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

THE DIVISION OF HEALTH OF MISSOURI

. '3
01953  STANDARD CERTIFICATE OF DEATH Stote e Noww. !04@{;_
M_"‘;'_—_:(:Q—Z—izj— AEG. 015T. No. _ 82 4 O priuary REG. DIST. uo.lO_Q_S. Regisivar’s No t.
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lived. If lasti raald befors
a. COUNTY . STATE b, COUNTY adikeion).
. * INinois Horgan
b. ClTY (If outeide earpurate limits, writs RURAL and give c. LENGTH OF c. CITY (! ouudds corporate limits, write RURAL sz giva townahip) f/& ¥
township)| STAY (in this plaes) A—
W . gt Louis TOWN Jacksanville g
d. FULL NAME OF (I not in bospital or Institgtion, give streot address or location) d. STREET (it rura), give location)
HOSPITAL OR ADDRESS
WSTTUTON Saint Tonis Matemnity 2000, South Main Stroet
3 NAME OF a. (First) b. (Middie) c. (Last) ‘l 4 DATE  (Mouth) (Day) (Year)
(Type or Print) . ‘ Stewart DEATH July 15 1953
5. SEX 0 6. COLOR OR RACE | 7. mﬂ)RORm!rEB gf\\;’ggchéng[ED. B. DATE OF BIRTH 9, I.A‘?E o y-)-n h:o::.n lpg " ONDER I HES,
. . pecity) ' birthday! Hours .
_Mala Whi te - - D|Jiy 15 1953 l |5
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelzn sountrr} 12, CITIZEN OF WHAT
dots during most of working Uifo, sven if rettred) DUSTRY - COUNTRY?
-— - St Louis Missouri /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leo Stewart - | Bertha Inez Spith . -
E{ WAS DEE](EASE:J EVER IN U, S. ARMED FORCES? 16. SOCIAL SECUR;‘T(‘){ 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
‘88, BO, OF nown) (If yus, xive war or dates of sorvios) N
_— - - — Leo & Berthg Stewart  Above add
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5y _ \

line for {a), (b}, and {¢)

ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbld conditions, f any, giving DUE TO (6) I_n._in_m,nd'_hlf Q i 'H\- I 1fe

-\l oz heart fallure, gsthenic, | rite fo the obope cause (a) sating . _- . - i iy -

the underlying cause last. P + .
ete. It means the dis- -
ease, infury, or complica- LI DUE TO (c) e waiq T~ ’ L adl wee k-‘
tion which coused death. | 1. OTHER SIGNIFICANT’ CONDITIONS ,f. 3 1.' f@f PETTY y ‘-, >
mﬂmmﬂmmwwamnww u ‘Ht .
reluted to the dizeate or o ev' . eqneevr of cerviX -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERJ\TION " - ot T | 20. AUTOPSY?
TION
. . T . . - . . mm NOD‘
21a. ACCIDENT {Boucity) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). «. - (COUNTY),. . . (STATE) .
SUICIDE bome, farm, tactory. strest, offfos bldy., st v ’
HOMICIDE p
21d. TIME (Month}) (Day) (Y_ﬂlr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : .
TNJURY WORK AT WORK .

2. I hereby oert;iy that I gltended the deceased from _Jlﬂ.;t_].s__, 1983, to _JJ.IILIS__, 1993, that T last saiv the deceased

alive on ., 19 , and thal death occurred al 12338 M., from the causes and on the date stated above.

2a. SIGNATURE 0 (Dmonme) 23b. ADDRESS A . L |Bc DATE SIGNED
. 0, 1650 S. /d/nmég%ww - 977573

24a. BURTAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY * Iﬁf%& ,&, wmar county)  ~ (State)
TION, REMOVAL (Spediy) . ’I"II T
: 7-'.5/ L3 | o anatomical Boa .

DATE REC'D 'S SIGNATUR . 2. FUNRRAL DIRE rol'l SIGMATURE - ADORESS
JETY Bl | 727 4 . y

"7-:(_ 6. (Licensed ; ‘-Em on Reverse Side)

o



|

STATEMENT BY LICENSED EMBALMER

e R R R R R REEDEZEEER=
B e e, ae———————— ——— T

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

Student Embalmer Wo.

working under my personal supervision,

Student . .acscsrsarsrcane teresvavarrennaas Signed.
Student Embalaer

I.icénscd Embalmer No

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

(Failure to comply



