nomanciarure In item

ctor, coraner, eic., must use only standar

o symptoms will be listad, All ¢

diseases in Port | must be casuvally related. Corener cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

10 1487

Rugistration Distriet No. _-3[? -—e-ee. Primary Registration District No. . l%f‘

ATE FILE NUMBER -~
- .. Registrar's NJ-.S_#J..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence balore
+ o COUNTY St, Touis o STATEM{ g5 ouri b. COUNTYGE | Loﬁai.g-.,?/
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
Yllx Ne O ml(ll"kWOOd 22 ¢é ?\5 Yes W HMNoD

1own Kirkwood 22,

c. FULL NAME OF (" NOT mhospllal givelocation)|Length of stoy in 1b

Reside on Farm

HOSPITAL © d. STREET If outside, give lo:uhon)
INSTITUTION Hawbrook 15 vrs aooressOL3 Hawbrook Yos O  Not,
3. :::': .o‘rp Firat Middie Last 4. DATE Month Duay Year
{Type or print) A LVA. C . §TEWART D%:TH MaY 2 5 195 7
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF unDER 24 HRts.
. marriee (] sever wagnicaf] 5-11-1901 | éa birrt.hdul'] Monihs | Dam | Hours | Min.
Male ¥hite winoweo [ oworeeo[1 2 =11-19 I
"] 10a. USUAL OCCUPATION (Glse kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE ([City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
dﬁr hmml of worklag life, even if retired) . . )
None Monet Missouri USA

13, FATHER'S NAME

Charles

Stevart

14. MOTHER'S MAIDEN NAME

Ella Chrlstopher

tS. WAS DECEASED EVER IN U. S, ARMED FORCES?
!?1 . or unknewn! | (If pre,oie war or dates of sarvics)
Won

16, SOCIAL SECURITY NO.|17. INFORMANT

Addreas | irkt .’OOd

None Yivian Sievers, 6&3 Hawbrook Dr.,

MEDICAL CERTIFICATION

10, CAUSE OF DEATH [Enter only one catse per line for (a); (), and (c).) - -
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QMSET AND DEATH

21. attended the deca om é— 11- SQ L to
D-,«@yfred Yy o] E { Pa

mmeonTe cavse @) Rheumatic Heart Disesse 29 yrs
Conditions, if any,
tohich gare risg fo DUE TO (5) . . - -
a&ﬁc cauer (o), .. I - " L et R :
stafing the under- N
lying cause laat. DUE TO (¢)
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL CHSEASE COMDITION GIVEN I PART 1(n) : H12. :'éﬁ S;JLCE’;?Y
4// é X JvesO w0 ['_'l
20a. ACCIDENT SUICIDE MOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler ndture of injury in Part 1or Part 1l of item i8.)* 7~ -
O O .4d
- 1
20c. TIME OF Hour Month, Day, Year | .
(IRJURY - e.m. C T L oy ,. ee e s -
p.m. ! ae L 1
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! Aome, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT D " NOT WHILE farm, factory, sreet, office bidg., etc.)
WORK AT WORK
5-25-57 and last uwm alive on 5-2:;"' 5?

m on the date stated above; and to the best of my knowledge, irom the causcs stated.

Ls. s

Phillp

é . ADDRESS

&Qz;figgggmm .
Dolsy M ' 714 s,

irkwood Rd.

22¢, DATE SIGNED

2-27-BT

23a. BURIAL. CREMATION,

BLEBT’L fptcih\

8. DATE 23:. HAME.OF_CEMETERY OR CREMATORY

5~27 1957 ~Valhalla Cem.... .

St Lo

2d. LOCAUON(CW. town. or county)
Louis Courty, lo.

(State) =

24, FUNERAL DIRECTOR

fiitszinger

iort .33 1 s rkviood RA B2 T2y ol ree.

5-27-19

26. REGISTRAR'S SIGNATURE

e b5 13 Loy lo ho¥

{Licensod Embalmer’s Statement cn Reverse Side)
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IR R )STATEMENT"BY LICENSED EMBALMER -~ . |
I .he-re‘by certify that the body whose name is recorded on the reverse side of this c'ertificatfe was emn
¢ " - .- . . - ) LT -
by {fie,“%r by ..-..n - B i eaaanas et eeeareaeeaa reecaadranneaaen v ‘Student Embalmer No...... -

4 -

"working under my personal supervision..

Student....oiiimi it e Signed

) . . Lxcensed E me ‘ .}é /|

.. - L T - P. O. AddresdhAethn ’
Nofé ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above.constitutes grounds for revocation of license), - 7.

) ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
N If this body is not embalmed, fact should be so stated above

* .



