THE DIVISION OF HEALTH OF MISS0UR1

15328

e, FILED MAY -8 1957 STANDARD CEgTIFICATE OF DEATH e S A,
h ::l:::. Registration District No. ... Primary Registration District Nl ma . Regisﬂu_;;‘iasog.....,.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacssd livad. I instifution: Residence befors

a. COUNTY o STATE nes ggourl ™ COUNTY' admissian)

5. ]305?5 b CITY (If ourside corporate limits, give TOWNSHIP only) { Inside Limits < CITy -‘;‘.' ‘Inside Limirts

) Town St, Louis, Mo, Yestl NoD Tom ot, Louis . YesO NoQ

e. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location)

Reside on Farm

G, Wade Grsnberry 4202 Fi

APR 22°51..

nney

- HOSPITAL OR ‘((STREET A
R / Wstitutiok 12 N, Compton !  / [ABDRESS 12 N, Compton AVO,| vesa nen
]
- 2 3. NAME OF First Middle Last 4..DATE Month Day Year
L DECEASED I oF
e {Type or print) John Wesle y Staewart " DEATH A‘P ]
P 5. SEX COLOR OR RACE |7 £ T M[8. DATE OF BIRTH 5. AGE (In pearf | IF UNDER 1 VEARTIF UNDER 24 IS,
= ‘é Q’&‘ MARRIED D NEVER Mnnﬁgo@ tast birthday) [ aMfonthe | Do Hours | Min.
o Male Nagzro. winowep [ overcen )] Aug, 8, 1909 47
® ° "} 10a. USUAL OCCUPATION (Giee kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
"E' _g w during most of working life, even if retired) ,
s, 3 Leborer None White County, Ark;/ Ue Sa A,
'é' 5 B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME hd
» 0 w
"t e Jim Stewart Unknown
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addr422 Mc He nry
- - (Yes, no. or unknswn) (If yea. give war or dates of acrvice) L
B> W Yas » War II Unknown Mrs, Frsnces Williams &, Kinloeh,Mo,
E ".; o 18. CAUSE OF bEATH [Enier onlv one cause per li {a), (b}, and (¢}.] - INTERVAL BETWEEN
fo = PART I. DEATH WAS CAUSED BY: ; £ ONSET AND DEATH
e% o : IMMEDIATE CAUSE (a)
S x
28 F
=
-, = Conditions, if any,
_: g 2 zbhtcb pave ris : o BUE TO (6) ; - - -
ope  cauae ,
1 g a stating the under- ) s 4?/ M
E ES5 @ > lying couse fost. | DUE TO (c)
- € g =] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 3. :ga SFA M?:l;f‘l’
Y D= - N
{31 |3 - e
e 5 ® & 204 AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1T of ifem 18
£ + = ¥ = K
- v, U & 0 O a
£ »= < o
c £ % 4 = {20c TIME OF  Hour  Maonth, Day, Year . -
G @ <
0 ° s .. ] INJURY a. m, - ’
5 "o : E p.m.
Y] -
= - 2 g . <] ® | 20d: nIuRY 0CCURRED - 20e. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 2 ' W ' WHILE AT g ot " WHILE Jarm, factory, sreet, office bidg., ete.)
S E3 w WORK AT WORK
; E 2
= Lo N . .
8 ° -* . 21..] attended the deceased from , to and Jast saw h’:-‘.; alive on
g ..." “é Death occurred at ’q m on the date stated above; and to the best of my knowledge, from the causea stated.
EL 3 ':_. b URE. j 122b. ADDRESS : ; - " |22¢. DATE SIGNED
£ 5 — N p > A
= 8 ST &4 sz2up
= 5' E 23a. Bu Rtnﬂlon‘ Fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or c'uun:w (State)
5 ¢ @ L( cify
: 82 a1 2-23-1957“ | National.-Cemstery Jefferaon Barrgcks Mo.
24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD BY LOCAL. REG.

Lt Elelat S B iIiIl i s .
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ee .t i - -.STATEMENT BY LICENSED EMBALMER

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

by me,. or by s.coovae... e e e seeremseessdeceeiariaaieeiiaoao., Student Embalmerx Now...'o... -
working under my personal supervision.. s :
Student Signed %@W,ﬁv
ugeR e Sigpatare of Stdeat Exbaiser T ‘ne
: . o Licensed Embalmer Nu:)..ﬁf(j.-.‘:'.d
L A P. O. Addren.cg'..é./f.ﬁm

~

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

. to cornply with the above constitutes grounds for revocatmn of hcense) S

: If embalmed by a STUDENT, he also shall sign in his OWN handwntnng

If this body Els not embalmed, fact should be so st?.ted above,
T AL i R : R R . :




