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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

THE bl\;s;)“ia:HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH

saion Oisict No..--.... B J G rimar Regsswtion tsricr e LODS-........ FeqsndSLAB..

FILED JUL 31 195,

__________ 26654

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived, If institution: Residente bafore
b. COUNTY dmiszion)

a. STATE Mﬁ.ssom

b. CITY {tf outside corporate limits, give TOWNSHIP anly}] Inside Limirs e, CITY Inside Limits
OR OR :
TovN St T.ouis Yestd NoD TOWN St Louls Yo Moo
€. FgIS_Fl;I':":I?E)I?F [t NOTlipllul, givalocotion)fLength of stoy in 1b éfRBET {1f ourside, give location} Reside on Farm
INSTITUTION D_GSZLQ&E ,;’ ADBRESS 2350 Menard Street! v..o N,#
3 mame or Firat = Middte Laxt 4. OATE Month Doy Yeur
. - oF
{Type or print) JNA’ #gf DEATH J'ul‘.? 1l 195%
5, SEX 6. COLOR OR RACE 7. ATE OF BIRTH 3. AGE {Fn peara | IF UNDER | YEAR JiF UNDER 24 HRs.
MARRED @. never marnico () ‘ tast birthday) [ieniv, | Dow | Hours | Ain.
Fomale White winowep (] DIVORCED D'Sept 5 1915 4
[ 10a. USUAL OCCUPATICN (Give kind of work done {108, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and siafo or country } o 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housewlfe Leadwood Missourl Us

13, FATHER'S NAME

Charles E, Stewart

“|14. MOTHER'S MAIDEN NAME

Anna Strauser

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. \NFORMANT Address

Vernon Usher 2850 Menard Street

(Fer. no, or unknown) | (If wre. give war or dater of dervice)

18. CAUSE OF DEATM |Enler only one catise per fine for {a), (0). and (¢).]

PART I. DEATH WAS CAUSED BY: Gﬂﬂdzi/‘dﬁﬁ

IMMEDIATE CAUSE {a) *

carcino
o £

£, o/i;’ }rt}_ast with » 'ONSET AND DEATH
i

AP E TS TASES - metastases

Conditions, if any, BUE TO (b)
which gare ris i!o B -
above cause () -
stating the under- . 7
z Iying cause last. DUE TO (¢) / ﬂ A
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{q} 13: WAS AUTOPSY
= FERFORME& 2
hi ves ) no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part 1] of ftem 18.)
& O a 0
;‘J 20c. TIME OF Hour Month, Day, Year
'] INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg.. etc.)
WORK AT WORK . -
o
21. J attended the daceased from £, , to —%ﬂand last saw ht: alive on 7" /- 57
Death occurred at 28 = A m on the datg_:{atc above; and to the best of my knowledge, I'rom the causes atated

2a. u/pv ‘/ f ;wcfeormm )}{ @

&22b. ADDRESS .

1325 S [Grand Blvcl. - |/~2-57

Z2c, DATE SIGHED

23a. BURMAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR €

Charter Cemetery

REMATORY 23d. LOCATION (City, town, or counfy} (Sta’e)

Valley Mines lissouri

-

-l

Rﬁovu (Specifg ,7/3/57
ADDRESS

24. FUNERAL DIRECTOR

emoval
Moydell Funeral Home 1926 Allen

25, DATE RECD. BY LOCAL REG.

(5257

{Licensed Embaclmer’s Statement on Revarse Side)

26.§zG|2AR'5 SIGNATURE
2
[
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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 em
byme, or by ... R A e , Student Embalmer No........ .

working-under my personal supervision..

Student ..ooeevmoriiiiii i e crirarran
Signature of Student Embalmer
-0 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
*; 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 this body is not F_mb_almed fact: ghould be so stated above. ce-t L -




