| . THE DIVISION OF HEALTH OF MISSOURI
=300 FIEDFEB 3 1950 STANDARD %E%BHCATE OF DEATH (§ )7y stete e o.. 3063

tv, 10.43 822
wtf q BIRTH MO. REG. DIST. NO. _________ PRIMARY REG. DIST. WO.___ RmmauNa.__.“.“,,__;_..,_._..__
Al 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If institation: reeidence before
O e county 2. STATE . X b. COUNTY ad.nizaion.
. - Missouri = A e
b. CITY (1 outslde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwmide corporate Umits, write RURAL and give wn.up; - T
[+] C . townahip) | STAY (in this place) OR V]
TOWN St. Louis TOWN St. Louis
d. FH(‘)‘S“?“'I"‘ANI[E OF (If not in hospital or instiwation, give strvat addrem o lomtion) d.ASr;I’ (It rara), give locatian)
INSTITOTION. St Johnts Hosp. 3400 So. Grand Blvd.
36‘5‘%&&5&% a. (PFirst) b. (Middle) c.. (Last) . . a. DSEE (Manth) (DPY) (Year)
( Twpe or Print) James A. : Stevison pEATH Jan 25 1950
5. SEX | 8 COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH “T9. AGE Un yenf  wwor 1 um | ¥ mean 2w
oy e WED, (Bnocilr) . birtbday) |Monthe| Days { H .
Male White widowe Jan. 25, 1874 76 | i e
108. USUAL OCCUPATION tCiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foregn souatry) 12, CITIZEN OF WHAT
doned mru.«un.m..muum DUSTRY . COUNTRY?
Maries County, Mo. 0
ilaa._romua S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stevison . ] Mary Owens . 1 Marie Stevison
P I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yas, 80, &7 unknowa} | (If yws cive war or dates of serviex) RO,
No o E. Stevison, 6456 Potomac St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL Bn‘wgrtu
. Enter only onecause per 1. DISEASE. OR CONDITION -1 }W’%/ NSET AND DEATH
line for (), (b, and (e} DIRECTLY LEADING TO DEATH‘(&) . z;ﬁ—ﬂ"‘-ﬂ )

This docs mot mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if anp, giving DUE TO (b}
o heart faflure, asthenta, | rise to the above cause (o) sating - e e C e e e e s T =
de. It ‘means the dly. | She underlying cause lost. -

case, injury, or complica- —— DUE_TO. () -
tion which coused death, | 1. OTHER SIGNIFICANT 'CONDITIONS ER ‘ =

Conditions contribuling to the dealh but not
related to the discase or condition causing death.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?\ 13a. DATE OF OP_F‘ROJ;‘- 195, MAJOR FINDINGS OF QPERATION - T i . v R | 20. AUTOPSY?
3 . . - , .
21a. ACCIDENT (Speciy) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) s (COUNTY)

SUICIDE boma, farm, fastory, strest, offies bldg., exe.) EECE :

HOMICIDE )
3 21d. TIME (Mouth) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

¥ . . "HTLEAT NOT WHILE - R

INJURY m. AT WORK

2. 1 hereby certify that 1. attended the deceased from ___ /= /57 19 5784 [/~ 2 S~ 15 <" Othot I last saw the deceased
alive on Eé__l_J_ 19_4 " {dnd that death occurred at 8130A m., from the causes and on the date stated above.

23a. SIGNA'I'URE M (DW ot ti:la) 23b. ADDRESS z3c DATE SIGNED
S S VN odF Do /2457
24a, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (City, town, or county) - . (Btate)

nggf'nzll%.m 7 Jan 28, 1950 Calvary Cemetery St. Louis,.HMo.

DATE R.EC'DBY LOCAL | REG RAHSS!G URE 25. FUNERAL DI.ﬂECTOR 8 SIGMATURE - "ADDRESS
REG. gILEIZOé"émelster golonlal Mortuary

~<

—

(En:vmed Embaimer’s Statement on Reverae Side)




Dr. Nash

e ———— R ——————_— TR

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, or by corcrecee

............................................ Student Embaimer No.

Embalmer N0257f\ ...................................
b 0. address 287 T Porndionry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.‘!TING (Failure to m
the above constitutes grounds for revocation of hicense.)

working under my personal supervision.

Student ceeennnss Cedsdvtoarersrarranans P
Student Embalmer

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




