. Mo, 300

. IO.CL
503

12

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

)ﬁﬁNOV 24 1951

IE MY INWIN W PRI WY iVilSWY R

STANDARD CERTIFICATE OF DEATH

40092

State File No.wuvcniiinns

. Enter ottly onsceuss per

line for (a), (b), and (c)

*Thia does not mean
the mode of dying, ruch
o4 heart failure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4 us ce ith

nmetagtasis to liver,

ANTECEDENT CAUSES

"BIRTM NO.__________________ REG. DIST. No. :”_,L. PRIMARY REG., DIST. uo.__?&_. Registrar's Noo oot &,5:9: - .
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decessed lived. !f institgtion: reaidence before
a. COUNTY st. Louis a. STATE ¥issouri b. COUNTY ) //ﬁ/’( sdlinimlont.
b, CITY (It outaide corpurats Hmits, write RURAL and give &I’AH’ENGTH OF ¢, CITY (If autaldy corporate ilmits, write RURAL snd m;'w-mm)
. townabip! this place} . '
TOWN _ Kirkwood | TT4E N ) frown St Louis -
d- FULL NAME OF (11 not ia hosokial or lasitation. cire siret add 'd'As[-)r[i)‘REEErSS (Hf rural, give location)
iNsTiTuTion U.S. PHS HOSPITAL KlrkWOOd Mb 4593 Kennerly Ave., St, Louis, Mo
1 NAME oF 3. (First) b. (Middle) c. {Last) % DATE (Month)  (Doay)  (Year)
{ Type or Print), Fred Strewart DEATH Nov . . 9 1951
5, SEX . 1. |#6. COLOR OR RACE | 7. MARF?AIIEB IlglE\\;’EECES}RIED. 8. DATE OF BIRTH 9, AGE (Inn)u- ;‘,:::-: | TRAR | P UNDEN o ma,
pacify} . Days | Hours | Min.
¥ale| Colored gc'epara. te 11-8~1910 i l |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZENOF WHAT
done during moat of working lite, even if reticed) DUSTRY . .
__ Unemployed Missouri /j %‘)ﬁ/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Granville Stewart Jessie A_bing’gon _ (separa.ted) Mollie Stewart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S S{GNATU ADDRESS
(Yes. 0o, o tnkanown) | (I yeu, aive war or dates of sarvics) NO. ﬁ a& Rec or F? %
yes N ea, %ﬁ ervice ihrkwood Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

gver 6 mo

Morbid conditions, if any, DUE TO (b)
rise {0 the above muye fa)} JS‘M
the underlying cause last.

DUE -TO (¢)

ease, Infury, or compli
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dtuﬂl but not
related to the disease or condition cauring death.

19a. DATE OF OPEFgH 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
july unknown - not done at this hospital /é FX | wEH wd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..Inezabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, office bidg .. ete.)
HOMICIDE none
214. TIME (Moath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY =m. | “work AT WORK

2. 1 hereby certify that fl atiended the deceased from Sept 24

alive on _NOV

19_.§._.,,papd that death oceurred at 203558 m., from th

19_5_1,., lo M-i_, 195.1_, that"I last zaw the deceased

¢ causes and on the dale stated above.

| 23:. DATE SIGNED

23a, SIGNATURE ottme) 23b. ADDRESS
ON, Sr. Su.rg. U,S5,PHS HOSprbal Kirkwood ,Mo | Nov, 12 51
24d. TION (Olty, town, or county) ', (Btate)

24a. BURIAL. GREMA;
FHON, REMOV.

oty

""7"3/1’7

o 223 .; g'ému&f)%

He. W!’ CEMETERY OR CREMATORY
p—

d Emhael:




Ry

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed

3igned...vvevriessnnerrsvanans teesnenane .

Student Embalmer

P. O. Address

Not'e: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cdmply witl
the above constitutes grounds for revocation of license.) '

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




