- bl MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI 17038

y. 300 -
" | STANDARD CERTIFICATE OF DEATH State File No..
P BIRTH RO. REG. DIST. NO. _31__B_anmv REG. DIST. No.m_Qa Regisirar's No 4130
D 1. PIESSE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. [f institution: residencs befors
a. NTY a. STATE b. COUNTY sdinissionl,
7 Missourd
b. CITY (It suteid imits, writs RURAL and gi ¢. LENGTH OF c. CITY N T
outolde corpurnte St = la::lhlp] STAY (in this place) OR d 1-'31? ar mco"rénmr‘fwm?ol-'r:%
TOWN st. Louis TOWN 5t2 Iouis WUTRD g
- N ~
d. FULL NAME OF {If not ia hoapital or institution, give strect addrom or location) . STREET {If riral, glve loeation) d et & /a
HOSPITAL CR . DRESS
INSTTUTION _ Parkilane Hogpital o 2022 North 11th Street
Sgg%hégs%la a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print) _ WILLIAM T, STEWART oéATH May 8th, 1955
5. SEX ) 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| f UNDER ¢ 0AR | & UNGER 1 s
i) 3 Moatha| D
Male White WLdowEa” = Jan. Lth, 1893 BET [ P | Eeem | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
done during most of workiuﬂ!u.c:nnnif:etr:d) ’ DUSTRY I 1 (Cnrj:nd State or Foreiga Couatry] /I % CIT!ZERI\Y"?OFWHAT
Store Operator i st. Ivi_ﬂ?.‘,ﬂ'g. N | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James L. Stewart 1__Nina Dollie Victoria Stewart
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (11 yea, give war or dates of sorvice} NO.
. nknawn Iinknown R.aF;,:mnd_E_Sj;emnt._ZOZLﬂnrhh_llm_St._
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
- . . i X ORSET AN TH

Fnter only onecauseper ] 1, DISEASE OR CONDITION _ *
Jime for (a). (by. and (¢) | PVRECTLY LEADINGTO DEATH® (g

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
at heart fatlure, asthenia, rise to the above cause {a) slating
dte. It means the dis- the underlying couse last,

case, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition enusing death.

19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [] wo L]
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, lsrm, Iaatory, steeet, ofice bldg.. ot0.)
"HOMICIDE
21d. Tém'_gﬁ (Mooth)  (Day) (Year} (Hou | 21e. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ WORK AT WORK 3 3 ‘ 7\
e —
22. I hereby certify that I attended the deceased from @_, IQb.b to M 19& that I last saw the deceased
alive on "-- — 19 nd that death occurred tl, s m., from the causes and on the date stated above.
23a. SIGNATURE egree or litlec 23 DDRESS 23c. DATE SIGNED
W40 | )b Kg-55
24a. BURAAL, CREMA. | 24b: DATE 242, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, ot county) (State)

TION, REMO AL (Bpedity)

Buria May 11th/55

DATE REC'D BY LOCAL W's SIGNAJURE
MY 101956

e S

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

Cenmetery St, Iouig, Ho.,

- 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

1leidner Und. Co. 2222 St. Louis Ave.,
(Ticensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICE.N.SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By .. i e i aa et e

working under m ersonal supervision..
g Yy 1

Student ... oo iiiiiiarieaaecaaaaan
Signature of Student Embalmer

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.

. - - - |




