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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
S || @ County Mi /7
ssouri
g () City or town St LOU.i g MO . (a) State M : (& County. ? 'L ‘
s} (If otside city or town Limits. write “RURAL” and name af township) {c}) City or town.. S t » Loui 5]
E {c) Name of hospital or institution: {1f outside city or town limits, write "RURAL"}
114 n. Jefferson ave [/ @ Street No....2046_Pine st.
o {If not in hospital or institulion, write atreet number or location) (IF raral, give locution)
E (d) Length of stay: In hospital or institution
'ﬁ o this commanity.... 46 yenrs (Spocify whether (&) Citizen of foreign country? ﬁr {Vea or No)
2 years, months or doys) If yes, name country.
& 'MEDICAL CERTIFICATION
£ | o9 FNRT .. NADINE STEVENSON ok
- 20, DATE OF DEATH:, Month WZ . day
3. (B If veteran, 3. (<) Social Security /9 N j ﬂ ; ¢ /p M
- 0 4 RV ¥ S,
g name war_____ 1IONO No. IONE Yol iy ur ~mintite
- 21. I hereby certify that I attended the deceased from
E’ 5,,Color or 6. (a) Single, widowed, married, 190 tO 19}
,M 4. Sex f emale | TR, Negro divorced, HALT that I last gaw h alive on L — }
< 6. (5) Name of hushand or wife.... o 6. (€} Age of husband or wife if || 2nd that death occurred oo the date and hour atated above. Duration
v Alfred Ste'ens On alive. OO years || Immediate cause of death
3’ 7. Binth date of deceased.... AUEUIE 29th 1896 i T 7 7
=2 {Mouoth} (Day) {Year) “F#—W%Oﬁdm%,u
1L 8. ACE: Years MD? Dayyr If less than one day Due to . ) i Vs B "
Z . (a
E 46 ': ﬁ ) hr. min POPPRERTTTRIRR, 1 < W J el o, AP AR,
- U Due to
& 1l 9. Binhptace........... ADKROWN, ,
5 B {City, town, ur county) (State or fureign country) "
. . A Oth ditl
|0 st cccmmion._BOMS OWOTK || G iy
.:Iw 11. Industry or business at home : — PHYSICIAN
s ajor findings: R
BIE { 12. Name.ooorooromn ULKIOWNL, , = Of operatlons.. .. : Underline
P . . R .
Z IS Bi.rthlace..._..._{.._._._.unmo_‘ﬂn ( 7 ) the cause to
City. townor count . State or fareign country; 13 eeer— hould b
E E 14, Maiden name unho n . ? Of aatopey - * ':l:il;a:rgaend stas
...... {stically.
E - ~
& | 15. Birthplace unknuwn wacnof 22, If death was due to external causges, fill in the following:
E = (City, towp, or county) {Staie or foreign country) “
= |l @ wiormant...... . Alfred Stevenson . [ (@ Accident, suicide, or homicide (specify)
B @ address.. 1802 No, Taylor ave, (3) Date of occurrence
17 (o) ... mBUI‘l&L.-“__...._ (8) Date thereof..... 5 /12/43  ||© Where did injury occur? T e
fal, cremation, or removal) Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrinl place. in puhlic place?
(é) Piace: busial or cremation...C8LYATY Cemar}tery
18. (a) Slxnature of funeml director C.W.Roberts While at workZe=s...o ... (bmlr, ‘")" ‘i&‘éﬁ‘;’of RS1 g
&) Address 5035 Lucas ave. ' ’ .
23. Signaturps’ f Vi e S A (M. D, orother). ..
19, 1 B voeens f#- r:? @’M— = o ¥ . } .
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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, erdy= e anenes

........ — . Registered Apprentice No

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR[T]NG (leure to comply with
the above donstitutes grounds for revocation of license.) N

If tl:us body is not embalmed, fact should be so stated above.



