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LEDSEP 8 19

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

mgiumlion_ District No. __.._3 .1.,8.......F'rimmy Regislral[ﬁp Dit'liFf N1003-~

STATE FILE NUMBER

et men Regist:ar.’s_h!_m..ggﬂg ..... -

PLACE QF DEATH

|5
1. 2. USUAL RESIDENCEw(Where decsased lived. i institution: Residence bflore
o COUNTY a. STATE MiSsourf. COUNTIron i s3j6n)
b. CBTRY (If outside cerporate limits, give TOWNSHIP enly) | Inside Limits <. chY o Y 1 Vo Indide Limits
town  Ste Louis, Mo, Yos (A Ne [ TOWN DesArc C Yes[X Mo [
c. r‘glgh{_\l:l}:\%gf" (If NOT in hospital, give location) | Length of stay in 1b d. STREET5 {If outside, give location) Reside on Farm
ADDRES.
/0 siiiution New Faith Hospit 3/ Yes [J Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Lydia Stevenson DEATH August 27, 1958
5. SEX 6. COLOR OR RACE| 7. ' 8. DATE OF BIRTH 9. AGE {in years §FUNDER 1 YEAR| IF UNDER 24 HRS,
MARR'EDGNEVE?ARRIEDE la ('n;;ey) Maonths | Days Houra Min.
Female White wiooweD Y] worcen{ ]} May 2, 1881 7’? i J

10a. USUAL OCCUPATION (Give kind of work done | 10b.

KIND QF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yes, ag,_or unknawn)] (1§ ya wor or dates of servica}
i NS, LS

16. SOCIAL SECURITY NO.| 1
None

7. INFORMANT

during most of warking life, sven if retired) USTRY
ousewif e A% ‘Home Missouri, U.S.A.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Margaret Eldridge James Stevenson

Address

William Stevenson, 5935 Lillian, Ave,

F 18. CAUSE OF DEATH {Enter only one couse pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if any,

r line for (@), (b), and {¢).)

.N-&JM—Q/

INTERYAL BETWEEN
ONSET AND DEATH

AMesrre

above couse (a),
stoting the wnder:

which gove riss 1o }

A ovo

z lying couse laat. DUE TO (<)
- PART II. OTHE GMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssare condition glven in PART t {a} 19. WAS AUTOPSY
. - PERFORMED?
u - VYVVE SN
T YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
LU
; O O O h20.0
Ul 20c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
x [ 8
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ! , to ‘IM-Q' "7 'm and last “',l:i: alive on M 2 7 I?n
Qeogh occurred at 7: 20 F- o on the date stated above; ond to the best of my knowledge, from the couses stated.

Albert H, Hoppe L4700 l".';usl:tington, Blvd,

{Licensed Embalmec's Statement on Reverses Side)

T

{Dpgree or title) U ‘1 ¥2b. ADDRESS . 22c. PATE SIGNED
MA.:&, M 7 3o gf‘o(-«., P a29.00
T3e. BURTAL, CREMATION, | 23b. DATE 23:’. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Seatn)
EMOVY AL {Sgacify) .
emov. | 8-28-58 Local DesArc. Missouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATORE

B




-

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, or by ... E etk e e e et it ieast et a e anaenan , Student Embatmer No....................

working under my personal supervision.

Student -
Signature of Student Embalmer

Licensed Embalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp!y with the above constitutés grounds for revocation of license).

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

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

] s - .




