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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally relared.

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

B AL

..Primary Registration District No. ____

29-0078

84

STATE FILE NUMBER

SH2

T Rogiurcr'l Mo.

IILED FEB 2 4: 1g§gnqlslrnrlon District No. |

F i F A—
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Whore d-:ccnd livad. {f institution: Residence beltre
o county St. Louis o. STATE  Missourdi b COUNTY St, Lodiwion
k. CITY {l{f outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY /0 Inside Limits
OR Y No[] OR
town Ferguson XL 1om  Ferguson veK3 8o (1
€. Egls.‘:l'_l_‘l':lAiiA%ROF {If NOT in hospital, give location} | Length gf stay in 1b d. STDRDEREEES {lf outside, give |acoti‘o':|) Reside on Farm
A . A
instiruTion Hill Top Housse 5 Days 137 Henquin Dr. Yes [] NoX]
b |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
John Edward Stevens DEATH 2 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRFEBE‘JEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER | YEAR| IF UNDER 24 HRS.
Male C whlt'e WIDOWEDD pivorcen[ ] 11_17_1903 gu birthday} { Months I Days Houra J Win.
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUS s
Rarde el o Easton Taylor Bank| St. Louis, Missouri ¢ U. S. A.

13a. FATHER'S NAME

atrick Stevens

13b. MOTHER'S MAIDEN NAME

Elizabeth Ramstein

4. NAME OF HUSBAND OR WIFE

Mabel Floyd Stevens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, no or unl:mwn) (I_wrul, ive war or :leu; of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-18-9996

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

”

18. CAUSE OF DEATH {Enru only SA% Lause per line for (a), (b), and (c}.)

-
-

WicTo%/vsesS -in o P& rebls

ETWEEN
DEATH

Address
Mabel Floyd Stevens, St. Louis 21, Mo.
INTERVAL B
ONSET AND
N - e o o9 oy

Conditions, if any, DUE TO (b)
which gave rise o }
obove cause (o),
stating the under-
g lying cause loat, DUE TO (c)
- PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
By / PERFORMED? 7,
z ¢ 2 | YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of irem 18.)
[*9)
v O O [
S| 20c. TIMEOF How  Manth, Day, Yeor
5 INJURY  am.
z p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, .ctory, street, office bldg., stc.}
WORK
21. | attended the deceased from g_d& /?ﬁ , o t"” /2.‘ Z Eg aond last ““lh“ml alive on 'Z_/Ib I.»’?
Death occurred ot 2L m on the dote’stated above; ond 1o the best of my Imuwladg-. from rh‘:culu’nu!od
£ (Degres or title) 5. ADDRESS 2 2 CR-pedv 22e. PATE SIGNED
VY g Lis /52
-/ 5
230. BURFAL, CREMATION,| 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
REMOV AL {Specify} . s al -
irdatal o {2 = 16 -~ 1959 Memorial Park Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

/hite-fullen liortuary, Forguson 21, lo.

FEB"1 8

{Licensed Embalmer's grﬂ(m-n! an Revsfse Side)

2%. DATE RECD. 8Y LOCAL REG.

REG! ST(y'S MGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ire e e e et e n e e s e e rr it e e e et et e e tr e e ara s , Student Embalmer No. .........ccooevee.

working under my personal supervision.

SEUABNE  cevemnmnvrnerrnreienrinsrurrnrrreeeeenaeensasasseeeen Signed 6%’(5(%:;%—?”’”‘7;4’1

Signature of Student Embalmer .
hoe’ —
Licensed Emba;;el No:sﬂ;:)

P. 0. Address Jend gurdrimrs |

" - 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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




