MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = a63€§026425

D
EPARTMENT OF PUBLIRC _HEA.L.T: A:: Hﬁhm ) 5 A'O-OB . N . STATE FILE NUMBER
tion Distri [ T i isteatian District A infrar's Na
DO NOT WRITE AMENDED N —at i Yy 8“" rimary Reghioat Pkl

ON THIS STUB =HEED-JUN 2 81957
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before

a. COUNTY a. STATE Missom.ib. COUNTY admission)

VS 300
Rev. 4/59

b. CITY {if outside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b ¢ CITY Ingide Limits

TSWN St.Louis Tgst St.Jiouls Yes [ No [J

c. FULL NAME OF (If NOT in hospital, give location) Insids Limita d. SIREET (I cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION” Chrd stdan Hospital v NoDd 2701a No, 1lith St. |0 Mg
. NAME OF DECEASED Firer Middla Last 4. DATE - Month Day Yaar

(Type or print) OF LI
James Jo (Jack) Stevenson DEATH June 2k, 1963
5. SEX 6. COLOR OR RACE 7. married [ Never Married [ [8. DATE OF BIRTH | 9- AGE {law binthday) ¢ IF UNDER 1 YEAR _IF UNDER 24 HR

Malﬁ White widowed [] Divorced & 12/7/1911 51 Months Days Hours—[ Min.

10a. )SUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 120 CITIZEN OF WHAT COUNTRY

ing nosw kmn life, even if rerired) Truc 'COl Des . U .S.

13a. FATHEI!'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James J.Stevenson Lydia Eldrid

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIA SECLIMTY NO [ 17, INFORMANT Addres:

(Yes, W' or unkrmwn)l (If yas, give war or dates of serv m‘s cR-el]B - KatuZ, Bm B tas

18. CAUSE OF DEATH (Enter only ane cause per lina for (2], (b}, and {c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONS:EI AND DEATH
IMMEDIATE CAUSE (a) W ' Y mo.

Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),

staring the under. . P’M—M‘j i £ £ p
lylng cavis  Jast. DUE 10 (1)

PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 10 DEATI‘FEUI not releted to lhs Iermmal PART 111 IF  deceased wes female was
there » pragnancy In last 90 days.

disease condition given in PART ) {a}
I\s—g 0 ID Yes I O Ne [ [J Unknawn

L
URTE AMENDED

DOCUMENT

INSTEAD OF

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW. INJURY CCCURRED. (Enter noture of injury in PART | or PART [I of ftem 18.)
PERFORMED a ) [}
YES[J NO
20c. TIME OF  HowF  Monith, Day, Year |

INJURY ba.m,
2.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 204 CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 snended the deceased from 5"' / 3 ot ‘ 3 fo__é_‘_l_"ﬂmd lant law‘mnliw on. _6 - q"' 6 5 =

Death occurred at 123210 oLl m on the date sated above, and 1o the best of my knowledge, from the causes stated.

a, SIGNAT: (Degres or titla) 22b. ADDRESS 22¢. DATE SIGNED
22?'( -u%é- . @-o—y«.,a_} /1D‘> 27 Jq - M b-1y<L)
23b. DATE

23s. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City, town, ar county] (Sla'e‘l

Movairgfm 62763 Local Cemetery

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Gish Funeral Home, Piedmant,Mos JUN 25 1983

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I"EMEH'I' BY LICENSED EMBALMER

| hereby ?:eﬂify thét l-he body whose name is recorded on the reverse side of this certificate was emba!meq by me,

or by . o ' - . Student Embalmer No.

_ working under my-personal supervision.— . ) W’
Student — ' i — '

Signature of Student Embalmer

T e ] 7_ o Licensed E‘mbalmzo
T , o e POAddress/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING "(FGI'UI’B to comply
with the above constitutes grounds for revocation of license).

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

L this body is_not embalmed fgd should be so staled above.
= Lol '- -ﬂ-. .. ." . 'y

L//?j_




