No .pO0O
10.48
—

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILED MAR 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 /? PRIMARY REG. DIST. NO.

| 6898
State frlc No.
Regisirar's Na...?//z ................. .

J0v

. Enter only onecause per
line for (a), {b}, and {c)

*This does not mean
the mode of dying, tuch
02 hearl faiitire, asthenia,
ee. It meane the dis-
case, injury, or complica-
tion which cavaed death,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

h

ANTECEDENT CAUSES

AMorbld conditions, if any, giring DUE TO (B)
rise to the abope couse (a) stating
the underlying couse last. ) \

toncreatre Fibresit Cpcticd

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived, 1f !nstitution: residence befors
a. COUNTY — gU/ a. STATE COLNTY ndsnission).
St, Louils / Missouri 8¢, Touis
b. CITY (If cutzside corpurata limits, write RURAL and give c. LENGTH OF c. CITY / d. Is Residence within Lmits o
OR wnship) it is placel| OR . org i
ToWwN Ste Johns fomne ig 'H"o". ~ TOWN St . Johns (! a 0 A A A o £
d. ?s%PlN'l‘}AT_EO%F (If not in boapitel or inatitution, give streot address or lpcation} AS[.!rDRF%ESrS (If runal, give locatlon) | LAY
institution 8437 Engler 8437 Engler N .
3[:';‘EACHEES%FD a. (First) b. (Middle) s ;4 5 ¢. (Last) 4, DSTE —-(Month)' (Day)i__ _}(YW)
(typeor i) E}imabeth Mary " Stewart oea Poy 1 1885
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '{ 8:DATE OF BIRTH 9. AGE {In yean] 1 tvGER 1 YoAR”| & UMOER b ouis, -,
1DOWED, DIVORCED (Bmc[!yD 3 tast birthday) | Moaoths r;)-;vn Hours | Min. "
F Vhite ing Nov 1€ 1953 " e |
r————————
10a. USUAL, OCC?PAT[ON#((:EV::::}!::‘;:EJ; *10b. KIND OF BUSIN?#?I‘RSTII{{; ”.SBIRTHPLIJ:ICE (City and Sh'ﬁ v+ Foreign, Countrv} ™ /l 12 CIT;:%EN?FWHAT B
_RAPBIR Y /i 4 ik e Louts Mo, ¢ | U.8,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME orﬁﬁlusamn OR UIFE’ .
) IDS Stewart Mary L, Sherwood ik A a A i i #iH -
li'. WAS DECEASED EVER IN U.S. ARM&ED FORCES? | 16. S0CIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. runknown} {If ygue #lve war or dates of servies) . .
Yo B None Poyd D, Stewart 8437 Engler Ave.
18. CAUSE OF DEATH MEDICAL CERT[FICATloy INTERVAL BETWEEN

. ONSET A;: DEATH
_&n;zem‘_u

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disecse or condition cousing death.

DUE TO (c)

alive on

2. I hereby cemfy that I atlended the deceased from

AT WOBK
caue?' ‘7193 E' ?'—'o er?e_h_arym

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
T 5993
ves [ wo (X

2la, ACCIDENT (Bpocity) 21b, PLACE OF INJURY (e.g.. tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE homae, farm. fastory, sureet, office bidg., e10.)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY o, WORK

, that I last saw the deceased

19j__ and that death occurred atm m

., Jrom the causes and on the dale siated above,

1al

#4a, L,
ON REMOVAL (Spldfﬂ

(Degree or m}l‘%(. 23b. ADDRESS

24z, NAME OF CEMETERY OR CREMATORY
Lake Charles C emete

24b, DATE

Fab 18 195

Z3¢. DATE SIGNED

>) 2-/7 -85

d. LOCATION (Olty, town, ¢r coanty) (State)

St. Louis Commty Yo,

DATE REC'D BY LOCAL

l2- ‘/7_‘5—5_11&’5.

REGISTRAZ'S SIE%%
P

ivensed Embalmer’s Statemnent on Reverse Side)

$z§. FUNMERAL DIRECTOR'S SIGNATURE
WA ¢o111er ¥

ADDRESS

3 S¢, Cun




4 L - i
=57 ) -r
. . - a " -~ .
v/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bY IME, OF DY L ittt et e iaie s e e e staaar s , Student Embalmer No...........

working under my personal supervision..

Student....... DT TTTT T P I Signed.
<L v, Signature of Student Embalmer

.

.o

P. O. Address /% ............

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. .

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

- . - - -

- " ,




