) = THE DIVISION HEALH Or MISYOURI -
*o.300 FILED-AUG 6 1993 OF 25286
e I STANDARD CERTIFICATE OF DEATH SHat0 File Now coromnmimermson
! BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST., MO. Regisirar's No, ... ?.j;.@.jri. ‘
f. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Whare decossed lived, H imatltgticn: residescs befuis
', a. COUNTY 8. STATE b. COUNTY admiston.
Bt-Louis Migaouri
b. CITY tadds orm \ L . LENGTH OF . CITY
DR | cutesds corpomts limts, write RURAL and wtes, | Sray (s sais placel]] OR o eorparteg st
TowN 5t Louis TOWN 3t Louis wETETT
0. FULL NAME OF (4 uot ia bowpita or lanitiod, eive sivst addroms o loontion) || o- STREET. (f rural, give loeation) 2 AJ 73 !
INSTITUTION 2711 Luecas Ave LN 2711 Luces Ave,
3. NAME OF s (First) b. (Middle) < (Last) ] ’ 4 DATE (Menth)  (Dsy}  (Year)
(Typeor Prin)  Georgia Wade Stevenson DEATH 7 =53 54
5. SEX 6. COLOR OR RACE | 7. #IARRIEB. NE%RC%RR:ED. 8, DATE OF BIRTH 9. AGE aa v v meci ) YuR | 7 o & w1,
- - () birthday the | Dayw
Female Colored RéPrLed " Feb, 1o'm_1ma_| 48 = Hoem | e
IU:;HUSUAL ﬁupttﬁﬁiﬁf:ﬁﬁ 10b. KIND OF BUSINE?SD?ETIF:!‘; H. BIRTHPLACE (., 10d Seate or Fdreig Country) 12, CITIZE!‘!{?FWHAT
ousewife None ? Tenn. oy a3 W
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Unknewn Unknown Ruben Stevenson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Ywe, 00, or unknown) | ﬁu.dnmor dates of service) NO.
? Ruben Stevenson 2721 Gamble St,
18. CAUSE OF DEATH MEDICAL CERTIF[C-AT'ON lgggﬁg?wgm
I. DISEASE OR CONDITION _ - . T
| Enter anly oneceusper | 1, Lo =S Ve KiNG TO DEATH'{,,) W .

line for (a), (b}, and (c)

. *Thiz does not mean
the mode of dying, such
as heart fellure, asthenda,

?
ANTECEDENT CAUSES M ot et -

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abore cm.ufe (J sating

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

dte. It memns the dis- | *he underlying caute laxt. ‘
case, infury, or Ji '_ DUE TO {¢)
tion which catsed desth. | [1. OTHER SIGNIFICANT CONDITIONS
. "t - | Conditions contributing to the death but no¢
related to the disease or condition cauzing death.
19a. DATE OF OP_]E_:&JJ;{- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
— —— YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..norabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE 4 homs, Iarm, factory, strest, offics bldg..et0.) . . N A .
HOMICIDE
2id. T(l)l'gE (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK : L/ ‘/ } K
22 I hereby cerify.that I attended the deceased from M 18 , lo _>"'_§-’K 19_[!};0! I last satp the decmed
alive on _ — 2% 19 , and that death occurred al i /rom the causes and on the date stated above.
. SIBNATURE (Degres or title) Pb. ADDRESS _ N ‘ Z3c. DATE SIGNED
- bl - - A - ; - 3 -—
YL, Wfetes Ity O bod bl | 5057
2Aa. IAL. CREMA- | 240, DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or dounty) (State)
TIO VTM) . . . . C L,
a 8-2-1954 Greenwood , S :
DATE REC'D BY LOCAL | REISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE: ADORESS
JUL 31 195%" M+ Ellis Funeral Home 2820 Stoddard St.

e (Licensed Embalmer's Statement on Reverse Side)




ll

i amibiivit —— —
——— —

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY ME, OF BY ¢t e e e e e erenens » Student Embalmer No............

working under my personal supervision..

Student......oooon iiiriiiiniiiiaiiinaiaraaeeanaa, Signed.
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s0 stated above,




