THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ....... ?.3. .{.:.).. ...... Primary Registration District No. _"{29 """"""" Registrars Nog_é,_l_a.,....

ALED DEC 10 1956

40127

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence bafore

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

a. COUNTY St o Ioui 8 a. STATE MO . b. COUNTY admission)
b. CITY (If cutside corporote limits, give TOWNSHIP only) | tnsids Limits ITY . e Inside Limits
OR -
TOWN Pine L&WII YesD NoO /7 'NN St - L‘Ouis YesO NoO
e. FULL NAME OF {l§ HOT in hospital, give location)|Length of stay in 1 l 1§ d i
HOSPITAL OR 4. bTREET (If outside, give location) Reside on Farm
mstituTion shamrock Rest Hqme 10 D&E ADDRESS 3658 Flora ﬁ lvd. YesD MNaD
3 ::eul or First Middls Lart 4 Ds;! Month Day Year
CType o pring) ~ MINERVA- A. _ STEWART ° - | &mw Nov. 3 1956
5. SEX 6. COLOR OR RACE  {7. waRRIED [_] MEVER MARAE D[R] B- DATE OF BIRTH |9- AGE (T years ::'::ﬂ '1:,:“ ﬁfHU::n e r:s
Female White wivowep [] oworcen [ Octe 18 » 18 87 9. i
-F10a. USUAL OCCUPATICN (Give kind nfwnl‘k done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or comntry) - 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) E
Housework At Home St. Louls, Mo. U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John F. Stewart Elizabeth Heller
I(SY WAS DEC;A:":EDJEVE(?I IN U S IRMES&EOR!CEST , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
', o, -n] yea, O or 2 of servics]
o None Laurel F. Stewart 1183 Southworth

tB. CAUSE OF DEATH [Emer o-nlr one cotise per line for (a}, (b). and {c}.)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

OUE TO (&) _CQA‘WA. ,

INTERVAL BETWEEN
. . ONSET AND DEATH

/ ;r'flaﬂar__

Vo

which pave rise to
above cauze (6),
stating the under-

(

MEDICAL CERTIFICATION

WHILE AT farm, factory, street, office bidg., ete.)

NOT WHILE
WORK D

AT WORK

lying cause lasl. DUE TO {¢) 2 s
PART I}, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;?‘Srsg:‘gs?s‘f
e | 7.5 K ves O no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m, - .o
p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, I attended the deceased from 1'5’ ? to M e fi M
'@:‘%ﬁﬂ. 5'_ bice
Death occurred at L4 ®* m on the date atated above; and to the best of my knowledge, from the causes stated.

A

and fast saw alive on ‘s-

wociar, coroner, a&ic. must Uuse only sTandard nomenciarure I i1aMm (5. INO SYMPTO

diseazes in Part | must be casually related.

g, MIGHATURR: A (Degree or title) & 22b ADDRESS TE SIGNED
el %@m Mo | €23 W €L (7] |1)/cz
3. :unm caznmon\ 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d N OCATION (q.rr totwn, or couniy) {State)
irta ™™ | Nov.5,1956 | New St. Marcus Cem. St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG

|25, REGISTRAR'S SIGNATURE
)/ -5 Do bo A7 ,LQ.mJi

{Licensed Embalmer’s Statement on Reverse Side)

hp
.



/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ Je of this certificate was er

working under my personal supervision..

Student ... Signed.m_ﬁ..% ........

Signeture of Student Embalmer
Licensed Embalmer No.ﬁ@.‘

P. O. Addressf-;?f?ﬁ% gt

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

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

if tttis body is not 9mbalmed. 'fact should be so stated above,




