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WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT BECO&

FILED AR

§ 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File Nai OHPQO

| 16. SOCIAL szcun;g
unknovin

unknown

485080 1003
. -
BIRTH NO. REG. DIST. NO. §l§_ PRIMARY REG. DIST. KO 3 Registrar’s No 2(3‘02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr o d lUved. 1If I Son: rekience bufore
a. COUNTY a. STATE 3 .mSSOﬁR'i')UNTY Y duniinn).
b. CITY (1 outcide corpurate limits, writs RURAL snd give g..rAI;’ENGTH OF ¢. CITY (If oursida corporate limits, write RURAL and ghve townahip) A / 7
. townabip) fln this plaes)
TOWN St.Louis,Mo. s wesel  rown St.Louils
d. F#(l).sLPr_I{\AhII_EooF (If not tn hospltal or insitution™"girs strect add d. ASJE&‘I’ (If raral, give location) /d ’
INSTITUTION. St.Louis City Hos pital #1 RESS 3225 Montgomery St.,
3. NAME oEr-;: o (Fist) b. (Middle) ¢. (Last) 4 DATE (Moath)  (Day  ean)
rﬁpm Print) EDWARD STEWART DEATH Feb. 23,1949
w I 6. COLOR OR RACE | 7. #&%Eg Bﬁsg&skmzo 8. DATE OF BIRTH 9. _AGE u".;.. 7 oo | Y YR | ¢ oo o y s |
. ) ) Hours
male white single (S Sept. 15th | o | >
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or torslgn couatry) 12, CITIZEN OF WHAT |
done during coat of working Life, gvan 1f retired) DUSTRY 0 COUNTRY?
nil Missourl |
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Robert Stewart Anna Ball
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S S5iGNATURE OR NAME ADDRESS
(Ys, 0o.or xnknown) | {If yes, xive war or datss of servics)

M,Renard,St,Louis City Hospital

. Enter only one cause per

18. CAUSE OF DEATH

line for {m), (b), 8nd (c}

*This dots not mean
the mode of dping, such
or beast fallure, asthenia,
ac. It means the dis-

1. DISEASE OR CONDITION

MEDICAL E 1E; CATION
DIRECTLY LEADING TO DEATH-(,)%_J“N.

INTERVAL BETWEEN

EWD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige fo the above cause {a) slating
the underlying couse last.

DUE TO (e).

T A

case, infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condifion causing death.

_L{,'vﬁf

19a. DATE OF OP'IEI%ABE 19b. MAJOR FINDINGS OF OPERATION K 20. AUTOPSY?
. 331 ves () wo O
21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (e.a.. tlooraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, tarm, fasctory, strees, office bidy.,e1a)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) |[.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+| wHILE AT NOT WHILE
TNJURY = | “worx AT WORK
2. I hereby ceriif; E ﬁ 1 auended the deceased from _132%9_ 19, to _ZMIJQ_ that I last saw the deceased
alive on _2 .., and that death occurred 53 30PM o , Jrom the causes and on the date stated above.

2. SIG U or title) | 23b. ADDRESS . 3. DATE SIGNED
;& % M %‘. 1515 Lafayette Ave.,
BURIAL CREMAF E OF ¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B 31 1949 Mm
Sy ﬁ 5. "Rﬁﬁbléﬁ&'ﬁdm‘Semceﬂum -
Qg;‘“’a‘— 4104 Manchester Ave. .+ ©

Ent-!m?nﬁtlmnmmlm&d!)




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 ..

Student Embalmer No.

working under my personal supervision.

Signed..

Stgned....coevs s.;..d....t..E..G;.l..;.r.......,' ..... Licensed Embaimer No
uden m m .

P. 0. Address

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

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

£




