No, 300
10.48

=

WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

o DEG 2- 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 |8 PRIMARY REG. D1S5T. NO.

State File Na..{ligzi

1003 ... 41322

. Enter only onecause per

BIRTH NO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. It institution: reshlence befare
a. COUNTY e. STA b. COUNTY adiniaston..
"issouri. .

b. CITY (1f outside corpurats Limits, write RURAL and give c. LENGTH OF c. CITY d. Is Resldencs within limits of

OR township) | STAY (In this place) OR Y ‘cfity of incorpﬁr-tcd tows?
TOWN St, Louls, Mo, 5¥,7m TOWK . =0 *0

d. FULL NAME OF (1f oot in hoapital ar institution, give sireot address or tocation) o STREET {1t rural. give location}
HOSPITAL OR N DDRESS
nstiTution . City Infirmary 5800 Arsenal St.

S.D'QE‘(\:N&ESOEFD a. (First) b. (M!dd]l’). ¢. {Last) 4, DSTE {Month) (Dsy) (Year)
(Typeor Print)  Jasper < - Stewart DEATH  Nov, 25, 1953,
5, SEX 0 6. COLOR OR RACE | 7. VP:‘IIARF\:‘}EB NIE\\:'S.EC?.E!SRR[ED. 8. DATE OF BIRTH 9-]:\.‘351’:;1;:'&;!- A;F u&m 1YEAR | OF UNDER u HRS.

N A (Bpeciiy} t ay. af Days | Hours | Min.
Male White Yhgle Oct. 25, 1869 [
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 12_ CITIZEN
don-durin.mnw!-orkin‘m...:en‘:! r""';:;) b DUSTRY, (Cuy.ud State or Foreign Country) COUNTRY?OFWHAT
one Illinois /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wesley Mary 7?7
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoowa) | {If yee, xive war or dates of service} NO. -
Infirmary Records -
18. CAUSE OF DEATH - MEDRICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Jine for a), {b), 2nd (c) DlRECTLY'LEADINGTO DEATI-!'(ﬂ)

Generalized arteriosc}&rog_ig with

ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if eny, gicing DVE TO (b}
rise o the abore cause (o) slating
the underlying cauae last.,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (&)

arteriosclerotic heart disease

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloied to the diseqse or condition causing death,

tion which cauxed death.

Osteoarthritis

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
- ves (1 'wo (8
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x., tnorabout | 21e. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Earm. factory, strest, office bidg., ste.}
- HOMICIDE . Nt 7 _ -
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ’ ‘--3-0 0
: . WHILE AT [—] NOT WHILE #, z
INJURY ST m. | " worK AT WORK
2. I hercby cerlify that 1 auended the deceased from April 20 19 LB o Nov. 25 | 1553, that I last saw the deceased
" glive on _NOV, 53, and that death occurred at 12:55Pm., from the causes and on the date stated above.
NAT (De or l.ltlc) 23b. ADDRESS i 23c. DATE SIGNED
m w.mw, 5800 Arsenal -St. 11-25~53

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeiis)

24b. DATE ‘
Cr

24¢. NAME OF CEMETERY QR CREMATORY
. City Crematory.

24d. EOCATION (Olty, town, or county) .

.St.Louis,Mo. .

) (Btate)

DATE REC'D BY LOCAL
REG.

UNERAL DIRECTOR’ S SIGNATURE
)‘/A J.Ryan 5800 Arsenal St.

ADDRESS

pETT v

(Livensed Embalmer's Statement on Reverse Side)



W‘
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF BY +ouruieiimiriiaiisieaiearacicarictsiitissemnmarasarnsnnaaensmoriaanssas P ' Stude:it Embalmer No..-.-.......

working under my personal supervision..

Stedent ... ..o e e Signed .. voiriiiiiiniiiranianes O
Signature of Student Embalmer

[

P. O. Address _......................

- Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

- e e it



