liconsed Embalmer’s Statyment on Reverss Side) /




4

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oriiriiiiiiiiiiiiii i , Student Embalmer No. .........c.coooene

working under my personal supervision.

LR Te L= 11 SRV PPPT PP
Signature of Student Embalmer

"Licensed Embalme No?‘:z?:")’

. P. O. Address. ..ol b
1 o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI:(B (Failure
, to comply with the above constitutes grounds for revocation of license). A
“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.




