" YHE DIVISION OF HEALTH OF MISSOURI

. Np.300
-2 ALEDMAR 7 g5 SVANDARD CERTIFICATE OF DEATH s ... GED6...
N { : ™
'BIRTH NO. REG. DIST. NO. g_i_‘ PRIMARY REG., DIST. NO. q Regitivar's No. A
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lved. It insitation: resideace befors
a. COUNTY a. STATE MiSSOﬂI‘i b. COUNTY adinlaion).
b. CITY (I outide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL acd give township)
OR township)| STAY (ln this place) OR g'b Loui .y & 7
TOWN S+ . Louis, Misgouri TOWN . uis =4, 22 &
d. FHOL"S‘P'I(TAANI‘.EO%F {lf not in hospital or institution. give sireet add orl ton) hA%fgf!EEETSS {If runsl, give Location) )
INSTITUTION St, Louis City Hospital #1 030 West Florissant Avee.
35«!2%!2%5%% a. (First) b. (Middle) . c. (Last} 4, 03;5 (Mcnth) (Day) (Yes)
{ Type o7 Print) EDWARD STEVENS DEATH FEB. 17 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| Ir 0HOER 1| YEAR | O waNR u ws,
1 i £ - . WIDOWED, DIVORCED J(8pacify) ) lnat birthday) Mﬁnﬂn, Days | Hourms | Mla.
male white Seperated July.3, 1878 72 |
102. USUAL OCCUPATION (Gtwwhind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien eountry) 12. CITIZEN OF WHAT
done most of working Lifs, even If retired) DUSTRY UNTRY?
tired : New York «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknorm
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (i yes. give war or dates of service) NO. :
no __no My, Ray Stevena 4030 Weat Florissant Aves

1 [~ S
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such-| Morbid conditions, if any, gizing DUE TO (b)
11 or heart faure, asthends, | rise fo the above couse (o) ftating | .
de. It means the dy. | the underiying cuie lact. -
ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related 2o the discase or condition cousing death.

19a. DATE OF OP'FI%}I 19b. MAJOR FINDINGS OF OPERATION .t - . 2. AUTOPSY?
. YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - Bome, farm, tagtoty, strest, offos bldg., s1e.) .
HOMICIDE .
21d. TIME (Montk) (Day) (Year) (Hour)

21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -~
WHILEAT NOT WHILE - é . x
WORK AT WORK - - ot =

INJURY
22, [ hereby certify ‘lhai I attended the decessed from __1=10=581 18 o 2=17=5] 19._, that I last sow the d:ccased
aliveon __2=1T7=51  19___, and that death occurred at5240 A m., from the causes and on the date stated above.
235. SIGNATUR U (Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
}ZIVZ/ /0 - -1515%Lafayette Avenue 2=17=51
24s. BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Stale),
TIONﬁREMOVAL (Bpecify) . - . :
Cremation k Febe 19,1951  Valhalla Cremetory St. Louis, Missouri,

\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LO%AGL RARS SIGNZFURE 25 FUNERAL DIRECTOR'S SI1GNATURE ’ ADDRESS
R
. 3 7 / ;’% _| Math Hermann % Son Inc. 2161 E. Fair Ave,

([icensed Embalnier’s Statement on Reverse Side)




-

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, of bymmoeeree ‘

Student Embelmer Mo,

working under my personal supervision.
ees Signed.........;.% L - . ”, R

S5tudent seacvccrisinrvarroasse beenssuvavann
Student Embalmer " ) .

C— - .-

Licensed Embaquer Nlo..-...
Ty
P. O. Address =702
"Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ' ~
* If this body is not embalmed, fact' should be so stated above. ’ . -

(Failure to comply with

-




