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

THE DIVISSON OF HEALTH OF MISSOUR
ST ANDAR%?@TIFICATE OF DEATH

WD DEC g- 1951

L~

v M e
State File

/¢ 5’
Kaegistrar's No s s ......@5

1003

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased Lived, If Lostition: reidence before
8, COUNTY a. STAT& NTY . aduniseion).
llinnis Medigan
b. CITY . . LENGTH OF CITY (If catalde timi
R (I outelde corpurate Limits, write RURAL uml.:lu o %‘AH"' b paee) c. A {If ou eorporats iimits, write RURAL szd give wmhin)s/
Town St, Louis , Mo. TOWN Alton ;1"9 !
d. FULL NAME OF (If not in hospital or inatitation, cive strect addrem or locstion) d. STREET (Ut rural, giva location) ﬁ
ROSPITAL OR : ADDRESS
istirution. BARNES HOSPITAL Box _g6c,Lincoln Ave, :
3 NAME OF a. (First) | b. (Middle) :: (Last) | | 1. DATE (Mcnth)  (Dey) (Yean)
{ Type or Print) Fred (avror Yoy ap Stewart  ~ DEATH 11 48 o
5. SEX | 6. COLOR OR RACE | 7. MIADRO%'!'E% gﬂfgﬂ MARgIED.) 8. DATE OF BIRTH 9.]:\.('55 {Io :-;n ’: :.I:l 'Dﬂ  CuDER M uES,
. RCED_ pecily) birthday, 0 Hours | Min
Male 4| Negro Married / pril_15. 1907 | 44 b |
102. USUAL OCCUPATION (Civekind ol work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
Ao during mogt of working life, gven If retired) DUSTRY Y1
ghoe-repair Shoe BRepsir Shob Kaneas City, Kens./ LS.A,

Ly
13a. FATHER'S NAME

Fred Stewart

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

b Cr R W
18. CAUSE OF DEATH '

 Enter only cnecuumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

13b. MOTHER'S MAIDEN NAME

17. INFORMANT" ;

MEDICAL CE
Pulmonary Fdem3y

14. NAME OF HUSBAND OR WIFE
] Mvrene 8 tewart

Mne for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
oa heart fofiure, asthenia,
de. It means the dis-

riee o the above cause (a) staling
the underlying cause last.

Morbid conditions, if ang, gising DVE TO (0 . Hyperie

3 Months

case, infury, or complica- DUE TO tclﬂallvnant Neu‘nrg—sclerom 8
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
o e taaaae oxtcomdition eusing death. _Uremic P er1card1t1 s 1 Week
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
, : . ves i1 wo O
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY {s.s.. norsbom | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, offios bldg., we} i
HOMICIDE )
21d. TIME (Mosth) (Day) (Yewr) (Hour) 21s. INJURY QCCURRED | 2¥f. HOW DID INJURY OCCURT
L WHILEAT[—] NOT WHILE J,
TNJURY WORK AT WORX =

2. I hereby certify that T attended the deceased from - 11=17 .

1951, to_11=25 1951, that I lst saw the Heceased

alive on , 19_5), and that death occurred at 3:2En, m., from the causes and on the date stated above.
Za. SIGHATU (Degres gt title) | 23b. ADDRESS Zic. DATE SIGNED
MA- W, &Juw/ fiC) © | BARNES HOSPITAL . 11-25-51
TIOH v g} . CREMA-1 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, town, or county) (Btate)
Remd¥aTi® | Nov.29, Alton City Cemet Alt

Aoy

DATE REC'D BY LCI:E%L

I R'S SIGNERE a: h 0/

ADDRESS

1§34 Central Ave

25. FUNERAL DI

Alton, 111,
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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 by -
........ , Student Embalmer MNo.
working under my personal supervision, .
Student c..ecsvasemsarosces Signed....... LS .W
Student Embalmer '
Licenzed Embalmer No %/ / 2'
P. O. 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.}
s i Of thih body is not embalmed, fact should be so stated above.. .




