s00 Tl JUL ~ U 1J0JdS THE DIVISION OF HEALTH OF MISSOURI 25288
o STANDARD CERTIFICATE OF DEATH State File No...

0.48

‘ F
SIRTH NO. 4F 7O0R -3 REG. DIST. WO, 3 ! § PRIMARY REC. DIST. m.l_o_o_a._ Registrar's Na._......ﬁ.:.}.!.ig.-.
D 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. 1f loetltution: resitence befors
a. COUNTY a, STATE b, COUNTY adicbmlon).
Mis souri

b. CITY (f cateide corpurate Limits, write RURAL and rive c. LENGTH OF ¢. CITY (If oumide oorporats iimits, write RURAL snd give township)

oR l.o-ruhln) STAY fln Mhis glaca) 4]
TOWN St. Louls 20 ' hps,. TN St, Louls W) f
d. FULL NAME OF (If not in hoepitsl or institutlon, give streat addreas ar location) d. STREET (If rursl, give locatlon) o5 ¢ a
HOSPITAL OR ADDRESS
institution  Homer G. Phllllips Hosp ,’L}D 3019a Dlckson
3.DNEACME %IE a. (First) b. (Middle) ¢. {Last) 4, Dg}-g (Month) (Day) (Year)
(Typs or Print) Curtis Franklin Steward DEATH 6 2y 54
5. SEX 9_‘ 6. COLOR OR RACE | 7. mﬁ?ﬂ%&g IBIE\\‘{CI;ECIESREIED, 8. DATE OF BIRTH 9.hA.GE [§ 1Y yl;n ;.r u:.u ID'r'nn W UNDER 3 HES.
- . ED (Bpadi, % birthday onf e ours N
Male Negro 6=23=50 [ 26 9%
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (State or forelam coustry) 12, CITIZEN OF WHAT
done during most of working lie, sven If retired) COUNTRY?
Missouri
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
Barbara Steward
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUBITY NT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I yea, rive war or dates of service) -
R.R.1L.2601 N.Whittler
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglstgﬁg%‘lg!ﬂ
. Enter only onecanse per 1. DISEASE OR CONDITION . TH
lino for oy, (o9, and 5 | DIRECTLY LEADING TO DEATH*() Premature Birth-Neonatal Death
*This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b)
63 heard faflure, asthenic, | rise to the above cause (¢) sating = | . P, " - e -
de. I means the dis- | the underlying cause lagt,  ° . .o ta !
case, infury, or complica- . DUE TO (¢) ‘_

tion which caused death. § 11, OTHER SIGNIFICANT-CONDITIONS - ~ -+~ ™ e T T

Conditions condributing to the death bul not
related to the disease or condition causing death.,

19a. DATE OF OPERA- |"15t° MAJOR FINDINGS OF 'OPERATION . .» = % - ~ 8 : : v 20. AUTOPSY?
TION .
e e ves ] wo [F

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, offics bldy.,ew.) PR r, A TR SR L

HOMICIDE _ -
21d. T(l)gs (Month) (Dar) (Yesr) (Hown | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE[™
INJURY - ) = | " work ATWORK L_| - 773 i

2. I hereby certijg -that'I atlended the-deceased from _6_23_____ 1 6_2,4.__.__ Iﬁ.h-_ that I last saw the deceased

alive on , 19 , and that death eccurred al 2 m., from the causes and on the date stated above.
23, SIGNATURE {Degroo or title) | 23b. ADDRESS I 2%. DATE SIGNED

‘ 'W/J i S obrs) Mo Do 4 2601 N..Whittler .- 6-30-51;

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towm, or county). ,. - . (State)

I REMOVAL e F-3,-4c | Anatomical Board | .St. Lowss, Mo. . . .

DATE REC'D BY LOCAL [RZS[RAR.S SlG’NATU 25, FUNERAL DI RECYOR 3 SIGHNATURE ADDRESS

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

JUL 13 1954 Rowland—Aker Mortuary Service




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, of byoeee .. .

....... . Student Eabalmer No.

working under my personal supevaision.

Student c.cavscssnns eevssnssassaanss ceseans Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

H this body iz not embalmed, fact should be s0 stated above.




