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.5, N9, 300
. 1048 lhacr ‘ 'STANDARD CERTIFICATE OF DEATH Stae File No
WILED SEP 25 1952 3 8363
! mIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. Registrar's No.om. A
1. PLACE OF DEATH - ' 2. USUAL RtDENcE (Where decessed lived. If Inetitation: residence befora
(’/ a. COUNTY : a. STATE b. COUNTY sdmimion).
Missourl
b. ccl;a'r (If ontebde porporate Imits, weits RURAL and give &Aﬂ%.&ﬂ c. Cg"!r (1f outside sorporste lmite, wrtte RURAL sod cive townshin)
Mﬂ .-
. a TOWN St, Louis TOWN St. Louis 2/ / 7
' d. FULL NAME OF (1f oot is hosplal or insthation. giva strest sddres o location) d. STREEY - (It rasal, give Joeation)
| o HOSPITAL OR DRESS
o | INSTITUTION HomertG Phillips Hospd tal ] fD 4547 Page Blvd.
g~ NAME OF — o (Firs) b. (Miadle) 7 (L l CONE (dmin e (tem
a {Typs o Print) Robert, Stewart, DEATH _ Aug, 30 1952
8. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| # twsin 1 YuAR | # WMR & was.
WIDOWED, DIVORCED (Bpecity) bust birthday} unml Days | Hours | M,
Male Negro Married /7 July 10, 1867 85 |
IO:;'- usuu.g&czpmou e ind of wark 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (000 wad State or Forsigs Coustry) 12, ogmm‘}?rm-r
Unemployed None Brighten, Illinols
< 15s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John H. Steward - | Frances Orbuckle Norise Stewart
bq [[75. WAS DECEASED EVER IN UU.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
< {Yes. no, or unknown} | (3 yen, xive war or dates of sarvice) NO. '
b No None Ella Walker 4547 Page Blvd. _
| |'18. cause oF peats MEDIGAL GERTIFICATION TRYERVAL BeTWEEN
) 1. DISEASE OR CONDITION . ONSET
E 'ﬁ;’mﬁx;ﬁ’(’; DIRECTLY LEADING TO DEATH"q) Arteriosclrotic Heart Disease with . Undet ,
Conge i
5 o e | ANTECEDENT causes gestive Failure
the mode of dping, euch |  Morbid condittons, | eny, giriag oue To (i Arterioseclerosis
_ 8. |V asheartfatture, asthento, | Tiee to the cbove evuae () dating o )
M de. "It means the dis- the underiying cauae last, - - - L e N - -
w || e jurs o complico- DUE TO () Unde:.emlned
S [i tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONSL: "~ .
= Conditions contributing to the death but aot :
g related Lo the diseast of condition causing death. Noni
- fu— [l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . e o g 2. AUTOPSY?
~ z ) TION A B -
= . YES El NO D
o |2e ACCIDENT (Boucity) [ 215, PLACEOF IRJURY toartoorsbomt | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . "(STATE)
b SUICIDE bome, larm. faetory . ativet, offlos bldy. eta) . . . e -
<] HOMICIDE - : Cem et !
g 214, Tévés (Month) (D7) (Tear) (How) | 2le. IRJURY OCCURRED | Zif. HOW DID INJURY OCCURT
O B | THLEAT[T) MRS 3 "/)—0 D
b_ ) E 22. T hereby certify that:Iattended the deceased from _8=2b __ 1 5_52 to _8_30__ 1952_ that I last 201w the deceased
_~B alive on .__"'3_Q....__ _52., and that death occurred at ll 83 m., from the causes and on the datle slaled above.
. é GNATURE A ERY2AR ] {Degros or Uitle) | 23b. ADDRESS ’ Z3c. DATE SIGNED
N ey, OB > M, D, 2601 N.Whittier. G052
E zIE‘ URIAL. CRE.MA m DATE 24c. NAME OF CEMETERY OR CREMA_TORY 244, LOCATION (Clty, mwn.urwunzy) (Btate)
TION, REMOVAL Bpecity) ‘ : -
§ Burial ¢ |Sept, 4, 1952 Oskdale Cemetery Lemay, Missouri _ ..
DATE REC'D BY LOCAL ISTRAR'S SIGNATU %5: FUNER yon 8 51GNATURE ADDRESS
SEP 4 1958 py eyl :

“ WZ; (Licensed Embelmer's Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embaimer No.

working under my personal supervision,
Student T I ST IM I SALUILELILE @Qﬂ{é—‘—m ______
Student balmer -

| Licensed Embalmer No..$Z =25 -

- P. 0. Address 22/, éﬂf—"-ﬂ-‘Q_

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.

d




