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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

il {Licensed Embalmer’s Statetnent on Reversn Side)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED WAR 17 1947 79

Registration District N ecervvec e

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

- Primary Registratlén: Distrfct No....

5001
1760

State File No.

e OO0 Y

Registrar's No

1. PLACE OF DEATH:
{s) County.

St _Lonls

(Ifom.sida clty or town Limits, write llURAl.r,.nnd pama of township)
(¢} Name of hospital or institution:

Peoples Hogpitsl

(If vot in hospital or institution, write street number or location)
{d} Length of stay: In hospital or Institution

{¥) City or town

(Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....Miﬁ..g..QMj.-mm__ (3} County.

(¢) Cityortown
{d) Street No.

{¢) If forelgn born, how long in U. S, A.?,

/4902

7
14
a

St..Louls

(tf autaide city or town limits, write “RURAL™)

3029a Clark

(If rural, give location)

years.

3. (a) PRINT

FuLLName Magglie Stevenson

3. (¢) Social Security
No —e H.Qne_..._._.._

3. (b) If veteran,

name war,

5. Color or

mu_ﬁfﬂ'_‘l

, marri

owe

) Sing]e. widow
divorced. 1‘

i
4 Sa_ma__l.%_:

6. (5) Name of husband or wife...cccvccsssac. 8. (¢) Age of husband or wife if

20, DATE OF DEATH: Mont

21, 1 hereby certify

—

that I last saw hm,. allveon

MEDECAL CERTIFICATION

M@y_&lé.ﬂmﬂm
hour, minu ;JﬁﬁM :

at I attended the deceased fro S
~—

WA |

year.

732 Pine Stree t

and that death occurred on th and hour Qated al R
__._lQéj_S_t_B_\lﬁﬂ_S_o_rL____ ali Immediate cause of dml‘p_lwlm& _ uraéon
7. Birth date of deceased 19 1878 i n
{Mooth) {Day) © {Year) f I
8. AGE: VYears Months Days If less than one day Dui
63 | 10| 3 || Do
é Due to ¥ ‘ ri
9, Birtbplax:e.__.___c_a_ir_o_,__.._.. I 1 linoj" l 3/-3 ! ~
{City, town, or county} (Stato or forelgn country)’ — !" m{
Oth ditiona...... ~ -F 3‘
10. Usual occupation N i l ([m: within s of ) v ;,-
11. Industry or busi i / ‘.fr PHYSICIAN
& 12 Name_ Johm Britton ap__ || Melgr todings: | A —
£ / H Underline
- \i13. Bhthplnce........_...... L] the cause to .
; Chr. v? or mnTn_]_ty) + {Stata or farelgn mntry) Of autopsy ‘:i"l'ﬂoclill%eabtg '
14. Maiden name =] 3 mh Qn
charged sta-
E{ 15. Birt zw__.__nlm_@n el
= . P {City, or vounty) Stats or foreign wf’.n) 22. If death was due to external causes, 6ll in the following:
16. (o) InformantX m% (3) Accident, suiclde, or homicide (specify)
o Adirss_30298_Clark (® Date of occurrence |
17. (a) Burial () Date thereat__2/ 26 /42 () Where did [ojury oceur? (Gity or town) (Connty) Bt H
(Barial, eremation, or remov, (Moath) (Day) (Year) (d) Did injury occur in or about home. on farm. in industrial place, in public place? v |
{¢) Place: burial or crematio £ . )\
of place;
18. (a) Slgnature of funera} director ind o While at work? ety o Mesa of Infury—__- [
’

(3) Addresa

. . TEB 26 1442 (”ZL

(Dau received local registrar)

ﬂ£u 's -!mw.n)

\

{M. D. or other)

A 77
rn-rm

IJA' I/d‘ll’/ 4




| s 4 m e e b & . - . R LT e . N o R I S el e At T | s ———— b o e s ks .

(.« ... STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certiﬁw.te was embalmed by me, or by

vy

Reglstered Apprentlce Ne

working under my personal supervision. _ . ﬁ ﬁ—e/g’
I C o ‘. . . 1-. Slgned d
- LT A ' .- . - Lxcensed Embalmer No ‘SL/ / c@
. PO P. 0. Address.. ;

-. Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in. his OWN HANDWRITING. (Failure to comply with
the above constltutes gmunds for revocation of hcense ) -

If thls bhody is not em.ba!.med, fact should be so stated above.




