. Heolth THE DIVISION OF HEALTH OF WISSOUR! 58_02 3790

, & Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB Sy
e | 1003 5
th Service ILED JUN 2 4 Igsagistmﬁoq Distriet No woreemeom o 1 rimary Registration District No. No. R'eglsrrof s No, Bl M &% -
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gacd If institution: Rendanc?,{efore
. COUNTY . STATE b. UNTY
o I = AT Mo, Wl
v. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c C:JTRY j Inside Limits
R
0 tom  St. Louis Yes [ No ] Ttom_3t, Louis Yes[] Ne[]
. . FgL#l NA{I.IE)OF {lf NOT in hespital, give location) | Length of stay in 1b d. STRD%EEES {If outside, give location} Reside on Farm
HOSPITA
nariutionCity Hospital RS f/gbl,’ 2815 a Lemp Yes [] No[]

3 FTAME OF DE)CEASED First Middle’ Last 4. DSTE Month Day - Y ear
ype or print P
George D, Stewart peatt June  5,1958
5. SEX 6. COLOR OR RACE| 7. DB 8. DATE OF BIRTH 9. AGE (in years BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDSS] NEVER MARRIED[ ) y
irthday) [Mo A Min.
Male o | White wooweo[]  fovorceol]| Febe 24,1900 1 ™ |
106, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, sven it ratired) STRY
Carpenter Garland Realty (Waldon,Arkansss  / U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stewart Laura Brigance Emma
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or un!mq-m)l (If yas, give war or dotes of service) h32-10“l+6 5 Ema Ste\!‘art 2815 a Lem 5

18. CAUSE OF DEATH (Enter only one coyst per ine fog {a), (b}, and (c).} INTERVAL BETWEEN
PART }. DEATH WAS CAUSED é ! ONSET DEAT|
IMMEDIATE CAUSE ({a)
Conditians, if any, . DUE TO (b) @d/ L8 \%ﬂM

which gave rise ta }

obove cowse (u),
stating the wnder

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nemenclature in item 18. No symptoms will be listad.

g lying cause Iaﬂ DUE TO (CL

= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition .mn in PART I (g} 19. WAS AUTOPSY
L) ! RF RMED? /
2 T . '
[ s
_;.. b | 200 "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARf lor PART 1§ of item IB.)
E 8 (I [ 0
3 i :
u ¢ 20c. TIME OF .Howr Month, Day, Yeor
2 a INJURY  g.m.
E B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
< WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK
'E. I otiended the decocsed from and las? saw: alive on
E occurred af /@ ”’/Ea date stated above; and to the best of my lmowlodge, from the causes !tnhd
k- Gt(ATURE or title) 22b. ADDRESS C = ég nzo
o
E 2?"“‘5; M,_ /30 9 : : ¢/ s

BURIAL, CREMATION, | 23%. DATE - 23e. NAME OF CEJETERY OR CREMATORY ~ 23d. LOCATIOR (City, town, or county) (Sfun)

REMDV AL (Specily}

Burial June 9, 1958 New St Marcus Cem. [St. Louis,lussouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 embalmed

DY M@, OF DY oottt vvrreesseaaneseee s aaeseeeaaseeneasaeraraaesennerranaees .» Student Embalmer No. ......c.ccevveenss

working under my personal supervision.

Student oooeviiii e Signed ........ .55 AL

Signature of Student Embalmer -
Licensed Embalmer No¢7.§/,é

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the above constitutes grounds for revocation of license).
I.If-exg'balmed [by.2 STURENT, he alsgshall;signin his;OWN;handwiiting. @ oqul Sobd
If this body is not embalmed fact should be so stated above, -

37 oomewall £10C vlwodorniunin?




