P ‘ TH; DIVISION OF HEALTH OF MISSOURI —_
Heolth, STANDARD CERTIFICATE OF DEATH . 982034194 -

L Weifare STATE FiLLE NUMBER

‘;::',::. ”.ED s EP 2 5 1gsagmmmn District No. __.._..,..3.1_8.....F'rimopy Rngimuli_on Dislric?ﬂ_goa_...m....... . R-gismw'a i .HSS’?S,

1. PLACE OF DEATH 2. USUAL RESMIDENCE {Whore deceased lived. [If institution: Resideplo before
. 300 o. COUNIY o STATE  M4a'g souri: b CouNTY admyssion)
1-57 b. "C(l)TRY [{H} outside corporata limits, give TOWNSHIP oniy) _!nside Limits c. CIOTRY inside Limits
108 Sit.. Loutss Yes [] Ne (] tomw  St. Liouls. Yes T No 7]
<. E!nglsl‘?MMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SBR%E’;S {If outside, give location) Reside on Form
SPITAL OR 0 DRE
| T _hetiution City Hospit 3337, 2638 Bernard ver [ Mo
L
3. HTAME QF DECEASED First Middle Last 4. DATE Manth Doy ¥ ear
{Type or print} . i . OF L
Essie Stewart. Ftelds DEATH 9 1z 58
5. SEX & COLOR OR RACE 7'MARRIEDD NEVER MARRIED[]] 8. DATE OF BIRTH 9. AIGE' (blv:'r.;nr; I::::,ER;::AR |:£:DER 2:“:95-
ast bi ay N
5 Fomale [3Colored [ woowed) g oworceo()| GeRm— 1890 |68 l I
E 106, USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
E durin st pf warking Jife, svan if cotived) INDUSTR
, Ret{red None Mound ,. I11 / Us S. A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F -
. Buck Hardin Nanie
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCHAL SECURITY HO.| 17. INFORMANT Address
g {Yes, Nd vnlunwn][ {1f you, give NB' dates of service} Emert, P&m 2922 H.iCKOI_'l St -
a 18. CAUSE OF DEATH (Enter only ona cause per lina for (n), {b), and (c).: INTERVAL BETWEEN
w PART {. DEATH WAS CAUSED BY: ‘ SET AND DEATH  }
o IMMEDIATE CAUSE {0} 2-
o
= M
& Condivions, it any, \  DUE TO (b) )LJ"IMM-\-‘ L WM/ / g PV
h v,
£ i S } Ca rdio)
= stating the under-
8 g lying covse last, DUE TO {c)
B =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rafated to the terminal dissase condition givan in PART | {a} 19. WAS AUTOPSY
T af« ‘/ / PERFORMED? .
A © b i Yes[J Nofud”
_;. ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
M G | 0 O
3 Yi<
© j Y| 20¢. TIMEOF Hour Month, Day, Year
£ ofa INJURY  om
E L‘ X p-m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, _ctory, strest, office bldg., erc.) .
5 zf | work AT WORK . . ,
E 21. | attended the dececsed from I//z f & . lo ?7/ 2z £ i/ and last luw_ﬁaﬂllv. on (f// 0 £ - ((
H Deoth occurred a? r0: [ o) G m cn the date stated above; and to the best of my lmo-lodge, from the couses stoted. ,
§ 220. SIGNATURE w{pagu- efAitle 22b. ADDRESS . 2%c. QATE SIGNED
k) -
= G2 I 5 272 ¢ (Ao Y5, §
232. BURIAL, CREMATION, | 23b, DATE ZQNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOXAL (Specily .
emoval | §=19-1958 Washington Park Cemetery St.louis Co,,Mo.
24. le. gﬂ:CTOR ADDRESS 25. DAT 0. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
Wa: Choute ﬁ °F 8,
tson 2769 au 1758 " v
{Licansed Embalmer"s Statement an Raverse Side) rd v




¥
K§}TATE.l’\JIEl‘«l'I' BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i s e e e aa s e , Student Embalmer No. .................0s

working under my personal supervision.

/%' (,; - ’/ .. { ............. H'

4T [y o | S OO Signed | _..lriii i

Signature of Student Embalmer J/
L1censed Embalmer No l‘/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa11ure
to comply with the above constitutes grounds for revocation of license). . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T X
If this body is not embalmed, fact should be so stated above. | v e




