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

B1ATH NO.

f@JUL 9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21904

608“? )

1. PLACE OF DEATH

REG. 0IST. NO. g ™ priMary azc. oisT. wo. TN megisirars No
= -

=

2. USUAL RESIDENCE (Wbaw d A lived, If tnetd : resdd

baf

%l BURIAL CREMA-

o ovaT b

24b, DATE

6«28«52

24c. NAME OF CEHETER\’ OR CREMATORY

Clty

a. COUNTY e srgﬁ; . b. COUNTY adinimioal
. gasouri
b. CéTY {1t outclds sorpurate Hmﬂ:. write RURAL nnd‘::::.uw gerLYEﬁnG:’rbﬁ pl?:;) c. Cg;{ {lf cutalide cotporats Limite, write RURAL and glve w-uhln); /3 ?
TOWN S5t. Louis 10 month TOWN Missouri
FHEI)'SLP#":.EOOF (If not ia boapital or izstitution, give strest addrem or losstian) d.ASDrlgtET (If rara). ghve loeation)
INSTIUTION ity Infirmary L3 5800 Arsenal
a'DNE%ME %FE' s, (First) b. {(Mlddle) ¢ (Last) 4 DSF (Menth) (Day) (Year)
{Twpe or Print) Lulu Dewn Dean l DEATH  6-~26-52 .
5. SEX 8. COLOR OR RACE | 7. #fu%ﬁ'}'ég' NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o rma] v voor 1 mm” ¥ tean s,
VED. RCED (Bpeciis) birthday! Hours | Min,
female) colored widow +~ [ About 1877 752 ' I
m:m JSUALSS'QEI:.’ATION Gbvebied ol wock 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ' (i) vad Scuta ar Fareign Country) 12 crrlzsr’crorwm.r
Housework At Home Missouri, Warrenton b A
llan. FATHER™S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Stewart Louise Unknown | . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscuam 7. INFORMANT' S S1GNATURE OR NAME "~ ADDRESS
ﬁ’-.mﬁ unknown} ] u rmm or dates of sarvice}
0 Nons Theodore Stewart, St, Louis, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im%ugzge\::‘rgt
 Enteronl 1 DISEASE OR CONDITION ONSET
e oy e b | biRECTLY LEADING T0 DEATH*Gy _ Ll tRc1awclerdtic hea o‘lseaéc-. (Gak2 ) les
“This does ot meaw | ANTECEDENT CAUSES
the mode of dying, such Mm conditions, {f any, ,ﬁ‘" DUE TO (b}
ar keart fafllure, asthenta, rize to the abooe couse (a) Ing
ete. It means the dla. | the vderiying conse laxt. -
cane, injury, or complico- DUE TO (¢} »
#ion twhled cansed denth, | 11. OTMER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
releted Lo ihe dizenss or condilion consing death. A M Vo
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TicN e
b1 D mm
2a. mnm " (Bpecity) 21b. PLACEOF INJURY (s.g.. ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, farm. [astory, strest, ofiee bidg.. eta) . .
HOMICIDE o
21d. TIME (Mouth) (Day) (Yesr) (Houwn | Zle, INJURY OCCURRED | 217, HOW DID INJURY OCCURY
NSURY Ch L m |mmeny ermes . | Y4200
a2l hereby if I aumded the deceased from _5‘_14_, 19_51, to __6=26=52 , 18 , that I last saio the déceaied
alive on ____, and that death gecurred ot 10310 §i Mrom the causes and on the dafe stated above,
snemm@rm mbﬁur titly | 23b. ADD ap _‘ . Zc. DATE SIGNED
@- e W W S& Do&m gwx- ﬁ}mm

b1 ﬁ
244, I.DCATIOH {Olty, town, o= emmty)

DATE RECD BY LOCAL

| ‘JUN 28 1952:'

Rl

Warrent on, Miss O'UI‘ i-

=, ruuuu DIRECTOR'S SIGMATURE ADDRESS -

Aibert H, Eoppe, 4700 Wé.shington
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s STATEMENT BY LICENSED EMBALMER
B I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — e
e eeet wevims v eemn s eeeeemmmsoessescert e Student Embalmer Ne. X
working urder my persona! supervision.

) si W 27 37 /
Student m“t"“;‘.;;';;;";;"""_"' | - - %7
| I P. O. Admd;.eﬁg!ﬂ;e;/_

Note: The sbove MUST BE SIGNED BY THE LICENSED m!u.m in iy OWNMANDWRITING. . (Feilure to comply with

the above constitutes grounds for revocation of license.) %
If this body is not embalmed, fact should be so. stated sbove. b
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