No . 300
10.48

+

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aﬂ@}QLD 5.

30084

L DISEASE OR CONDITION

- Eater only onecsumper | T, [ =17 Y LEADING TO DEATH® (p)

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

N State File No.
] t - [PTTrIre—
~ e ::\Ja : : 80
"BIRTH NO. ) REG. DIST. NO, 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved, 11 institgtion: resicdence befors
a. COUNTY 8. STATE b. COUNTY admission).
Missouri 2223
CITY (I outnide corputats limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outslds earporsts limits, write RURAL sad give townshiz* &
townehip){ STAY (In this plate) )
TSin at. Louis TOWN 5+, Louis e
d. FH%SLPPTAAME %F (If ot (n hospital or Institution, Kive street address of losation) d. %?EEES'; (If raral, givs location)
INSTHUTION D,0.A. Homer G. Phillips 7 2605 Gamble i
3. NAME on; a. (First) b. (Middle) . (Last) 4 DSFE (Month)  (Dey) (Year)
{ Type or Print) Mamia Steward DEATH  Aug, 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /1 9. AGE (Io ywsre| Ir UNDER 3 YEAR | # DRoER 2 rax
3 WIDO Last birthday) | Monthe l Days | Hous | b,
Female Negro Marr ! April 7, 1101k 37 |
lﬂa USUAL OCCUPATION (Givekind of work | Wb, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ...~ .. g : 12_ CITIZEN OF WHAT
of If retirad) DUSTRY y tate or Foreigs Coustry)
enpl oyed Newport, Ark. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpge Coleman Ida. Clav 1 JIee Steward
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa, 0o, or unknown) | (If yes, xive war or dates &f servics) NO.
No, None Lee Steward- 2605 Gamble _ _
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

SThis does not mean ANTECEDENT CAUSES

Uz 10 QMW é—a.é-o-&-n-/ )

fhe moce of dyitig, such |  Morbid conditions, if any, le':g

Qsmzans / é /‘n M @emar title)

. asthenio rise to the above cnuide (a) . - A ;
:ﬁffc:: the dis. | (A naderlying cause lost MM " - 94( q M o . :
¢ase, Enfury, or complica- DUE TO (¢} ! - s, ; |
tion tokich exuged deoth. } 11. OTHER SIGNIFICANT CONDITIONS el e _ ) aNccro (I lede/sn |

Conditions contributing to the death but not . ro .
e dbocase oy comdlision coteing drath. ) At /
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . . | 20. AuTOPY?
, TION A
. ves M wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, street, offics bldg..ata) -
HOMICIDE — . : -.
21d. TIME (Month) (Duy} (¥ear) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT[—] MOT WHILE,
INJURY = | “work AT WORK é 17’(? 5
21 hercby certify that I aueﬂded the deceased Yrom 3, , 18 , lo , 18 , that I last saw the deceazed
alive on and that death occurred at L5042 m. , from the causes and on the date stated above.
23b. ADDRESS

/S Foo

TION }.‘J ER Ml A\}.ALCREMA uh. DATE - I 20, MmE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er eoumy) ] {State)
Removal 8-] ‘5--5_2 0] Ozk Dale LeMay, Mo.
DATE REC'D BY LOCAL | RS ; i R'S S1GNATURE ADDRE 88 J
3/
a6 15192 Ce el A ks, |
. 4 '7’!}46 """ j




STATEMENT BY LICENSED EMBALMER

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

e ooy Studant Embalmer No.

working under my personal! supervision.

SLUJENY oovasansensanssacntsnstascsssnnnsss SimehQ.W.uu“__ et e

Student Eabalmer . .
Licented Embalmer No. __%7_45__ e
P. 0. Address_ /. 2 A2l =D Sy crwe

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lnl OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Y

If thidf body is not embalmed; fact should be 10 stated above.




