THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH 58-034735 ............

STATE FILE NUMBER

L Walfare . ) :
Public F‘Liﬁ UC]”" 1 4 ﬂggingistrution District No. ....,.......‘.3.1-8--- Primoary Registration District ﬂﬂgqm..............A.... Ragistrnfﬂ&@é,.w....
Service s
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidnnju}:cfp«u}
admission
o. COUNTY o STATE Miggouri /); ‘C‘?‘UNTY St.Louis- /
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / Inside%ﬁts
., 1-56 OR OR )
TOWN Yosll NelD TOWN Webster 'Grovas Yesu® Nem
_ 3:. Egls_é_l{_{:g.%gF (1f NOT inhaspital, givelocation)|L angth of stay in 1b 4. STREET 1416 s ("E.ili;;id 'tgivq location) Reside oo Farm
3 4 istitution Cardinal Glennon Hdspital < 7 ADDRESS ° b Tesd NeO
- > 7
-g' 3 3 :EA:E:A&' First Middle Last 4. DOA;(—: Month Day Year
s D
e (Type or pring) Susan Claire Stevart DEATH Oct. 1 1958
5 } T ] T IF UNDER | YEAR X
I ,§ 5 sEx . 6. COLOR OR RACE |7 Marmigo [ NevER MARRIED [gf § PATE OF BIRTH ¢ ls 108 (I vears  Unog | YeX rr;:rfn z;:ts
T Fe | White wioowep [J pivoreen [ Sept.10,195 2 ]
3 : [ 10a. USUAL OCCUPATION (Gize kind of twork done [10h. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (City and atono or counitry ) 12. CITIZEN OF WHAT COUNTRYT
'E" 3w during moat of working life, even if retired) &
st noney S5t .Louis Mo, U.S.A.
E- B o 13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
9 0
e 2 William Stewart June Eiswirth
Z s w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ddress
- - (¥Vex, no, or unknown) (1S yes. give war or dales of servics)
@2 W no none William Stewart 1416 S.Blm W, G, Mo,
E E = 18. CAVSE OF DEATH [Enler oniy one catse per line for {a), (b). and {¢).] lg:’égk:ﬂ%%gi;:
20 = PART | DEATH WAS CAUSED BY: :
-3 4 IMMEDIATE CAUSE (0} _ Virmoasngry EDE‘MH’ SO rmn .
= ¢
EE : S . (ﬁ»g/gj,"f. FA//O?‘) 2
2. z Conditions, if any, | oUE To () L TERVENTRICVLAR SEPIBL I)EFECT, INFUNDIBYLAR STENOLS yrs
26 which gare rise fo
uc @ above cauazufu)- .
ES o A . .
- stating the under- . /’ Cyaals i Z S
Ed x > - Iying  cause last. DUE TO (¢} [/ UQEUJ'T”L %:#RI‘ )1'15’9{5 / y J y
c o =] PART I, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY
s © o PERFORMED?
g5 = = 7-5 70 4 ves@@ v O
g T - E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)
.8 = O o 0
i
>= < o
cs 4 2| 20c. TIME OF  Hour  Month, Day, Yeer
e 2 h INJURY @ m.
; ) : E p.m.
- .S g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 t w WHILE AT D NOT WHILE E] farm, factory, strect, office bidg., efc.)
E 2 2 WORK AT WORK
% - 21. I attended the deceased from 7_ zg 56 . to /O_/’ / 5—8 and fas¢ saw_::-’_ alive on /O/I/'\ =
- .'::' Death occurred at F2:30 A monthsdatestated above; and to the best of my knowledge, from the causes stated.
[}
g o Z2a. SLGNATURE ﬂ/ ( Dyaree or tisle) P 22b. ADDRESS 22c. OATE SIGNED
2 c . —~ o . -
8- . W .. 1328 S Geswvo ISevo f/}d)w!‘/" /9/2/58
5 s 23a. aumu.cngumu}. 235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countp} (State)
<2 REMOVAL (Spectfy
8 2 Buria 10-3-58 New St.Marcus Cematery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Calyin F.Feutz 4828 Natural Bridg 0rT2 B8
(]
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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

by me, or by

working under my personal supervision..

Student......coonuiiiiirii e
S:p-tun of Student Embalmer

Licensed Embalmer No /“LQ

P. O. Address..s:.‘p.‘.éz.‘?:-.':—}rﬁ-

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. If thls body is not embalmed, iact should be so stated above.
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