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AlED MAR 8 1950

BIRTH NO.

REG. DI1ST. NO. 31_L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

201
;fc‘l A

State File No

Repistrar's Neo,

1. PLACE OF DEATH
a. COUNTY
S5t. Louis

2, USUAL RESIDENCE (Whers d
a. STATE Mo
. -

1y

d Uved. If lostl
b. COUNTY, G, ,

o before

L ou Ilgi-lon).

¢. LENGTH OF
imv {In shis place}
hours

b. CITY (I outride corpurate limits, writs RURAL and glve
o] . townahip)
rowy  Normandy

€. CITY (M oowmide corporate Limits, write BUBAL snd give township)

[ 108 . Normandy 21T

-
Al

d. FH!..SL E{IJ_\ME OF (If pot in hoapltal or lostivation, give strect addrem or lotation} ‘j. SrREgs (I rural, glve loaation) ) l b
insriturion. Normandy Ostheopathic Hogp.* ™ 811 Maurice
3. I:I’MEQ:P-&E S%I-'D a. (First) b. (Middle) c. (Last) 4. DA-,-E (Month)  (Day)  (Yean)
(Type or Prind) JESSE LEE STEWART am Feb. 28, 1950
5. SEX 0 - | 6. COLOR OR RACE ) 7. MARF‘S\IIEDD l'élE‘}IgsclggR(glEgm 8, DATE OF BIR_TH 9, :.?E (ln.n;n l: TR :£ ;m uM.;L
Male White ¥ing Ao | Jan. 10, 1950 "0 "I 18 | "

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF EUSINE$ QR _iN-
dotye during most of working Wi, evea If retired) DUSTRY

11. BIRTHPLACE. (State or forelgn sountry)

Bakerfield, Calif,

12. CITIZENOF WHAT
NTRY?

none none

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Haymond Stewart Thelma Howell . none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{¥ss. 0o, or unknows) | (I yes, glve war or dates of servies) NO.

no : - none Thelma Stewart 811 Maurice

18, CAUSE OF DEATH rse MEDICAL CERT)FICATION 'g'fmilﬁm
. Enter only onetauseper | I. D13 OR CONDITION NSET

Lime for (a), (1), and {€) DIRECTLY LEADING TO DEATH*(,)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, Mﬂg DUE TO (&}

az qufquﬂyg. asthenia, [ .. riae {o the above cause (o). #nt ng . .. . = . - . - . —

ce. It meons the dis- “ the underlying cante last."

caze, injury, or complica- _ DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® ™™ *- * e -

Conditions contribuling to the death but not
related to the discase or condition cauting death, . . . 7
19a. DATE OF'OP_F%\’;‘- 19b. MAJOR FINDINGS OF OPERATION - -, . c-- / ~ | 2, AUTOPSY?
A 05 wOw
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (es..lnorabout | 27c. {CITY, TOWN, OR TOWNSHIPY ~ ' (COUNTY) . (STATE)
SUICIDE Botoe, [aton, fagtory, street, office blda., e1) - - R L
HOMICIDE . :
214. TIME {(Mopth)  (Day)  (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - 'I!HILEAT NOT WHILE : .
INJURY AT WORK:

22. I hereby certify that I attended the deceated from 2~ 2R

alive on 19 cmd th'a.t dcath occurred al

10870, 1o 2= 2 R 1957 that I last sai the deceased
m., from the causes and on the date stated above.

23a, SIGNATU RE or r.il.le)

23b. ADDRESS #3c. DATE SIGNED

12283 Metuwal - 2.8

"24d. LOCATION (Oity, town, cr

TIdNBll!J ER MI &I’.ALCREMA- 245, DATE 24, NAME OF CEME-.‘I'ERY OR CREMATORY.- ¥ (Btate)
Bupial n. | Mar. 2, 50 Memorial Park  [St. Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAL DIRECTOR'S 3 ADDRESS

" Natur=1 Brid




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmcdhby mMe, OF DY e -

, Student Emsbalmer No.

working under my persona! supervision.

Student ...cuecersescrrnsennas teesianeaanns Sig‘ned....../z% 4 —

Licensed Embalmer No..: VA e

Student Embalmer

P. Q. Address D{i‘o‘—%

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

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