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"-[-JSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

WRITE PLAINLY

.“’

FILED JUN 1 1956

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. KO. 1003

State File N018713
4055

BIRTH NO. DIST. Repistrar's Not
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f institution: residence before
8. COUNTY 2 STATE:  New York > “““gteuben “
b. CITY (1 outsids eorporats Umits, writs RURAL and give c. LENGTH OF || c¢. CITY - 4 Is Residence within limits of
TRy St.Louls wownahip) | STAY (in this placee) T&I}N Canisteo =g ‘H-““'Pg:%w"_":
d. FULL KAME OF Gf ot ia bosptsal or faslsation, rive sirot sdidrem ot iocation A%Tgil%% Gt rural, give locatlon) . 2 ' L
insTrTomion St eLiouls City Hosplital #10 Se Elm & o %
D Ehéhégs%l; a. (First) b. (Middle) c. (Lest} 4. 03;5 (Month) (Day) (Yean
{ Type or Print) Berthsa Maso Stewart DEATH  April 23, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NF‘YgECIgBR(EIEB%' ,Q-Ls' DATE OF BIRTH . AGE Ga yeun| 1 ues Dr:n“ I v .
Bemale!| White "I " TMarch 25,1891 e |
108. USUAL OCCUPATION (G ki of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;\) wag State o Foreiga Conntry) j 12, CITIZENOF WHAT
SeWiTe At Home Steuben Co0.,N.Y. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR ¥IiFE '
Frank Wabb Victoria Smith ] Charleg Stewart

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 0, koown) | (If yes. glve war or dates of service}
)

Unknowno'

Mrs.Francig Barrig,751 Ee.Broadway

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . - Enid,Oklae ONSET AND DEATH
. Enter only onscause per I DISEASE OR CONDITION .
I 1ine tor (8), (b), and ¢c) DIRECTLY LEADING TC DEATH (a) - .
— P -
*This does mol mean ANTECEDENT CAUSES . 5
the mode of dying, tuch | Adorbld conditions, if any, gleing DUE TO (b@‘o
a2 heart foflure, asthenta, | rise o the above coute (a) sating
de. It means the dise the underlying cause last,
care, injury, or complica- DUE TO {c}
tion which mmtd. death. | 11. OTHER SIGNIFICANT CONDITIONS I3
Conditions contrituting to the death bt not - —
] related to the disense or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION 6‘02, / .
o YES v J
2fe. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (s.g..inorabout } 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE » v hem. farm, hm atreet, offioe bidy., et0.)
- FIOMICIDE R
21d. TIME {Month) (Dar) (Yewr} (Hour} Zle. INJURY QCOCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK

2, 1 hereby cmuy that T at!endcd the deceased from

, 19 , lo , 18 , that I last saw the deceased

and that death gecurred al 7 r m,, from the causes and on the dale stated above.
egTee Of t.il.!e)c l223b. ADDR| 3. D 515
W ¢ \Jé“7 L™ 06 o (s O i
- BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) //(smu)
TION REMOVAL(&TI .
emova 4=P5=56 Hartq vills Cemeterv Canlsteo,N.Y,

DATE REC'D BY LOCAL

APR 24 1988

FUNERAL DIRECTOR'S S1GMATURE RODRESS -

L&lbert H. Hoggegéaoo Washington Blvd.

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

) -by\‘.me. s - 2T U eeremeeecasesmeanbnaeaan , Student Embalmer No............

working under my personal supervision..

Student .- .oioiiiuiiiiiaiiiesi e isas e imrrraeran Signed... ool T LT s T TR
Signature of Student Embalmer

Licensed Embalmer No.% X
P. 0¥ Address -G 1, (atse

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

t . Tk




