Mo.300 FILED APR 2 11954 THE DIVISION OF HEALTH OF MISSOURI 14
-2 STANDARD CERTIFICATE OF DEATH swwerieno LALAA.
! pinTit O, REG. DIST. NO, _&irmwv REG, DIST. uol._laga,_. Rtgutmr:Nn .......3&58_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 1f lnstitation: seshiamcs hefore
. cou . STA . p .
\ Y NTY _ ' 2. STATE Missouri b. COUNTY ad eimton)
B, CITY (I cutelde corpurate Hmits, writa RURAL and give c. LENGTH OF it ¢. CITY - . 4. In Residence wilkin Hmits of
OR . STAY OR . :
Town St. Louis orem| STV nakehell town  St. Louis &R
d. FULL NAME OF (If not in hespital or Lostisution, ive street address or locstion) . STREET (I rural, give locatlon} i ' !
HOSPITAL OR * ' ADDRESS . !
instiTuTioN. 4357 Maffitt Ave, 1] 4357 Maffitt Ave, a 0
3 NAME GF 8. (Firat) . b. (Middle) e (Lasty I 4. DATE (Month)  (Day) (Year)
(TwpeorPriney  William . Henry Stewart oEATH April 3, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8, DATE OF BIRTH 8, AGE (In years| ¥ UNDEM | TEAR | & UNoER b1 W3,
WIDOWED, DIVORCED (spmév last birthday) |Monthe| Daye | Hours } Min.
Male °| Negro Vidowed Sept. 3, 1876 ki | I
10. U uig& 2&52:?:&2? (G Lind of mork 100 KIND OF BUSINESS OR [N | I1. BIRTHPLACE m,, A —, / |ztggp:%r¢?rwmr
Laborer Construction .Méridian¥’Miss. « S. .
138, FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Sam Stewart Lucinda Teg3hields Lizzje Stewart !
E’. WAS D‘:;:Ekr—:asr-:)o EVER uimus. ARMED ?Eﬂﬁ': 16. SOCIAL sEcuagg 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
™, b, OT Dowa, Yeu, giva war or dates L .
&) Ethel Patterson, 4357a Maffitt
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

A .- . A ONSET AND DEATH

| Enteronty onecauseper | | DISEASE OR CONDITION . _

Mae for (a), (b}, and (¢) } DIRECTLY LEADING TO DEATH® ) 2, v o
*This does 1ot mean ANTECEDENT CAUSES

ihe mode of dying, such | Afordid conditions, if any, giving DUE TO (b) —

as heart fallure, asthenta, | Tite to the above cause (o) stating .

de. It means the dis- the underlying cause lost. . ‘ . }
care, injury, o complica- DUE TO (c) AAaanAh

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare o7 condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION : .
ves [ wo ]
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.4.. 18 crabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, offiee bldg..eve)
HOMICIDE , Lf 4 3
21d. TIME (Moxth} (Day) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{™™} NOT WHILE
INJURY = | “wonk AT WORK
2.1 hereby certify that I atlended the deceased from E‘ALL 19& lo 3;_}._’ 19_‘/ that I last saip the deceased
alive o 19 83" “Jand that death occurred at . the camea and on the date stated above.
IGNATU (Degres or titlgy | Z3b. AD W D 23c. DATE SIGNED
4 - gy 3524 Franklin Ave. N
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMA . HOOYTEC (Olty, town, or county) (Blate)

’ﬁ’é%&"%" "1 4210-54 Washington Park Ce'm. St. Louis County, Mo.

DATE REC'D BY L%CEGAL 25, FUNERAL DIRECTOR' S S1GNATURE ADDRE$S

221X qimca—a"" 2625 Glasgow

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

(adeuﬁdm‘nSmmem&dﬂ R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student . oo oeeiiiin et asececacnnaaas Signed. M .

Signature of Student Ezbslmer

Licensed Embalmer No. %E_é

P, O. Address 262;_@

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




