STANDARD CERTIFICATE OF DEATH St i o DOOL.
BIRTH ‘HLLM REG. DIST. NO. _3.18.mmmv REG. DIST. m.lQQB Registrar's No,.... m&l

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased fived. 1f lnstitation: residence before
&. COUNTY a. STATE _ . N b. COUNTY ndezbmion).
: Missouril
- b CITY (1f cutslde corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give township)
OR tawnghip)| STAY (in this place) QR .
TOWN  S+,.bLouis TOWN st.louis
FULL NAME OF (If not In heapltal or instisution, give streot addres or location) d. STREET (1! rural, xive location) ‘R / %/
TAL OR DRESS D
INSTTUTION Mo=-Baptist Hospital fﬁ 5833 Devonshire Ave,
L
3.315%2:5 s%'i-:) 8. (Fimst) b. (Middle) ¢. (Last) ) s Da;g (Mauth) (Dsy) (Yean
(Tvpeor Print) _ RRLLE ___STEVENSON DEATH 2 15 1954
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °)| 8. DATE OF BIRTH 8. AGE (In yesns| ¥ UGN | TUR | & ocen b o3,
WIDOWED, DIVORCED (& - . last birthday) | Montha| Days | Hours | Min
Female White Widowed Sept.8,1884 69 l ,
10a. USUAL OCCUPATION (Giveldnd of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¢ v -
dona dyring most of warking lifs, even If :m:r::l) ) DUSTRY R ftate of forelen T‘m‘"’ . / lz‘-:gl'JTI}TZE"‘l’?OF WHAT
Bousewife At.Home Logan West Virginia
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wifDec 4
Cecil L.Hudgins. i Nell Moore Clement Merle Steveson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yen. 50, or unknowsn) | (If yea, ive war or dates of service) NO.
_No ' oh5-38-5976 [T, F.Hud____gﬂ: 801 M&N Bldg Houston Texas

line for (a), (b}, and (c)
—————— ".~—-—._-‘~

18, CAUSE OF DEATH ) Dl RTIFI IgTERV.lA‘L“ m
causaper | I DISEASE OR CONDITION NSET
oy oD | "DIRECTLY LEAGING TO DEATH* (q) &_p&/v_, /M;ﬁ
A

SThis does not meon ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if eny, giving DUE TO (b)
af heart fallure, asthenia, | Tite Lo the above cause (o) sating

de. It mens the dig- | the underlying cauae last.

care, Infury, or complica- i DUE TO (c)
tion whick caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the disegse or wnditﬂm cousing death.
19a. DATE OF OP'FE)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
2/12/54, . v (X w [
2|a ACCIDENT - (Bpecliy) 21b, PLACEOF INJURY (s.¢..In oz abons | 21c. (CITY, TOWN. OR TOWNSHIP : (COUNTY) . (STATE)
atgfg}glEDE borme, tarm, fagtory, strest, oo bidg., ete) . .

2ld. ngﬁ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILEAT[—] MOTWHRLE A 55 | 1\(‘

INJURY = | "o AT WORK
ify thgt I attended the deceased from M, 9, toEAS,ZELL;;, 19—, that T last sow the deceased

18____, 4nd that death occurred atlia30 A m., from the causes and on the dale siated above,
(Degres or title) /| 235, ADDRESS Zc. DATE SIGNED

M.D. - " ligg2 Maryland Ave. S 2/15 [51.1
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, ar county) (State) '

‘Countv Missouri
ADDRESS

obruster Mortuarz 6633 Clayton Road




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, ar by — e

Student Embalmar Nouseseoeronnorons

Slgned/ W@W

3|gnad..........'...... ....... Sesssseasanan Llccnacd Embalmer Nn V#& 5

Student Embalmer

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cos
the above constitutes grounds for revocation of License,)

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




