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WRITE PLAINLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD U‘

THE DIVISION OF HEALTH OF MISSOURI

LEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH e i e, S IBBD
'BIRTH NO. 34 FRY -8 L aee. vist. N031_8__ PRIMARY REG. DIST. m._]_o.o.araa':rmr':.hfa....umo:z.'.z,
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deocossed lived. 1f inatitution: reskisnsce before
a. COUNTY a. STATE b. COUNTY adiniwion).
Missouri o
b. CITY (If outaide corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢c. CITY . amn Residence within limlts of
. township) | STAY (in 1his placer OR ~ . a city or Incorporated town?
TOWN Ste Louls TOWN §t. Louis e =
d. FH&%PFAANLE ORF (I aot in hoepital or institution, give streot sddress or locsiion) AD E (1 romal, give location}
INSTITUTION D.O +A Homer G. Phillipa nospi‘qpl 241 h;nrigh‘t Ave
3. DFIECMEESOEFD a. {First) b. (Middle) ¢, {Last) 4. DAT‘E {Month) (Day) (Yeary
(Typeor Priny)  BGHARON . JBAN : STEWART DEATH Nov 2 1956
5. SEX <D} 6. COLOR OR RACE | 7. MARRIED. EIE\\:'EEC%SRRIED.O 8. DATE OF BIRTH 5. AGE o yean| i aca ' vux | v weotn s
. . (Bpocify) . t bi ¥} |Months! Days | Hours | Jlin.
Female col HBaby May 27 1956 B l |
0 AL CEEUPTION | o 0 OF URIES G| T BIRTHPLACE iy s . e e O| PSR
St. Louis, Mimsouri | USA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Stewart | Cozetta Blakley - - . ,
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or ynknown) l (If you, xlve war or dates of pervice) NO.
NO - Cozetta Stewart 5241 Eneight Ave

18, CAUSE OF DEATH Al CERTlF CATI o INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
' ¢ e WS, T

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart fallure, asthendo, vise to the abovr cause (a) stating
cte. It means the dis. | the underlying cause laat.

cane, infury, or complica- DUE TO (c)
tion which caused deazh. | 11, OTHER SIGNIFICANT CCNDITIONS

Cynditions contribuling to the death but 20!
related to the direase or condition causing death.

19a. DATE OF OP'IEE'JABI i%b. MAJOR FINDINGS OF QPERATION Lo %y/ 20. AUTO!
) YES NO
21a. ACCIDENT . (Bpecifr} 21b. PLACEOF INJURY {e.g..in orabout ‘| 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ol . homa, fart, factory, street, office ) o

SUICIDE _
HOMICIDE"  «

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mogth) (Dey) (Year) (Hour}
by ol
2. I hereby.certify that T at!ended the deceased from E'I — 19, that ] last saw the deceased
" aliveon , ang that death oceurred a; AL ;m fram the causes and on the daie stated above.
#3b. ADDRESS - 23. DATE SIGNED
W 1300 Clark Averue /- 2SS
- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {Clty, town, or county} ~  (Siate)
Nov, 6,19¢% Washington Park St. Louis  Coe Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNARURE 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
NOV. 5 1956 D |J.H.randle & Son 3133 Bell Ave

{lLi%ensed Embalmer’s Smmm on Reverse &dg)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Signed ¥ e T T L A T T TN

Signature of Student Embalmer
Licensed Embalmer No.-ﬁ J“ o
P. O. Address‘[zz& ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
° Jf this body is not embalmed, fact shouid be so stated above.
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