Health,
& Welfore

Public
y Service

THE DIiVISION OF HEALTH OF MISSOURI

-

58-027480

STATE FILE NUMBER

FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH 6 —
Registration District Now oo 3 _18Pvlmory Registration District No. _ 1093 _______ Registrar’ ‘No ,_M5 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence bafore
o. COUNTY o. STATE Illj.nOiS b. COUNTY Frank mission
-57 b. CITY (If cutside carporote limits, give TOWNSHIP only) | Inside Limits c cg; = :li-_n'sidn Limits
OR .
Tow  ST. LOUTS, MISSOURL _ [* X0 TN Benton (A9 | Yelg YD
e. FULL NAM%OF (i MOT in hospital, give location) | Length of stoy in 1b d. iB%EEEES {If outside, give location) Reside on Farm
OSPITAL OR A R N
2 #H STUtion D ES HOSPITAY 11 days 222 823 W.Division | YO 2@
3. NAME OF DECEASED First Middle Last 4, DATE Month s Day Year
{Type or print} OP
HARRISON ELSWORTH STEWART DEATH _JLY 23, 1958
5. SEX *0 6. COLOR OR RACE} 7. wARRIED[ ] NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER J YEAR] IF UNDER 24 HRS,
. st blrthday} [ Menths | Days Hours Min,
Male White wicowen({j Qoivorceo[}| May 8,1889 &% l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country 12. CITIZEN OF WHAT COUNTRY?
dunigg of king |jfe, even If retired) INDLISTRY
Retired Mirer Coal Benton,I11, U,S,
= 120. FATHER'S NAME ¥3b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 >
. William Riley Stewart Marguerite Gray Anna E,Stewart
‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yoy, ¢ unk {n . give war or d of sarvica)
E. s nNOO nq\'m)l yes, give ates 3&2—05—9636 Ramnd E St a 53 : 2 g]

INTERVAL BETWEEN

18. CAUSE OF DEATHdEntar ‘only one cause per line for (o), (b), and (c).) T ERYAL DETMEED

PART |. DEATH WAS CAUSED BY:

e? /
IMMEDIATE CAUSE (o) _GENERALTZED CARCTNOMATOSTS, METASTATTC TO . | 1 YRAR

w
|
@
]
4]
L&
w
P
g =
= g BRAIN, PRIMARY SITE UNKNOWN ;
=W Conditlons, tfany, . DUE TO (b) -
5 > which gave rise 1o
5 g above cause (o),
o r stoting the under.
£ g g lying eause last DUE TO {c]
s ZFE * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseazs condition given in PART | () 19. WAS AUTOPSY
= s xf< 2 PERFORMED? 2-«
e N : /1930 ves[] NOK]
5 - 3z‘ = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART li of item -18.)
—4 = w
5§ 8 <WMS[ 20c. TIMEOF .Hour -Manth, Day, Year =
25 apd INJURY  a.m. )
: E :‘ X p.m.
2 € % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT'D NOT WHILE 0 farm, factory, street, olflco bldg., ete)
5 28 | work AT WORK Y
_E‘ 21. | attended the deceased from ’%i % 12 | 958 , to and last sow ﬂ"; aliva on
[ Death occurred at _ 0 A M. m on the date stated above; and to the best of my knowledge, from the causes stated.
H
b, . 3 N
3 22a. WZ{/)/ Dporee or ritte) 0_ |7 *ORES RNES HOSPITAL 726 QATE SIGNED
z M-. M. D. 1/23/58
’ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 3d LOCATION (City, town, or county} (State)
REMOVAL (Specify) y .
Bemoval 7-23-58 Masonjgc & Odd Fellows Cemptpr'rr 591'1130!1 i,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L2398 |

on Reverss Side)

Albert H.Hoppe,L700 Washington Blvd.
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STATEMENT 8Y LICENSED EMBALMER

po———

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

DY ME, OF DY ittt et i st ta e s s e g e s s ks s n s e e anss ., Student Embalmer No. ...................

working under my personal supervision.

oL Ts U= 1| PPN igned T }-}é"—""-‘"’) .....
rd

Signature of Student Embalmer

: . -

P. 0 Addres .........................

- Li_c'ensed Embalmef No'ﬁ.‘/@:(

-J-" ,.:ufl"i: ’ . \\‘

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 hcense)

If embalmed by a STUDENT, he also’shall sign in his OWN handwriting. ~ ~ LA
If this body is not embalmed, fact should be so stated above it
I3 L . -
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