No. 300
10.48

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD“

&LA

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 15 1961
'1RTH No. BT TG ’g"f REG. DIST. NoO. _318

.......... 18641
o193

State File No

PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENC wconsed lived. If inmtitution: residence befors
a, COUNTY a. STATE . b. COUNTY adbsion).
Missouri
b. CITY (It outside corpurate Umits, write RURAL sad give ¢, LENGTH OF ¢, CITY (If cuwidde corporate limts, write RURAL wod give township)
OR township}| STAY (in this place) .? f,?
TOWN &+, Touis owN_ 8%, Louis ]
. FULL NAME OF (I oot in bospital or institation. divo strect addroes or locatdon) . STREET {f rural, give loeation)
H HOSPITAL O ADDRESS
| INSTITOTION 4210 P2pin Street 4219 Phapin 3treect
3. NAME OF First, b. (Middle ¢, {Last)
DECEASED a. (First) ™ ) 4 DS}'E (Month)  (Day) (Year)
{ Twpe o7 Print) 3heron 3tevens oEATH  June 4,1951
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | o LOOER u mxs.
WIDOWED, DIVORCED (Bpecity) Iant birthday) Munﬂal Days | Hours § Min.
_femsle | Colored April 88,1951 0 2 l
102, USUAL OCCUPATION (Oiwehind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12 CITIZEN OF WHAT
done during moat of working life, even Uf retired) DUSTRY COUNTRY?
none 8t. TLouis, Mo.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ieroy 8tevens Delores 2______ | none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer, nts, or unknown) | (If yes, Kive war or dates of service) NO. .
no none Leroyv Stevens 4219 Pavpin Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecuuseper | 1. DISEASE OR CONDITION _ ~ ° ONSET AND DEATH
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (2)
*This docs ot wcan ANTECEDENT CAUSES Ww
the mode of dying, such |  Morbid omditions, if any, gicing DUE TO ()2 Py
_es Beart fatlure, asthenia, | Tise to the obove cause () stating
ce. It means the dis- the under!ying cause last.
case, infury, or Jica- DUE TO (c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition cousing deafh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K]
. YES NO D
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o5, Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, office bldg., s10.)
HOMICIDE .
21d. TIME ‘(Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify -that I atiended the deceased from

, 19

md that death occurred atﬂd@;

lo , 189 , that I laal mw the dcceased
from the causes and on the date slated above.

alive on

DATE R?BﬁYGL%CEA?LS

REG, R%u%;{m: a :

egroe or title) | 23b, ADDRESS %C/ zaya?smzn
: /300 C &6/ 8/
. %4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, or countyy ¥ (8tate)
f June 7,319 Greenwood cem St. Lonis, county Mo.
25 FUNERAL DIRECTOR"S SIGNATURE ABDRESS

eme =3] Cnle Stngat

(Licensed Embalmer's Statement on Reverse Side)




Gy ., N
L

B

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 oo -

Student Embalmer No.

working under my personal supervision.

Student c..ssernsessnsnnas treasescsentinrs Signed .
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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

., (Failure to comply with




