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WRITE PLAI'NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED JAN 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. _3_’_'7_ PRIMARY REG. DIST. m.;@. chiu;;r‘a No..j.gig....._.

1]
i 42997

State File No

s 16. SOCIAL t‘;I-ZCI.IRIT(_;r
‘o8, 0o, or unknown} | {1f yep, xive war or dates of service} .
No Ton None

BIRTH NO.
“71. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If Instltotlon: residence before
a. COUNTY a. STATE b COUNTY adicimlon}.
St, Louls Mo St. Louls
b. CITY !de corpurate limits, write RURAL and . LENGTH OF . CITY Residenes ot
OR outeils corparaie fmits, write * m‘:'.':.mp) %TAY (in this place) ¢ OR v 4 - 1:;“: ﬁu%"g
TOWN wallston ~*1 Z6yrs TOM wellston # 30/ - o
d. FULL RAME OF (If oot in bospital or institution. mive strect address or location) o STREET (ILrunl, v lnnlltt)
HOSPITAL OR ADDRESS .
INSTITUTION #2099 Derby Ave 6229 Derby Ave
SDNEAC%ES%FC., a. (First) b. (Middle) c. (Last) ‘ | 4. DATE (Month) {Day} (Year)
(Type or Print) Mary Virginia Stewart DEATH Dec, 30, 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | IF tWOER 31 HRE.
/ WIDOWED, DIVORCED (Specit, . laat birthday}) Monlh.’ Days | Hours | Mig,
F i Widowed Oct, 12, 1869 géyrs. . | |
10a. USUAL OCCUPATION (GWwekladof wark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : < -
doudurinlmulol-orhiuuh..:n‘if :.;;::1) o DUSTRY {City end State or Forsign Cnuatry)((? 12t85|§11‘ER§?FWHkT
Housewife Home- Howell(St, Chas. Co,,) Mo.
13a. FATHER'S NAME h 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Morris {Laura V, Dickerson IChiles F, Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecauss per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b){4
rise to the above cause (a) daling
the underlying cause last.

*Thie does not meen
the mode of dying, such
a# heart fatlure, asthenia,
ete. J¢ meany the dis-

ease, infury, or complica- DUE TO (g)

1 INTERVAL BETWEEN

o

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud nof

tion which caused death.
| _related to the disease or condition cousing dmﬂ:m

190, DATE OF OPERA- | 165, MAJOR FINDINGS OF-WH mT 20. AUTOPSY?
ééa X yes L] no
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. inorabent | 2lc. (CITY, TOWN, OR FOWNSHIP) (COUNTY) (STATE)
SUICIBE V bome, farm, factory, street, office bidg.. e%0.)
HOMICIDE " ‘ .
21. TIME (Mopth) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAY NOT WHILE [y
INJURY = | "work L] "ATWORK
2. 1 hereby cerlify thop I altended the deceased from O 190 to]%B0 1955 that I iast saw the deceased
alive on - 1 , and dhat death oceurred at L230A ., from the causes and on the date staied above.
- (Degres or titleyy | Z3b. ADDRESS — 23c. DATE SIGNED
2290~
M BUR 1AL, CREMA. b. DJIE 24c. E OF CEMETERY ORCREMATOR 244. LOCATION (Oity, town, or county) (5tal
TION, REMOVAL (Spedty)
Burisl Jan, % _ ]9 ATy St LouisgCo Mo
DATE REC'D BY I.OCI&L ISTRAR'S SIGNATU 2. CUNERSL ola:cm{"s TGMATURE 7  ADDRESS
.3/ Qé@éﬁé ¥ ﬁé/;é%‘

s Sulafm?i on Reverse Side)

ONSET AKD DEATH ==

J




D Pl Rl PA, [~ 5/
4~ 4P
/20 PR R

——————————————————— e — S —
fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............ e e e e eeameasmverevenacmmadsstsastatmurrrenaetnnartarosinsernn

working under my personal supervision..

Student...cooioiiiirireaaciiiisienanrasar et igned . f«= 0L, A e S
Signature of Student Exbelmer
Licensed Embalmer No.z.f. é

P. O, Address...é../kg:é.b...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

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




