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" to.as STANDARD CERTIFICATE OF DEATH suate it o 2 LOLD
; ' BIRTH NO. REG. DIST. WO. ____3_1__8_ PRIMARY REG, DIST. no._‘l_O_QBm,mm',N. @Qﬁ
| 1. PLACE OF DEATH j ’ 2. USUAL RESIDENCE (Whers deceassd lived. If knstligtion: sesidencs befois
' \ a. COUNTY 8. STATE Missouri b. COUNTY adslmion!.
b. CITY (I oqtetds eorpurate Uimite, write RURAL and give c. LENGTH OF c. CITY (If outalde sorporsts limsits, write RURAL acd give township'
! OR ] townahip)| STAY (in this pluee) OR St LOU.iS .
| d. FULL NAME OF (I not in hoapital or instisution, give strest sddrass or location} d. STREET - (1f rural, ghve location} .
o L O e gy o b ADDRESS 6018 a Wells Avenue, 7
B | SABMEOE"  « (Find) b. (Miadle) e (Last) : | 4. DATE Meuth) (Dey) (Yo
K {Type or Print) MILLIE B, STEWART beary  June 1, 1954
g 5. SEX /' 6. COLOR OR RACE | 7. ‘IililRRlED. S%EC%RRIED 8. DATE OF BIRTH 9. AGE s !’l)ﬂ' l: v:.n s YIAR | owora w o,
. DOWED, wp«gg' hast binbday) | Moo Hours | Mh,
% || Female White Widowed Jan 26, 1881 73 , | > |
é 10a. USUAL OCCUPATION (Gire tadof ok | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) uag Btate ar Fareign Countsy) / 12, CITIZEN OF WHAT
& Housewife t Home Cincinnati Ohio iU
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Benjamin Higdon . ] Clara Style Charles I Stewart 7
B |[75. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | . INFORMANT S SIGNATURE OR NAME ADDRESS
" {Yes, bo, or unknown) | (If yes, wive war or dates of servies) NO. .
= no none none Mrs. Jeannetta Wilsonl916 ce Avenue
[ 1 18. cause oF pEATH INTERVAL EETWEEN
i .|| Entercnty onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | tine for (a), (b, snd 9 DIRECTLY LEADING TO DEATH* ()
% T2 docs oot mean | ANTECEDENT CAUSES A -4
3 the mole of dying, such ﬁm&dﬂmﬁ?ﬂbﬂ v f?:g giing DUE TO (b 7
3 - || eabeartsoiture, asthenta, | rise to the abose cotise (o) sicting . - . - Aigrgar
[} ete. It means the dia- -the underlying cause last. : - .- . . o y
o ease, infury, or complica- DUE TO {c) s M.T-
5 || tion whteh caused death. | I1. OTHER SIGNIFICANT CONDITIONS = ... - . =~ a7
3 Oonditiona contributing to the death but not
2 telated o the disease or condition cansing deafh.
-t [I'toa. DATE OF OPERA- {'1857 MAJOR FINDINGS OF OPERATION g Lt iy 2. AUTOPSY?
z . TION = N D
. B8 L . vy [).wo ]
© 21a. ACCIDENT {Bpacily) 23b. PLACEOF INJURY (a.x..laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ - @OUNTY) (STATE)
{ SUICIDE Bocon. [arm, tustory, street, ofbes bids..eca) C Y] 2
z ICIDE ) . : Lo !
o d. TIME (Month) {(Duy) (Your) (Heur} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] )
I . WHILEAT[—] NOT WHILE
. | INJURY . ] =. WORK AT ORK . ... : .
-2 = L —
S || 1 hereby coify thot 1 aended the deceased rom 19Si fo;%LJ___ that 1 laat sow the deceazed
alive on . ‘ nd that death oceurr, '_.___'m , frond the causes datc staied above.
. E v . (Degres o1 uugo 23b. ADDRESS Z : 2. DATE SIGNED
E 3% RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, ot county) ; 7 (sg )
§ Laurel Hil) Gardens St. T.onis Cmmtg;‘ M3 ‘sqm;ri-
mm “ﬁ SIGNATU % . 25: FUNERAL DIRECTOR' S SIGNATURE ) ADDRE $3
s Shepard Funeral Home, 1167 Hamilton Ave
_L:J.UI'J SRS S —
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the b;)dy whose name is recorded on the reverse silde'of this certificate was embalmed by me, of by..—.

I- - Studont Embalmer No.
working under my persona! supervision.

StUISNL vuversnncscnsscssassisrasssacesssns Signed...

Student Embalmer T T ]
' Licensed Embalmer No.. 3 { J}
. : P. 0. Addr __jdvv"") )7"0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shbuld be so. stated above.
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