THE DIVISION OF HEALTH OF MISSOURI

° FILEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH S S 1
BIRTH 0. (o é Y 9 2\ REG. DIST. MO. '_8]_8rﬂ|mv REG. DIST. m._]_OQ_gR.gmm,’, No 8810

1. PLACE COF DEATH 2. USUAL RESIDENCE (Wherx d d lived. If institgul id befors

o a, COUNTY 2, STATE Mj_ss 1 b. COUNTY D?ld;;';)

b. CITY ({If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I! outxids sorporate Limits, write RURAL and give township)
township)| STAY (in thia placwl}
TOWN g TOWN St,l.ouls
d. FULL NAME QF (If not in hospital or institution. give strect addreas or locatd . STREET " (f raral, give location)
HOSPITAL OR DDRESS
___ ™TUTmer G,Phillipa /' 1129 Enripght
3]:.;'!-:?:%% SCI,EFD 8. (First) b. (Middle) e, (Last) 4 Dé:_'E (Month) (Day) (Year)
{ Type or Print) Stewart DEATH 8_ 18 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9, AGE (In years| ¥ noER 1 YEAR | o PR M #ms.
3 WIDOWED, DIVORCED (8pacity) Laat birtbday} Monml Days | Hours | Min.
Ferm. Negro J2i 8218=533 _ , l
10s. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountry) 12, CITIZEN OF WHAT
donae during most of working life, even If rwtired) DUSTRY COUNTRY?
Missourl c
13a. FATHER'S "('Eni tials onlyrsb. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
« Go Stewsrt Katie Thom
E: WAS DEC‘:EASE? EVER tN-lU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
's8. 00, or unknown (If you, xive war or dates of service) .
p i Nzt @£, 2601 N, Whittier
8. CAUSE OF DEATH MEDICAL CERTIFI TIONJ INTERVAL BETWEEN
Enter cnly onscsuseper | ). DISEASE OR CONDITION @ ONSET AND DEATH

o DIRECTLY LEADING TO DEATH* -
line for (a), (b}, and {c) @ —Rrema-t:u-re EHrdh
*This does ot mean | ANTECEDENT CAUSES

the mode of dping. such | Morbid conditions, if ang, gising DUE TO (b)
a8 Beart fafltire, asthenin, | Tife 2o the above couse (a) stating B . — - .
cte. It meanas the dis- the underlying cause laaf. - . - B

case, infury, or compiita- _ _DUETO (&) _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS AR R

Conditions contributing to the death but not
related to the diseane or condition cousing death.

B}

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

19a. DATE OF op.lglRoAﬁ' 196, MAJOR FINDINGS OF OPERATION Vite L. F o L RN @ .t tats 0 1200 AUTOPSY?
e ... ves [} NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, street, offiow bidy.,s10.) . X y St [
HOMICIDE 7 7 5 x
21d, TIME (Mogts) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v -
] WHILEAT ] NOT WHILE oo
INJURY com | MoRK T WORK . e _
2. I hereby certify that I attended the deceased B8 19__5.310 — B} 8w 18 , that I last saw the deceased
alive on _8:]..8_ 1 953 and that death occurred al ., Jrom the causes and on the dale stated above.
23a. SIGNATURE .o F 0 (Degma or title) 23b. ADDRESS I 23¢c. DATE SIGNED
It D, 1260 L T -
%_Ju BU MI.SVLALCREMA. 24b. DATE 24c. NA'\'!E OF CEMEFERY CR CREMATORY Zld ‘§IA ON ( Olty. town.oreounty) }]
N RENOVRL 8o |2 35 <43 | Amatomical Board Mo. . |
[
! REGISTRAR" TUR . . F S Ieam ADDRESS
DATE REC'D BY LOCAL S SIGHATUY |25 lﬂlofﬁm-na Hﬁfﬂﬁm ﬂ

(Licensed: Embalmet's Ststement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

. ., Student Embaimer No.

working under my personal supervision.

Student ..iesecversavscsacas seessacrasnnsasa Signed.... e

Student Embalmer
Licensed Embalmer No

~

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




