THE DIVISION OF REALTH OF MIGSOURI

Mo, 300
o0 FLED JUN 241954 STANDARD CERTIFICATE OF DEATH e Fie
BIRTH NO. __ o REG. DISYT. NO. _Bl_ PRIMARY REG. DIST. no.]_o_o_a.. Registrar's No 4556
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
O a. COUNTY . a. STATE Mo . b. COUNTY adiciming).
‘ b. CITY (I catxide corpurate lUimita, write RURAL und give ¢. LENGTH OF c. CITY d. Is Residence within limi
Tg'lR\fN St L Oui g townshipl | STAY {in this place) Tg\gN St.L ouis gy Ineomnwc]mr a
d. FULL NAME OF (If not in hoapltal or I ion, give strest address or locstlon) o STREET (I raral, give location) ' S |
WOSPTAL OF “New Faith Yospital PORES 5415 Maple Ave, A0
3. NAME OF &. (Fimst) b. (aiddle) c. (Last) 4. DM-E {(Montn) o
DECEASED 7 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIEDJ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UKDER | YEAR | IF UKDER M HrS.
Mpale Y White YRUPTEQ™ e «=¥ | peb, 21864 P o] P | Boun | M
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City und Stete or Foreign Country} O 12, CITIZEN OF WHAT
cRETTMESEHARTTBUr  Cleaning ™| St,Louis Mo. o uatert ) B CGUNTRYT |
,{IS:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stewart | Julizx Yert Nora Stewart
Ir“jf. WAS DE;&ASEE) EVER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.M.Or own! (If yam, give war or t-durvla-) . Nora. Stewart 5415 lﬂ'a‘ple Ave.
18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eater only onecausoper | 1. DISEASE OR CONDITION ; a ONSET AND DEATH
lnefo (23, by, ana (o) | PIRECTLY LEADING TO DEATH®( i
*This does ool meen ANTECEDENT CAUSES - . .
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) _a?%l.df_
riae to the above cause (a} sating
ax hear! foiltire, asthenia, e v Fing coare fadt. ‘

ec. It means the dis-
case, injury, or complica- _ DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseaae or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
YES D NO D
21a, ACCIDENT {Bpacity} 21b. PLACEOF INJURY (eg..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botos, farm, factory, street, office bldg..#t0.)
HOMICIDE .
2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2td. TIME (Month} (Day) (Year) (Hour)
INJURY ’

“work ' [] "krwoRk HH3¥
22. 1 hereby certify that I attended the deceased from iys-&/A" 6 LT 19 hat I last saw the decensed
" alive on _.:5__L.7_ 1957% , and that death occurred :tI O: pﬂ., ‘feomn the cauzes and on the dale stated above.

23, SIGW 4 . (Dogneort.itla)zPBb. ADDRESS 23c. DATE SIGNED
A, 250 D7 [ . s-2/-5Y

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

TIO L. C#MA- 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 244, 10N (City, town, or county) (Btate)
g g 5/22/54 Calvapy St,Loyls Mo,
DATE REC'D BY LOCAL S SIGNATURE _ 2, runfnm. DIRECTOR'S 8| GHATURE ADDRESS
REG. Jy ABulllvan's 2849 N,Fuclid Ave,

(Licensed Embalmer’s Statement 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 emba

DY Me, OF DY ... iiiiiiieiiiiactasaiacneseaeaaa i, e dedeessesessaesenaanaaraan

working under my personal supervision,.

Signature of Student Esbslmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




