o TILEDFEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI " age3
e , STANDARD CERTIFICATE OF DEATH st it o O

. 10.48
'BIRTH MO, REG. DIST. NO, 3 E PRIMARY REG. DIST. NO. M Kegistrar's No._._.... f g..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Lastitation: rmidence belors
a. COUNTY o a. STATE b. COUNTY admhﬂom
y St. Louis Misasocuri
b. ClTY {1 autzide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL and give tu-'nup)c' /
townsbip) STAY unugpbm OR 5 ‘7
ﬂn TOWN Manchester TOWN 3%. louis
- d. FH&SLP#AP}I_EO%F (I eot in hoepital or institution, Kive streot addram or | d. ASDT&EgS (1f raral, gvs location) /
\ INSTITUTION  Ping Crest Home ﬂ 5106a N. Broaiway ",
{ 3 NAME OF a. (Firsp) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yen)
{ Twpe or Print) Williem I Stewart DEATH  Jane 12 1949
5. SEX 6. COLOR OR RACE | 7. &IARRIED. P[«;IEcrlgR hélsRR]ED. 8. DATE OF BIRTH 9‘:‘G}E {In :v-)nu ;[r ln:::n 1 YEAR | OF weokm W MRS,
(Bpacliy) t hirthday onf Days | Hours | Mia.
Male /7) White QUBOKED. DIVDFC Deo. 16,1876 > l |
10a, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tete ar forelgn country) 12, CITIZEN OF WHAT
donae during most of working lils, sven if retired) DUSTRY - / - COUNTRY?
. Unkn Ills
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem O, Stewart . Anna Perrm?n'— Sarsh E. Stewart
15. WAS DECEASED EVER IN E.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of service) NO. .
Burton 9%t Broad
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- NSET AND DEATH
| Enter anly onevsuseper [ 1. DISEASE OR CONDITION ) N
line for (), (b), cad (o) | DIRECTLY LEADING TO DEATH® (4

o728 dors ot mean | ANTECEDENT CAUSES S, 0T
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _

- a . . .r -
“a keart fallure; osthenis, | - Fite 10 the abose catise (o) dating
de. It means the dis- | B¢ underlying couse lazt. —_—
case, injury, or compli - 7. DUETOMR) wiw: -0 ™' - Al
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . L
Conditions contributing to the deoth but not — fy
. . related to the disease or condition cousing death. . V) .
19a. DATE OF OP'FI%‘;& 19b. MAJOR FINDINGS OF QOPERATION ) \ \ ¥ 20. AUTOPSY?
T— . . .. ———— v//
~TioN |, T . ves [ XL
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) © (STATE)
SUICIDE haose, farem, lactory, street, offoe bidy ., ete.)
HOMICIDE A~ p iy .
21d. TIME (Month} (Duy) {Ywar) (Hour) 21a. INJURY OCCURRED | 211, HOW D[E-INJURY OCCUR?
: WHILEAT[—] MOT WHILE|
INJURY ‘- — WORK AT WORK

2. I hereby certify Vlhat I atiended the deceased from _.D.&a_'f_, 19&, to M, 1917_, that I last saw the deceased

alive on _a:&ﬂ_LQ_, 198 , and that death occurred at5.x2_5_2 m., from the causes and on the date stated above.
23a. SlG‘NA'_rURE . ' (Dézree or Eltle) 23b. A.D-DR Z3c. DATE SIGNED
qfﬁw\,lzbu RN ﬂ 3T Pr-m_ i~ 15~-49

2a. BURIAL, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (State}
TION, REMOVAL (Bpecity) .-

+
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

uri I } "
DATE REC'D BY LOCAL RAR‘SSJGNATU 25. FUNERAL DIRECTOR'S stnuruu ) Y ADDREASS
[~ ¥ RES - ; Math. Hormann & Son,Inc. 2161 E. Fair Ave

T (Ticeffhed Enbalmer’s Statement on Reverse Side)




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

’) Studcnt Embeimer Wo.

b S

Signed.ccissenrenne eatasiarsrssesascssasinnny .. ) Licenzed Embalmer No j7j¢ ‘
Student Embaluer . . . ‘Z/ é /_ 5 ;
' P. Q. Address 8 M

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

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

working under my persona! supervision.




