WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FIED AUG 7 1951

THE DIV

ON OF ReALIR OF MiaoOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁvnmmr REG. DIST. NO.

Statr Fﬂt Novuwe

25346,
1003 . 555%56

. PLACE OF DEATH

e

2. USUAL RESIDENCE (Where deceassd lived. If instituticn: residence before

. Enter only onesuss per

|| ar Beart fatlure, asthenia,

a. COUNTY St. Louis &, STATE Missouri . b&. COUNTY ad:nbmioa).
b CITY 453 ouuid- corpuTate Umlta write RURAL -.nd LENGTH OF ¢. CITY (it oumdde sorpo RURAL m.l give townhlp)
S‘I’AY :huu-phum ] jlml f
TOWN t. bonis o ;’ / pd
d. FULL NAME hospital or : ..:m . STREET (1! rorsl, give Jocation)
HOSPITAL 'ADDRESS
INSTITUTION 3535 Bernard 7
3. NACME OF a. (First) b. (Middie) ' 4. DATE (Month) (Day) (Yean)
{Type or Prmu William Heney Stewar DEATH 7 19 51
5. SEX ‘6, COLOR QR RACE | 7. #FR%}EB NEVEECIESRRIED , 8. DATE OF BIRTH S.SE (Inn;u a:m tTEAR | @ Geoem o owas.
(Bpacity) 4 g Hours | Min,
Male Negro rrie 7 | Oct. 23, 183§: AR
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during mowt of warking life, aven If retired) DUSTRY . 0 COUNTRY?
Yard Man Hawthorne Coal Co{ St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ytewart Catherine Brooks | Lena Stewart
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 8o, or unknown) | {If five war ot dates of servics) NO. l_ .
Yes ar T 340-07-3840 John Steyart 23% S. Channing
INTERVAL EETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Iine for {8}, (b), and (¢)

*Thir does not mean
tAe mode of dying, such

de, It means the dis-
casre, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

gDICAL CERTIFICATION

0/ ¢ ,

ANTECEDENT CAUSES

DUE ;5 1]

Morbid conditions, if ang, gan
rise fo the above cause (a)} daﬂng
the underlying cause lost.

ovE To @ Baretey MZ-«L& At )ﬁax&%

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseare or condition cauring dzcﬂs

4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 1
TION
. ves V] o OJ

‘21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (o.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE) .

SUICIDE Botse, farm, factory, street, office bidg., eve.) B .

HOMICIDE '
21d. TIME {Mcnth) (Day) (Ywar) (Hour) 21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?

a WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify -thal I atiended the deceased from
, and thal death occurred af/_:z__'gn from the causes and on the date stated above,

, 18

alive on

, 18

,that T last taw the' dcccased

or title)

>

23b. ADDRESS

/3ag

Caes/<

557y

24b. DATE

July 24,1951

ZL/RA‘AE OF CEMETERY OR CREMA‘!‘ORY
National Park

24d. LOCATION (Cly, town, or county) /
Jefferson Barracks, Missouri

VHinte)

DATE REC'D BY LOCAL

JUL 23 1555

?sr}.\%@ SIGHATURE
.

5. FUMERAL_DIRECTOR'S SIGMATURE
—M, Plop—rtel

“(Licensed Embalmer's Statement on Reverse Side)

ADDRESS

/221 X.




' M2 195

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 ————ceeeeeee

Student Embalmer No.

w
working under my personal supervision.

1/ SEUJENT vasevanencssraarsrssssssasanscsssns Signed .
A Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The zbove MUST _ BE SIGNED BY THE LICENSED EN[BAm in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grt_:und.s‘fdr revocation of license.)

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

]




