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b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If institation: reckleces bafore
041') a. COUNTY ST .LOUIS 7 ] a. STATE MISSCURI b. COUNTY @ LOUIS“"’"""“’,
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TowN _UNIVERSITY CITY years O [INTVERSITY GITY i
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INSHTUTION 1442 WELLINGTON AVE, 7442 WELLINGTON AVE,,
3 DNEQ_'ME OF 8. (First) b. (Middle} c. (Last) l 4. DSF (Mopth)  (Day)  (Year)
{ Type or Print) FANNIE S TEVENSON DGDD, DEATH Nov, 1, 1951
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I!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jane Frame .|
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, oy guknown) | (If res, sive war or dates of service) ' NO.
no none : Totitia Dodd~ Wellin on Avenue
18. CAUSE OF DEATH : =D)CAL CERTI TION.
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L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ': 20, AUTOPSY?

21a. ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (s.g.,inorabout. | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID 4 bome, farm, tagtory, street, offios bldg., ane) . .
POMICIDE q/t/() —_ ~

219. TIME omtsr  (Day) (Yen (Howd | Zie. INJURY OCCURRED | 2if. HOW DID INJURY occum

_INJURY = | "womk L] Arwonx ]

2 I hereby that 1 attended the deceased jromML # lo ML, IQ.i/ that I last saio the deceased -
alive 18 , and that death oceurred al m., the causex and gn the date dyabove.
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TIONBHRIA\}’- CREMA- | 24c. NA'\IE OF CEMETERY OR CREMATORY {Oity, town, or county) (B'Bh)
(Bpecily} . i
L/ =3=5] Valhalla Cemetery. t, is County, Missouri,

DATE REC'D BY LOCAL

oCAL Rl RAR'S SIGNATURE
IJMM- °j/"‘"€" :

(Licensed

** ADDRESS

25. FUKERAL DIRECTOR" 8 SIGMNATURE
MG.R.Lu ton & Sons:7233 Delmar Blwd.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalml:d by me, or by —_.....—..

- Student Embulmer Mo.

working under my personal supervision.

Student ..oeserrreannsss iesreeresaceanssran
Studmti‘ﬁabgler v .

v ‘ t.v . R Llcensed E‘.mb -‘201_3f g 4/

P S . h . P. O. Address
e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license,)

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