-48

BIRTH KO.

FILED AUG 26 1957

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

IEG DIST. NO. PRIMARY REG. DIST. KO.

1003 7., 7253 -

30050

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
. STATE N .
i Missouri

If ingtitatlon: residence before

b. ch)TY (I sutclde corpurate limits, write BURAL and give

Town St. Louis

c. Cg‘g
Town  St., Louis

¢. LENGTH OF

townghlp)| STAY (in this place)

b CONTY st =Leudd

4 s Residency within Bmita of

e Tl

d. FULL NAME OF (If ot ia hospital o7 iont, glve ntreas nddress or losation) o STREET (If rarsl, give location)
HOSPITAL OR DD
led 7 INsTTUTION Homer G. Phillips A %@71 8 Kensingtan

3./3{2%%5 5?:7:) a. (First) b. (Middle) T €. (Laat) 4. DATE (Manth)  (Day) (Year)
(Twpeor Print)  Donella Stewart oeas  July 31, 1957

5. SEX %[ 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED. /f 8. DATE OF BIRTH 9. AGE Un reara] ¥ OuER 1 TR | ¥ GROO8 1 0,

WIDOWED), DIVORCED (8pucify Last Birehday) ‘Momh’ Daya | Hours l Min

Eemale | _Negra

102. USUAL OCCUPATION (hrkindotnork | 100. KIND OF BUSINESS OR TN | 11. BIRTHPLACE (. vad State or Foraien Coniern) ) | 12 CITIZENOF WRHAT
Minister lergy Forest City Arkansas « O. A.

FATHER™ S NAME

13a.
1 Bobeprt Waterford 1

13b. MOTHER'S MAIDEN NAME

Katie Johnson

[5. WAS DECEASED EVER [N U.S. ARMED FORCES?

14, NAME OF HUSBAND'OR ¥IFE
Thomas Stewart

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

ADDR ESis

line for (a), (b), and (¢

*This does not mean
the mode of dying, such
o# heart fatlure, asthenia,
ete. It means the dis-
ease, infurt, o complh

DIRECTLY LEADING TO DEATH® ¢4y

(Yos, 00, or unknown) | (If yes, give war or dates of sarvice}
0 —————-— 498-26- 53%3  Thomas Stewart 4718 Kensington
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I- DISEASE OR CONDITION ? 2 z gi: ! . ONSET AND DEATH

ANTECEDENT CAUSES

rise io the above cause (a) slating
the underlying cause last.

Morbid conditions, if any, giting DUE TO @Mﬁ 0-4_""@& %%%E‘i‘_

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the disease or condition cauting depl

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

AUTOPSY? ¥

Sl o 1

- /
m“gﬁ“iﬁ”“ 35,

, 19

“212. ACCIpEM 21b. PLACE OF JNAURY (s.8., n or about
sUTDE ule%#d: .s18)
/r/ T v
26.TIME  Mom) Dw T e | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OOCURT E = T ;'LX
nurRy 7 F/ S7 bt I A . S0 Y- Q
2. I hereby 4rh’fy that I atiended the deceased from , 19 . Lo , 19 , that I last saw the deceased

m., from the causes and on the date stated above. ‘,L

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tf;u(:)j /ﬁoo CloeyT

ED

/%R

’zac

24b, DATE | 24c. NAME?OF CEMETERY OR CREMATQRY
8/6/57 aWashington Par Mj
R' RAR’S SIGNATUR 25. FYRERAL DIRECTOR' S 31GHATURE

o vz'-‘- A, _TA / ey - 4 e Y 4

24d. LOCATION (Oity, town, or county) *  “ (5tats)

ADDRESS




STATEMENT BY LICENSED EMBALMER

’

. : : X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by tre sl eeease e irarareaasreeierae v aaaa e et as e aatatans e » Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer NOM%
P. O. Address’..?{.?{.’!M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes ‘grounds for revocation of license), <

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

¢ this body is not, embalmed, fact should be so stated above. ™o

Student ... ...l
Signature of Student Emhnlner ’




