No. 2 DEPARTMENT m&fg 3943 MISSOUR! STATE BOARD OF HEALTH /
E

1-4-41 F- DEATH State File No. 4 &U 7/7 —

STANDARD CERTIFICATE
f?’mm Registration District No....._ /. &l/ . Primary Registration District Nof=Z " # % Registrar's No % W
? 1. PLACE OF DE:%T“.: ’t Louis 2. USUAL RESIDENCE OF DECEASED: ?é
{a) County. &Ll ) siare. Missouri
0 {b) City or town Jefferson Barracks {a) Stat 8 (5) County..... Sain tLOUiﬁ/g
(1f outsida city or town limits, writo “RURAL" ood name of townshin) {¢) City or town Overlan.d
(¢) Name of hoapital or ingtitution: d . (I outside city or town limits, write “RURAL™) V4
Station Hospital @) Street No.. 11l Meadowbrook Lane

(1f not in hospltal or inatitution, write nl.ruel" Fum er or localion}

(d) Length of stay: In hospital or institution nty—seven days o
U . (Specily whether || (¢) Citizen of foreign country? s 1 (Yues or No)
In this community nlmom [ —

years, montha or daya)} If yes, name country A,
MEDICAL CERTIFICATION

{If rursl, give location)

39 PRINT  JAMES wm,m; STEVENSON

3. () If vet 3 Co. 3. {¢) Social Securit.
o veteran — - - ¢ t._ _un_y year, 191+2 hour, 19 minute. - M
name war.
21. 1 hereby certify that I attended the deceased from
5. Color ot 6. () Single, widowed, married, November 16, IJJ.Z' . December 12, L2
4. Sex. Male Omnp Whlte divorced.mmm.%gg. that I last saw ,,im alive on Dec ember 12 N 19__‘_.%;
6. (b) Name of husband or Wife.......oo..oormeemeecen. 6. {c) Age of husband or wife it || and that death occurred on the date am:l hour stated above. . Duration
Adelia A, Stevenson alive = = . Immediate cause of deammﬂbollm;thl‘ombotlc, R,
7. Birth date of deceased Juhr 2’l} 1911 MQH&I‘VO
(Month) (Day) (Year)
8. AGE: Years Months Days . If less than one day Due tnThrmnbuS,phlebitiB,pﬁlYiQ,
3-1 il- 18 e hr, T e min left'l

Due to. Herniaplasty, left, inguinal, ab

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

5. Binnpace..... 5310t Touis MWssourt O || 0835 Noy 17, 1942, at. defferson Bis,[ ..
(Gisy, towa, or canaty) " State o forcien countes) T ToI] a L
10. Usual occupation____s_gles R & Credlt Manager - (tln::g‘;:r;t::t:n’:y within 3 menths of deaik) —r—————r
11. Tndustry or business... WeStinghouse Electric Co e Wead | A__.rj—‘ PHYSICIAN
= Major findings: y v
[ 12. Name Frank R. Stevenson Of operations 4 .
= ; ? . y : Underline
& 1 13, Birthplace Unmom . ::i:l?lcli:ea:.g
= ) e {Suata or foreign counts) of autopsy.....CONEirMEd ADOVE.......JsDOUIG De
%{ 14. Maiden name. ? fm;m.
= . nkn .
. g 15. Birthplace (CH, r.o-:?:‘g:;umy) {Brate or Toreigm catates) 22. If death was.d.ue to external causes, .ﬁll in the following:
16. (s} informant. 30TVice Record & Clinical Record | (e Accldent, sicide, or homicide (specify)
® Aggress.. Sta Hosp, Jefferson Bks, Mo. (b} Date of occurrence.
17. {a} +(8) Date thereof. f Rl 2 || (@ Where did injury occur? {City or tawn) {Connty) {State)
(Burisl, cremation, or Month) (D-v) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: butrlal or c-remau:m)? ............... oW - .
f place)
18. {o) Signature of funeral dlrz While at work?_ /[ . ln}ury....._.__..-_. .................
N mﬁEj‘“"‘i‘" ' r & AT || 23. Signature. SHENELE QLU L, Ca PI',;_MQ_.. (M‘D orother)...
19. (VF Y VAV /48 /4 9/ 7. VP, .
o) {Datarotsived Iocnlremtur) H i H Address. Sta' Hosp’ ef erson Bks’ m’ﬁ 4 ec 13/"‘

{Licensed Embalmer's Statermnent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by.... e
LI LA . Registered Apprentice No,

working under my personal supervision,

. . ° P. O, Add?ess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above eonst.itugl_;u gmux{ds for revocation of license,)
If this'body is not.embalmed; fact should-be so_stated above,

-



