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S, No.300 - - .
. y,’ FLED OCT 19 gsgﬁa STANDARD CERTIFICATE OF DEATH stote Fite No.-a 323 003.....
Inlam No. : REG. DIST. NO. _§J_2_ PRIMARY REG. DIST. m.!}‘_ﬂf{ Registrar's No aff@?—/
I 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbsrs decessed llved. M loatituticn: residence bafors
400 | a. COUNTY StJ Louls 8. STATE M4 gsouri b, COUNTY St . T,ourdeteion.
b. CITY (I.fﬂnldd‘eorwuuﬂmin wite RURAL asd give ¢. LENGTH OF €, CITY (If outslds corporate limits, write RURAL and give towmmhip}
, = townghipi| STAY (in this place)
! TOwN Overlandg FEE . ' 'J\G‘ROW" Overland A2
a d FH&SLPNAME %F Qf oot ia BaspimTar instivation, give & r loewtion) d. STREET (It rural, ghve lentlon) :
8 stitonon 89&1¥,Sy camore T "ABORES 901 Sycamore Court
a 1. NAME OF a. (First) < +r b. (Middle) c. (Last) . 4. DATE (Month)
DECEASED .
g | (tpeorpvm _ MRS. MYRTLEZ% BELLE STEVENS | 9%, October 11, 1850
E 5. SEX 6. COLOR OR RACE | 7. #ARR[ED N%Rclggaman 8. DATE OF BIRTH 5. AGE . ren] v voa 1 Dv:: " Poat 5
. birthday, B Min.
3 Female | White Harrleq June 2, 18921 59 | o | e
10, USUAL OCCUPATION (G =ork | 10D, F BUSINESS OR IN- | 1I. or J—
z a. U gg‘cd' 0 ucﬂmd l)x 0b. KIND OF BU iy 11. BIRTHPLACE (State or foreign try) / 12, cnlzzlgr?oFWHAT
E _Bounszewife None Dietrich, Illinols DAL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF BAND OR WIFE
; William Lewis Ella French Robert otevens
i« || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR ADDRE
3 [TweTEE | ol amteeio | HO. Robert g%evens 8851 ggca%or
tla 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL EETWEEN
I, DISEASE OR CONDITION : — .
% | i s o, (o o oy | PIRECTLY LEADING TO DEATH* g Vi /%". A
b “This docs not mean | ANTECEDENT CAUSES
E the mode of dying, such gorbidmwb;!:mu if any, p!ﬂng DUE TO (b) Zz’ﬁ%f/’
- I i Ik e
o | cartsingury or complica- _DUETO (o). u
% || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
B 1 Conditions contributing fo the death but not /72_&0 ’
'iJ.l‘\ related Lo the disease or condition causing death. R
i 192, DATE OF OPERK: | 19b. MAJOR FINDINGS OF CPERATION o ‘20. AUTOPSY?
E TIiON e
= . . [ Cer ~ YES D NO D
¢ || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x . lnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)
, SUICIDE boma, farm, fastory, strest, offios hlds.. eve.
Z HOMICIDE . A
w .2
21d, TIME (Mguth), Day) \(Yea) Hoin [ 20e. INjURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T' IHJUR‘}‘ Al 3% e L;'S' 'w"u:glj oRK
, AFWORK .
b
E l’zz I hercby umfy that I'attended the deceased from % | lo et 1t , 1929, that I last saw the deceased
) "jt:\ X . , 19 5 O, qnd that death occdrred at S ., from the causes a.nd on the date stated above,
ER i ADDRESS 2%. DATE SIGNED
a : o e W s
M Dm 77 /012~ 50
E Za BURIAL CREMA- b, DATE (zqc NAME OF CEMETERY OR CREMATORY | 24d. mnou (Otty, town, or county) {Btale)
§ "B‘urofaf C| October 141950 Sunset Burial Park, St. Louls Co.Mo.
: i| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S 81 GMATURE ADDRESS e
i0eT 11 1950 wcb M e W, A, Stock, 2117 E. grand Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boﬂy whose name is recorded on the reverse side of this certifume was embalmed ghw—rmepor b}’...&!&g-,_

Student Embataer Mo,

working under my persona! supervision.

Stud-nt..'.......... ........ crenns - Slgned.,}‘—'_\ 09 WAJM
Studmt Enbalmr
' ’ - . Licensed Embatmer No 3 S- 7 ( !
' P. O. Addresq,/,Lr- (ﬁ’wﬂ ;b’/d .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.) v

Ht_hnbodyunctemba!n_md.iactslmuldbewmadabove.




