No, 300
10.48

N

WRITE FLAINLY—USING UINFADING BLACK INK--MAEKE A PERMANENT RECORD

FILED JAN 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

3313

REG, DIST, NO. _3_]_8_ PRIMARY REG. DIST. IDJDD_S Regi:frar’:Nommmz.

BIRTH KO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed lived. If institgtion: rexidancs bufors
a. COUNTY O a. STATE b. COUNTY adaimdon).
) Missouri
b. CITY (U octelde corporate limita, write RURAL and ghve ¢. LENGTH OF || ¢ CITY & In Raqldance withi, Honits of
towrahlp}| STAY (la thia placs) QR l‘c'tq t
TOWN . St, Louis TOWN St.Louls - e Q|
d. FULL NAME OF (it hoapital or & 3 Ad loeation} STREET ar location) <
HOSPITAL OR © "0 or fostizution. chva siet ” * ADDRESS e e KA ST
INSTITUTION. : ' 2 / 25140 +an ')
3. NAME OF a. (Firsi) b. (Middle) c. (Last) | DSIE {Month) (Day) (Year)
(Typeor Print) Albert : Stevens DEATH 1 2 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |.8, DATE OF BIRTH 5. AGE (o years| ¥ DEER 1 TR | & DO 3 BIL,
WIDOWED, DIVORCED (Spacify) Laat birtbdny) Momh, Days | Hours | Min
Male Col larried Feb. 5, 1870 83, |
102. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ., : 7| 12 crmizen
dome during most of workisu life, even i rettred) | DUSTRY (City aad State or Foraign . OUNTRYTT THAT

Unemnloved

Ripley, Tennesgsee

(‘Aln/)

13a. FATHER'S NAME

John Stevens .

13b. MOTHER'S MAIDEN NAME

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{11 yen, give war or daies of servios)

(Y, 0o, or unknown)

Fannie (]!Q[é!

16. SOCIAL sswnarar 7. INFORMANT
Della Steveans

5

14. NAME OF HUSBAND'OR WIFE

S SIGNATURE OR NAME
3250 ngton Ave

ADDRES-S

18. CAUSE OF DEATH' .MEDICAL CERTIFICATION - “INTERVAL BETWEER
Enteronly cnsceussper | 1. DISEASE OR CONDITION _ ‘OMSET AND DEATH
Jing for {s), (b), and (cy | P'RECTLY EADINGTODEATH*y _ Hypertensive and Arterio §clezo:b1 c Ondt
To dom o mean | ANTECEDENT cAusES Heart Disease
the mode of dying, such Moermmdmma it ?ng "‘% DUE TO (b}
|| as keart fallure, asihenia, rise to the above cause (o) stat
ee. i’l[mm the dis- mundcrlv(nqcuu-nhd -
case, injury, or complica- DUE TO (¢}
tion which cauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not .
_ related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P “v | 20. AUTOPSY?
TION :
ves [ wo 1
21a. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
sUciD! bome, farm, fastary. strest. offies bidg..ata.) - .
HOMIC]DE ‘ ‘ .
21d. TIME (Mot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
T : WHILE AT NOT WHILE
INJURY = | woRK AT WORK A 60

‘2. I hereby cetify that T attended the deceased from 1=l 1954 1o 1=2 19 5L, that I last saw the deceased

alive on

’ 192_, and that death occurred at

_Z.ul.Q.P m., from the causes and on the dale atated agbove.

23, SlGNATURE

: (Degros or title)

23b. ADDRESS

M.D. .

2601 N. Whittier

23¢.- DATE SIGNED

1-4-53

BURIAL CREMA- 24b. DATE 1240. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town.orecml.y) (Biate}
Tltﬂl REMOVAL (Specity) \ .

enoval 1/6/54 , Booker T. Washington | Centerville, I1l
DATE .REC'D BY L(X;AL RESISTI *S SIGNATURE . 25. FUNERAL DI RECTOR' S SIGMATURE ADDRE &S

JAN B

1954

“1,

yas

« Mo Co Green, 4060 Washmg‘ton Ave

(n::nud Embalmer’s S

tatemant 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 emb:

byme, OF BY .. i iiiiiiiiiiirvr s s

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is_not embalmed, fact should be so stated above.




