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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CDMMERCE

o APR A (2555 S5

Reglstration District Nn._...._.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 2./ /___

:a_24_§.6/
LG

State File No.

Registrar's No.

1. PLACE OF DEATH:

St. Louis
C e e e
(a} County. St. LoursRIchmond HES.

{&# City or town,
{I{ outside city or town limite, writs “RURAL" and name of townskip)
(e) Name of hoapltal or institution:

7430 Wlse Ave.

(It not in hospital or institution. write atreak number or locaifon)
() Length of stay: In hospitsl of lostitudon

(Specify whether

In this community.
youry, months or daye)

Al

2. USUAL RESIDENCE OF DECEASED:

(a) Smte_M_Q_l.........._._m___ ) cﬂ,m,,St -
Richmond Etse.

{1f oatside city or town limits write “RURAL"™)

7430 Wise Ave.

{Lf rural, give location)

T.ouis

{¢} City or town

(d) Street No.

(e) If forelgn barn, how long In U. 8. A.2. years.

3. (s) PRINT
FULL NAME

8. (&) If veteran,
name war LONE

Stevenson %\ <

3. (o) al Securlty

Collle L.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon m_ADLi.l__day 8th
1940 hour 6 5 eino: Mo

21. T hereby certify that I attended the deceased fmm_%_l___a
/[ q ¥0 19, to. NRK 190

(&) Add
19, (2

6. Color or 8. (o) Single, widowed, married.k ,
\ 1
Lo Male | nmeliblte. avarccaMarrled. that 1 fast saw h_.qed, alive on h . _5__ _____ 1048 D
8. () Name of hushand or wife_ 8. (¢} Age of husband or wife if || and that death occurred on the date and Idur stated above. Duration
Grace Stevenson alive__ 00 years || Immediate cause of death
1. Birth date of decezsed Nov. 24 1885
e ) 3 TS W
8. AGE: Years Months Daya If legs than one day Due to. W
54 4 15 hr. min
- Due to. _— ]
=9z Rirmplace-—PACILiC MO oL —— = -——"é-—-———[ =
{Cisy, town, or cogaty) (State or foreign country) ] J T
10. Usual occupation Gas Pltter: ..ovr s JLY wem ‘P(til;:ll;zdu;ndiﬁn". syt :
11, Industry or budnesa__.I_"g Clede ._G.Q..n.._ ................. PHYBICIAN
3 . . .. i Major findingy: _—
| { 12. Néfme‘Junknown-hS Levenaon: i1 dnetie semver oof| o Offoperationseim et = v ca e 5 Underlins
-
= \ 18. Birthplace Unl{no i a lhlf!c?‘éu :f,
e T . ok Goai % - .. (State or foreign |- of v s :vbouldmbe
o 14, Maid name. Afftsne S h 2utopsy. 1 atoe
rabet e e B er v sre cab e - tebtistiond]
Pacific o ) 2
g { 16. Birthplace. T a——" (Sulfu f;dnmﬁ) 22, 1f death was due to external causes, fill in the following:
16.-(c) Informant Mrs « (Orace Stevenson ,_M.:...) (6) Acddent, suidde, or homicide (specify)
) Address__ 7430 Wi 88 AVP. (8} Date of cocurrence.
T . Pt - 7
. @ Burial Taplade (b) Dt tekreof. AprillO-4Q| (© Where did injury occur Cepr—— — o
(Bertal, crematlon, or removal) (Montb) (Day} (Year) [} (i) Did [njury occur in or about home, on farm in Industrial place, In public place?
" (¢)" Place: burial or cremat] ewnSt.2 Marcus Cemeter iy -7fi
o~ X S, f
€18.9(0)’ Slgmintuire of foneral Mam:igg_ghgu_ae.n_!mm::i £} sﬂmh afm,?n A "d"("i”"m,mun -
igr ( ]

' (M.D m'niher)...._

(Daterecaived locsl registrer) -

Datc ufmd

Licensed Embaloddr’s Statement on Rercrse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

. working under my personal supervision.

3%/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spice should be left blank -




