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PERMANENT RECORD

iy

ALED JUN 15 1949

'BLRTH MO, _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. State File ~21’?35,_ .
PRIMARY REG. Dls‘i'. ]O_D_L. R;gislrcr': Nm’..o__.__......

REG. DIS8T. m.:a&;&___

18, CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# Beart fallure, asthenia,
ete. It means the diy-
cqae, injury, or compliea-
tion which coused death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢z

ANTECEDENT CAUSES

Morbid couditions, if any, gising DUE TO (B}

MEDICAL CERTIFICATION

Post

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary decossed Hved. If iostitytion: residence before
a. COUNTY a. STATE b. COUNTY adinimalon).
Hissenuri r—¢l-0)

b. CITY (1 cutoide corpurata Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporste limits, wyits BURAL azd give toweship) r
OR 87T Leuis. 0 townahip) [ STAY (io thie place) - /)
TOWN * - TowN ST, _Tenis £i

~ d. FULL NAME OF (If not in hospital or Institution, xive strevt addrem or locatien) d. STREET ¢1f raral, give location) V4
. HOSPITA . ADDRESS J

INSTITUTION _Homer G Phillips Hospital - (-

3. NAME OF . (First b. (Miadi % (Last . 3
DECEASED . ). . Rell;bre?‘ : {Last) 4-DATE (Month)  (Dsy)_ (Yean)
mu or Print) Marie el Stewart DEATH  June 1 1949

6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars|  ONCER | YEAR | & xEm u xmy,
Female g ColL. ) R UPJCED Foecits June 20th I9Ip.JE™” ““““ ”i’:‘[ Hour | Mis.
ID:;mugi&OCCE!PATLOHI‘NIH(‘GMHn: o{dv::rdl; 10b, KIM&SIN& ORSFII{‘Y. 11 BIRWPI.'.QCE (Btate or forslgn mnlnl'; 12, CITJ'ZBF,'#OFWHAT

moet of wor a, oven if re a a / 1
13a. _FA 'S NAME . ER"S MAIDEM NAME 14. -NAME OF HUSBAND OR WIFE
Emitt,"" Stewart _Corr:le. Christian lie. Thenas
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0f uaknown) I (If yue, give war or dates of service} 490 18—83’9’9 :
Hnée 32 elmar. Blveé.

INTERVAL BETWEEN
ONSET AND DEATH

Un

determined

Disseminated Lupus Erythefgaﬂ]gaj_L_Unde_t._

rise to the above cetae (a} elating

the underlying cause last,

-+ DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions wntﬂbtumgwmdmﬂs bu.l-lot

related to the diseass or ¢o

Right Pleura]l Effusion

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [

.

USING UNFADING BLACK INE—MAKE A

WORK

AT WORK

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (e.g.. lneraboat | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) \TE)
SUICIDE home, farm. fastory, streat, ofSce bidg,. ste)
HOMICIDE .
2td. TIME {Month) (Du)_-:(‘qu) (Hoar) " . 2te. INJURY OCCURRED | 21t. HOW DlD_IN.J’_URY OCCUR?
|NJURY " ' . WHILEAT ROT WHILE _ . a K

J

2; I hercby certi y that I atiended the dececsed from 5=30 1949 Lt
-aliveon 9=t . 19 49, and that death occurred ai _l_l_'_ZQ,pm from the causes and on the date stated above.

261 19 49 that

last saw lhe deceased

WRITE PLAINLY.

g e

23b. ADDRESS Z3c. DATE SIGNED

6-2-49 .

k1l

-

§-6-49

Zf/x,d‘jv LD guito
. BURIAL, CREMA. | 24b, DATE

iSOG e | g

24s. NAME OF CEMETERY OR CREMATCRY
Washingten PFark, Ce

2601 N Whittier St

JIN 6

DATE REC'D BY LOCAL

REGISJRAR'S SIGﬂg URE

{Licensed Embalmer’s

24d. LOCATION (Oity, tovin,oregunty) (5tnte)
ST. Leuis. ____ _ Uuo
25 FUNERA| TOI [3 IGHATUI[ ADDRESS
jﬁﬁﬂat e 7H2A829 . _Washingten, Bl

ement on Reverse Sidey




P

STATEMENT BY LICENSED EMBALMER

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

e eeeseebomeeeasaeiseaoesstemesssmmoteteooteResemmsontmsesereres ssnmeetsbass sedtee e e oeet e oes seemseses eses ememeee e s eem s ereeoeemeata se et saee . Student E-b-linor Ho.

working under my personal supervision,

Student ...coevvsenncsorses casmstarErataans Signed .

Studmt Embalmer
: ] Licenzed Embalmer No.

P. O. Address_ozzj_o.% =

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

I this body is not embalmed, fact should be so stated above. ' .-




