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“hee ] MEDMAR 10 ig5g - STANDARD CERTIFICATE OF DEATH sare Fiteng DO
: r:ss
! BIRTH NO. _ REG. DIST. NO. __31_8_ PRIMARY REG. DIST. mma_ Registrar's No 1 ()
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decssssd lved. 1f vl idenos bafore
} a. COUNTY | a. STATE 7. . b. COUNTY adiciasion]
_ : Missouri o 12
b, CITY (¥ outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporats limite, write RURAL and give townahin) ’
OR . . ) (In this place) OR R ot
8 TowN St, Louis, Missours Tomn St, Louis
d FULL NAME OF (If not in hospital or Instivgtion. sive street address or location) d. STREET (I rursl, give looation)
HOSPITAL OR ADDRESS
3 INsTITUTION 2921 Goyer Avenue., 17 2021 Geyer Avemie.,
ﬁ 3. gs%héﬁ oF . (FIrst) b. (Mlddle) T, (Last) - | 4 DATE (Month)  (Dsy)  (Year)
F { Type or Print) Thomaa Fradarick Stewart DEATH PFabh 26, 18950
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| W Unokm 1 YEAR | & twGEx u A3,
g 0 Whit WIDOWED), DIVORCED (6pacify) lawt birahday) | Mozthe [ Do [ Boum | o
N e Marviad 7/ Jan 3, 1880 | 70 |
B 10a. USUAL OCCUPATION (Givekiod of w 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE orelgn
!,'\:’ ﬁ :oududn; most of working Ii(ln.mnl!uﬁ.rzf B DUSTRY (Brate or ¢ sewater) - 2 CWIZEF':’?ORFWHAT
N8 | Retired Uniontown, Kentucky / oS AL
'...\ < 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? . John Stewart . Laura Elde Catherine Stewart
& |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
(Yoa, 0o, or unkoown) | (If yes, give war or dates of sarvioe)
é Nn il Unknown Catherine Stewart -2921 Gever Ave.,
i 19. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
i || Entaronlyonecauseper | ). DISEASE OR CONDITION C%L W ) AND DEATH
Z line for (a), (b}, and (¢) | OPRECTLY LEADING TO DEATH" () Yt P s M Lo -
b “This doct not mean | ANTECEDENT CAUSES @ / % . ‘ )
S | ene mode of dying, such | Morbld conditions, if any, giv{m DUE TO () 5 21 HA ‘5
S as heart fallure, asthenda, | - Tide to the above caute (a) dating -
B | ete. It meons the dis- | the underlying cousefagt.” é %y
o eare, injury, or complica- . DUE TO (c) .
&  {f tion which caused death, | 1I. OTHER SIGNIFICANT conm'rious %
= Conditions contributing to the death dut E
3 . - related to the disease or condition cauring dzaﬂ ﬂﬂﬁuom/r-)—f\ ,7 M . g
; 192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ‘/’_-d A i ao/nuropsw
- TION D
= i : ) yis D NO IZ]
|| 21e ACCIDENT (Epecity) 21b. PLACEOF INJURY (st . lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICID| . home, farm, astery, strest. office bldy., e20) e .
A HOMICIBE, {7, “ fj ,-
200, TIME. t, (Month)  (Day) mul e AT mJubvbccunnao 21f. HOW DID INJURY OCCUR? dl.r!"
Sty T \...‘:'___l-l-——-—ﬁ WHILE AT [=]] NOT WHILE L_..----'-ﬁ
|NJURY m, WORK ATWOBK

-~

-y
f‘.l

5

N

f

WRITE: PLAINLY—USI

~gz 'I\_hereby certify az I auended the deceased from 4/ r / 4L 49 lo % 2%/ @, 19 that I last satw the deoeased

alive on , 192 Cand that-death oclurred aﬂ.D...ﬁ.QEm J‘rqn{ the Eauses and on the dale stated above.

Za. SIGNATU: j// //Wcttig)\l 23b, Annnrss 38%0“0\ N &;/M;%%D

%N y Eﬁg‘};cnﬂn” 24p. DATE /j/ 24c. NAME OF CEMETERY OR CREMATORY 24d#LOCATION (Olty,€own, or connty) (Btate)
Removal &1 2/27/50 Paragould, Arkan G .
DATE REC'D BY m-:r Y REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE T ADDWESS

b8 27 4g5p % / @-\/ \1bert H. Hoppe-4700 Washington Blvd

d Embalmer’s S 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 embalmeéd by me, or by

........ .,  Student Embalaer No. ..

' working under my persona! supervision,

Student sutm' SignecL"%.m..-.._.&w ALy
udem almer .
. Licenzed Embalmer No_mﬂéfs
- )

: - P. Q. Address

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 bedy is not embalmed, fact should be so sated above.




