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BIRTH NO.
v 1 PILACE OF DEATH 7. USUAL RESIDEMNCE (Wbars decoased lived. If et remilence .
. COUNTY # Jd& A a. STATE . S - b. COUNTY uf““:?
St Louis 2 - Missouri St Lo
b, Cé‘I};Y (1f outeide corpurato limits, write RURAL -ndw‘i'v;up) csr’;%:ifr‘hl: d?f.. c. Cg;l' (M-outside corporasy liduits, write RURAL and give townakip) J Q
d. FULL NAME OF (If not in boapital or lnstiution, give strect sddrem or Joation) d. STREET (U Taral, give location) 0
HOSPITAL OR i ADDRESS
INSTITUTION 141 Gay _Ayepue 141 Gay Avenue
3. gE%ME OoF a. (First) b. (Middle) c. (Last) Py DSFE (Month) (Day)  (Year)
(Typeor ity FloyYence Brokate Steward DEATH 8 25 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| & vmoen | YEAR | ¥ moER u wEs
WIDOWED, DIVORCED/BueH:) tast birtbdey} Mcmb-l Dars l!au-l Min,

5. SEX
/ 8th,1881 | 70

_Femnle” | _White | Marr

10a. HISUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forslgn couniry) 12. CITIZEN OF WHAT
dons doring most of working Life, even if retired) - DUSTRY / : NTRY?
Housewl fe Bay City Michiagan
“ISa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Kelley : Herriet vaite | Vallace W,Steward
15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S IGNATURE OR NAME ADDRESS
(Yea, 8o, of itnknown) | (If yes, give war or dates of ssrvioe) NO,
No no — HMMLM Gay,Clayton.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION = =~ INTERVAL BETWEEN .,

ONSET AND DEATH

Gorse (D)

 Enteronly cnecaussper { 1. DISEASE OR CONDITION
Lime for (&), (b, and (o) | D'RECTLY LEADING TO DEATH® ;)

*This does not mezn ANTECEDENT CAUSEE

the ‘mode of dying, such | Morbie conditions, if any, glving DUE TO (b) S
a8 heart fallure, asthenia, | rise to the abore cause (a) statiag Lo ) ‘?_ .

“etc: " It medns the dix- | the underlying couse last. PR T . SR

cose, injury, or complica- DUE TO (¢) ; _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ Tl e

NG BLACK INE—MAEKE A PERMANENT RECORD

= Conditions contributing £o the death but 2o
3 related Lo the disease or condilion cauting death.
i |l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L e =T T ; - 20. AUTOPSY?
Z TION - ’ﬁ
7 vis 0 wo
w  ||21a ACCIDENT (Bomelty) 21b, PLACE OF INJURY (s.q-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., s1a) - .- - -
] HOMICIDE )
. g 21d. TIME (Mouth) (Dwy) (Year) (Hown | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT MOT WHILE
J‘ - INJURY = | " woRK AT WORK :
. e —
o e ] hcreby m] a“endgd the de "from ;3 M 194’2 to Zf .'Bﬂ thai I last saw the deceased
v 'E < alive on _{ ) and that death occur’ed at ., Jrom the caus and on the dale stated above,
%, 2 'l 22a SIGNA (Dame oriile) | Z3b. ADDRESS . “Z3. DATE SIGNED
[ F5H
s 8/27/51
S E o, BURTAL. CREMA- | 24b. DATE 24c. I\A\IE OF CEMETERY OR CREMATORY " LOCATAON (Oity, topfm, or eounty) . (State)
- Eg ‘ IRy REMOVAL (st :
& urial 8/28/51 G1 enwnod Shelhyville,TF1]. {Motor)
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Dr.Bruce Kenamore
457 N. Kingshighway RO 1256
524 S,

0ffice hours o
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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 ) —

Student Embalimer No. .

vorking under my persona! supervision.

STUdRHTt vesnnnsonvnaraen Eni .............. Signed.... . L SF LR I YA,
Student baimer
' : Licenzed Embalmer No....... 3 7?3 ...........................
P. O.-Address ‘:’3@2 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with l
the above constitutes grounds for revocation of [icense.})
I this body is not eoibalmed, fact should be so stated above. e




