MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6‘;—046086

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Ny Reqistrerion District N 3] 8 Primary Regitration District N 1003 110 STATE FILE NUMBER
. tration Distrlet No. _________ —_ - B F— i d - -] S .
DO NOT WRITE AMENDED egistration District No. rimary Registration District No Regiutrar's No. &8 ;
ON THIS STUB r o
WJ 2, USUAL RESIDENCE (Whuru"dacunad lived. |f Inariturion: Residence before

V§ 300 a. COUNTY 2. STATE M3 cepuri b. COUNTY admission)
Rev. 4/59

b. CITY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

own St., Louis TowN St. Louls Yes O No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2399 McPherson Ave, Yea O Ne O 4399 McPherson Ave, Yes J No O
. NAME OF DECEASED First . Middle Lasy 4. DATE Month Year

{Type or print) . QF
Beatrice Lodge Stevenson veatt Nov, 8, 1963
. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDE JF UNDER 24 HR

female white Widowed 20 Preced O JAug, 6-1877 86 [ Months

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ting most of rking life, even if retired) N . .
af foma o "k housewlife St. Louis Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

__iQs_e_Eh_Lmi%i Marje Sailor Philo Stevenson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOE_MANT Address ,
:Yesan. or unknown)l(lfye!,ﬂgh ar or dates of servi Beatrice HOSkins 6916 CECil‘ - Clay‘ton MO.

18. CAUSE OF DEATH (Enter only one cauie per line Tor o o o 1o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

ATE AMENDED

IMMEDIATE CAUSE (a) pﬁﬂ {HQg h'£ {an " ne, i L!«eaw.'

DOCUMENT

Ceonditiony, if any, DUE TO (b}
whith gave rise ro

sbove cause (a), /5 7 X
atsting the wnder-
lying cause last, DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not relsred to the ferminal PART 11l. if deceased wat  female wa
disease condition given in PART | {a) . - there a pregnancy in last 90 day

el beutens vadiulas (an#,‘("reu vy, [0 Yes Lgruo | O Unknow

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERFORMED? (m] m] [m} .
YES (O NQTZ .
20c. TIME OF How Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streat, office bidg,, etc.)
NOT WHILE AT WORK [J

{ r her ! f 3
21. | attended the decessed fronM?W, to. MN g (D—s ond last saw pamalive on W CD (a
+ A’ m on the date wared sbove, and to the best of my knowledge, from the causes stered.

Death occurr

/ La
224 SIGNAT - &4/ [Oegres or title) 2%b. ADDRESS, 22c. DATE SIGNED
Ubue. H VW Nerth Taufor, Sk lai Mo Nors!

r

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION PCily, fown, OF county) (Stale)
REMOVAL (Specify) . .
Cremation Nom,8, 1963 Qak Grove Crematory St, Louis County Missouri,

24. FUMERAL DIRECTOR - ADDRESS 25. DATE R_E(_:D. BY LOCAL REG- 2%ISTR ‘S SIG, A'l:URE
Lupton Chapel Inc, 7233 Delmar Blv'd, NOV § 1963 4,.; M P

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by - _ . . _ . . 32224,441 p

working under my personal supervision.

Student -
Signature of Student Embalmer

Licensed Embalmer No. Lotk

~

P. O. Address

. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply

with the above constitutes grounds for revacation 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.
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