THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 !
1048 STANDARD CERTIFICATE OF DEATH State File No..oueonn ( 94?
BIRTH NO. E]] £n mAR 8 1QEL‘IREG DIST. WO, &&Pmumv REG. DISY. m-m Registrar’s No.om... 183.7..
I PLACE OF DEATH- 2. USUAL, RESIDENCE (Whers 4 d lived. It iostication: residence befors
COUNTY . STA . adiseton).
\ - : * ST Migsouri P CounTy R
b. CITY (I outsids corpurats limits, writs RURAL and give ¢. LENGTH OF || < CITY d. Is Herldencs within Limits of
Tg\s‘N 5t. Louls towashin)| STAY (ia chis place) Tc?‘ﬁn St. Louis a4 H ’Nnhhm_
d. FH(I)_SLPIIQ_I.}ANLEO%F {If ot ia hospital or institation. give streot address or location} DRES (If roral, mive locatlon) ﬂ lg #\
wstrrution 2987 Garrison Court ? 2927 Garrison Court
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month)  (Day) (Year
DECEASED
5, SEX 6. COLOR OR RACE | 7. MARRIEB. Els‘\‘(sgcgsn(glagi 8. DATE OF BIRTH S.I:GE {Io yeuos) o oy -Dr'm I LnoER M RS
X . on! Hours | Min,
Female Negro #Pdoweq - 2-15-1893 i [ > |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
+ of worklag lifo, « 1 retired} STRY {City and State or Forsiga Country) €0 Y3
Taaidress ™ Net, Laundry  |-Lake Providence, La. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hence Stevenscn 4 Caroline ner Edward Ware
g. WAS DECEASE:) E\(o’IER |Ndu.s. ARMED Fozfﬂmf 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. D0, 0r own, + Klve war or dates of jon|
v ’ Pink Stevenson® 10a So. Ewing
18. CAUSE OF DEATH MEDICAL CERTIFICATION tﬁgﬁgm
- p 1. DISEASE OR CONDITION
'E’mﬁiﬁ‘;ﬁg DIRECTLY LEADING TO DEATH*(oy Cerebral Apople t
————— | AKTECEDENT CAUSES Hypertensive Vascular disease,

*This does not mean
the mode of dping, such | Adorbld conditions, if any, giving DUE TO (B)
s heari fallure, asthenia, | rise to the abose eause (a) stating
e, It meens the dia- | ‘thennderlying cause lost.
caze, infury, or commplica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

relted t the diseass o eomaltin cauting deas. ___Chromic Nephritis,

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -—.
7T YES D uo‘[g

2ia. ACCIDENT M)l 21b, PLACEOF INJURY (sx..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE homa, farm. factory. strest. office bldg., et}
HOMICIDE .~

21d. T(l)?E (’Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 2. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY = | WORK AT WORK L ‘{ 3 x

2z I hereby 1f§ t& ?g’?ded the de d from 8/2 419_5.3. toulim._ 18 , that I last saw the deceased

alive on ____, and that death occ'urrer.i_gkpm from ths carises and on the date stated aboye.

23a. SIGNATU : (Degres or ti 23b ADDRESS ) 23c. DATE SIGNED
&Lﬂfﬂ%’/w 2918a Market, 2/25/54 .,

24a, BURIAL, CREMA- AME OF ¥ OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

"i"é’tﬁbv‘é?‘"” &ther Dickson - St. Louis County., Mo,
DATE RECD BY LOCAL ’

" E - }25 FUNERAL DIRECTOR S SIiGNATURE hﬂblt”
FEB2¢ @ﬁﬁ' -,,..1_%7975 Russell Und., Co. 2732 Pine »1

o7+ (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD




. to comply with the above constitutes grounds for revocation of license).:

- = - e . FCREEY )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by . e cieieeiisicce e verne e nas 2o, Student Emnbalmer NOweeeueennnn

working under my personal supervision..

Student ... .. Signed,”.
- Signature of Student Embalmer

Licensed Em:\%
P. O. Addres$=— /...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.7 this body is not embalmed, fact should be so stated above,



