THE DIVISION OF HEALTH OF MISSOUR!
.S, Mo.300 H&E@ JU' 9~ 19 STAN 22699
A 52 ANDARD CERTIFICATE OF DEATH 1016 File Novomwrnsmons
v, 10.48 rasscstam atant
COIRTH MO. REG. DIST, %__ PRIMARY REG. DISY. %0_[13_. Kegistrar's N...._“ﬁﬁﬂﬁ_..
1. PLAGCE OF DEATH : - . 2 USUAL RESIDENCE (Whers decetsed lved. 1f iastltutlon: residence beftis
a. COUNTY : a. STATE b. COUNTY sdiimian.
- — Migsouri
b. CITY (If outside corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY (11 outaide ecrporsta limite, wrise RURAL soJ give township®
. OR 3| STAY ila this place)] OR ?
TOWN  St. Louis 16 Hrell ™% s+, Louls 223
r a B d. FULL NAME OF (it not In hoapital or instisution. give sirest address of logstlon} d. STREET - (If rural, give location) d
o HOSPITAL OR " ADDRESS
0 INSTITUTION Bethead 2 A 179z 9. 11t
= B NAMEOF — & (Fln) . b. (Middie) e | [4DAE  (Mowm) (e (Yew
o (Typeor Priney MICHARL HARRY - STEWART DEATH 6 15 __ 52
E 5. SEX d 6. COLOR OR RACE { 7. mnnmzn. NE\\;EEC%BRRIED.’ 8. DATE OF BIRTH 5. AGE aa ran| ¥ m:: L | ook x i
) last birthday on ours | Min,
M W DOWERRRIVORCED Bt | Lob. 6, 1951 1 a8 1™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e o 4 scuts of T Contsn) 12, CITIZEN OF WHAT
dooe orking Lits, sven H retired) DUSTRY ’ st o Foreiga Countsy COUNTRY?
s “THrae St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
4 lDoyle Stewart . | Norma Megkel .
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | #6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(me“kmul I 41} ﬂl.llv_'"rulda!udmlﬂ) NO.
3 none Doyle Stewart 1723 South 11th St. Lonis
18. CAUSE OF DEATH R4 . ' MEDICAL CERTIFICATION INTERVAL BETWEEN
rL || Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | Nime for (a), (o), and o | PIRECTLY LEADING TO DEATH®(5) P S
ofl el e Frrd G
' the mode of dyimg, suchk | Aortd conditions, if any, &'3‘” DUE TO (b} 2=
- | ox heartfadiure, asthenta, |- i to the abose exuae (a) soting - J .
TR e It mens the que | e underiving cause losk MM PP /A
w || coserinjurs, or complica- DUE TO () —
% || tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS -
- Cunditions contriduting to the death dut not .&j &o—-—?
§ related &0 the dizeuse or condition cansing death. M M . :
; 19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - e [/ ¢ - 20. AUT
# . TION . o s : O
= ] . )
o || 2 AcCIDENT (8pecity) 21b. PLACEOF INJURY (o, orsbowt | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
& HOMICIDE * | bema.farm, fastary. sirset. offies bidaote) . ' . . :
| = N rn . ' X -
. g 210, TIME (Meath) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT. ; -
ORI o | mit ] s 4G/ x
| o _
} = nlhwcbycmifylhdlaumded!hadmudfrm___y:sjs , o , 18, that T last saw the deceaced
E alive on 19 and that death occurred at 29 / 'm. , Jrom the causes and on the date stated above.
GNATURE (Degres or title) | Z3b. ADDRESS - 2 .7 -/. _ 2 DATE SIGN_F\D
MJ@Q w S FOoO “ e 6. /. &7
E . u. sunlAL CREHA- 24b. DATE (/ " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty.town of tounty) (Btale)
g Remo 8+. Louis Ca. . WMo
DA %mg_ 75~ FUNERAL DIRECTOR" 8 $1GNATURE ADDRESS
. JBIJ ¥ L VYREG. RO 5301 Lafapette Ave

- (Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...

Student Embalmer Mo,

working under my personal supervision,

Student sasvecsrosonnsvasusserronvas casroes
Studcnt Embalmer

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.}

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




