0. 300
0-48

FILED MAY 25 1859

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3J_8__Pmuuv REG. OIST. NCJ__@_ Registrar's No....... 407_8

suae i ... L0006

- BERTH NO.
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If Institution: residence befors
. H . . Jinisslon).
a. COUNTY . a. STATE M ssouri b, COUNTY adinimlon)
b. CITY (1 outelds corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ cITY . a Ia Resldence within it 08
township}| STAY (in this place) OR 4 & city of incorporsted town?
TOWN S5t. Louls TOWN J ottty Yea [ Mo s
- - '
d. FHé.ls.PvTAAMEOOF (If pot in hoapita) ar institution, give streot nddresa or location) DDRESS (It rursl, give location) ?'z .g{ 7 7
iNSTituTion Homer G. Phillips Hospital } 3518 Franklin 0
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED 4, DSFE {Month) (Dey) (Year)
( Type or Print) Fula Mae Stevenson DEATH 5 3 55
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE OF BIRTH 9. AGE (Io yesra] I UNDER 1 YEAR | ¥ UNDER 2 nRs.
WIDOWED' DIVORCED (Speul!y/ Lsat birthday) Munﬂul Daye | Hours | Min,
Female Negro Married 12-9-1910 l
lO:.anl;IEUf\ng(ngATgﬁl (Gwebtadot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci¢y 4ua Seate oz Fareign Countro) /f‘[ztglﬂ%ﬂ;?o[:WHAT
Hor Arkansas | «Ss A

FATHER'S NAM
LY

13a.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, ar unkoown} | (I

o

13b, MOTHER'S MAFDEN

[ 1 soclaL SECU

ou, rive war or dates of sorvice}

14. NAME OF HUSBAND OR

John Stevenson
GNATURE OR NAME

Y/

AME

WIFE

4

18, CAUSE OF DEATH MEDICAL{QERTIFICATION e A BE T EN
E 1. DISEASE OR CONDITION . TH
o . ant vy | DIRECTLY LEADING TO DEATHe(;, _(Uterus) Endometrium-Adenocarcinoma Undt,

“ T dors mot meam | ANTECEDENT CAUSES ' T
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b)
as keart failure, asthenda, | 7ise to the above cause (a) stating
cc. It means the dis. | the underlying cause last. )
caze, injury, or complica- DUE TO (c)
tion which causzed death. | 11, OTHER SIGNIFICANT CONDITIONS

oo Conditions contributing to the death but 20t * 1

related to the direase or condition causing deafh.

t9a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

2-8-55 ves (X] wo [
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x., inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE houie, larm, factory, siroet, office bidg., e1a.)
HOMICIDE
2id. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY . = | " work AT WORK 17 AR

22. I hereby ¢ deceased from 1-28 o _i'j_._, 1955._, that I last saw the deceased

certify tfat I attended
alive on

, and that death occurred al 10

P m., from the causes and on the dale stated above,

WRITE PL:&IN‘IJY-—;USING GNFADING BLACK INE—MAKRKE A PERMANENT RECORD

23a. SI TURE

24n. BURIAL, CREM
N, REMOVAL (8

¢ Degroe or title)

M.D.

oL Srhr

23p. ADDRESS
2601 N. Whittier

23¢c. DATE SIGNED

5-L-55

? %f a%ms OF CEMETERY OR CREMATORY’

’ WLOCATION

town, or county) (State)
t Z‘ /", ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY INE, OT DY Lol ottt e it et et aeraiaasaiaseaaeaere e araees . Student Embalmer No..........

working under my personal supervision..

Student .. ... .l... P
Signature of Student Embalmer

Licensed Embalmer No.Jﬁ.‘

' F. O. Add%s V‘Mz«‘

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

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




