JRI I}IIYH)IQEI ‘ﬁﬁ {-Igl}b!ﬁl — STANDARD CERTIFICATE OF DEATH

9045895
Registrar’s N-Z-jzlsi? STATE FILE NUMBER

:NDED Registration District No, o____________________Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd livad. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. CI‘L\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, COITY Inside Limits
R
1oWN  St. Louis ownSt. Louis Yes (B No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
lNSTITUTIONBernard NurSing H0me Yesfg No [] 4399 MCPheI‘SOD Yes (] No £J
3. (PTJAME OF DECEASED First Middle Last 4. DSF‘E Month Day Year
ype or pring)
peatH D 59
PHILO STEVENSON Dec 30 19
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [0 [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER i;“.“ﬂ
. Widowed [] Divorced [1 onths Days Hours in.
Male White 11/19/1871 88 ot | Oy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Egtﬁlrgan.\%roo;.wmkmg life, even if retired) St. Louis SChOO] 8 Illinois U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stevenson Margaret Spear Beatrice Stevenson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown)

(INeOs, give war or dates of tervice)

Beatrice Stevenson 4399 McPherson

MEDICAL CERTIFICATION

19. WAS AUTOFS! 20a. ACCBENT

PART I. DEATH WAS CAUSED BY:

muepiae cause ot _Cerebral artery thrombosis

18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and {c).

INTERVAL BETWEEN

T a5

Conditions, if any, DUE TO (b)

wbhoicl\ pave risetf)o

above cause [(a),

tating th dar- ‘3

I’\.'?n'g";l :lu.uunln::. DUE TO (c} 3 g *

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related lo the terminal PART 11l I¥ deceased was female was
disease ¢ondition given in PART | (a) Hemi p‘iegia year there a pregnancy in last 90 days.
. (2) Generalized arteriosclerosis. [Oves | QMo | D Unknown

PERFORMED?
YES[J NO

SUICIDE  HOMICIDE
O m]

20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.]

20¢c. TIME OF

Foof  Month, Day, Yaar |
a.m.

p.m,

INJURY

20d.

INJURY OCCURRED
WHILE AT WORK [
NOT WHEILE AT WORK (O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY STATE

1947 g5 her . Pec 59
21. | attended the deceased from Ja'ny 3i.00 1o, Dec L 30 ) 1 nn?hlf 3w hf,:, alive o 29 19
Death occurred at. hd p m on the date stated sbove, and to the best of my knowiedge, from the causes stated.
a. SIGNATURE 2 22b. ADDRESS 22¢. DATE Sl%
) r _ M.D. 18 south Kingshighway 12731
h o
3. BURIAL, CREMATION, | 23b. DATE ? AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify)
Cremation ec St, Louis ¢, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L REG.

C.R. Lupton and

Sons 7233 Delmar

DEC 318

{Licensed Embalmer’s Staternent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER AR 14

! hereby certify- thet the body -whose name |S(rec?rded on the reverse side of this certificate was embalmed by

Sem e, A ermy T gy I

or by L e )Sfudent Embalmer No.

working under my personal supervision.

Student Signed N :

Signature of Student Embalmer

- r

dor

t"Note The above MUS'I]k BE SIGNED BY THE LICENSED EMBALMER in his OWN - I-fANDWRITING {kailure to col
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




