. YHE DIVISION OF HEALTH OF MISSOURI 59—016133

CRLUPTON ¥ SNS 2229 DELMAR| 4 -22-57 ﬁ:

{Licansed Embalmer’s Statement on Reversze Side) U

 Walfare ' STANDARD CERTIFICATE OF DEATH - STATE FiLE NUMBER -
Public
Service hLE[] APR 2 7 1959 egistration District No. . ,,_,‘3,,12",,,,.,‘..Primury Raqiﬂfﬂii?ﬂ District Na._:é?___ AT Registrnr'lli_o..w,,_j_[dg_
¢
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Retldcﬂcn b;for-
200 COUNTY [_ o STATE b. COUNTY admission
ST Kowss /7] 0 Sr LFErS.
1-57 CBTRY (If vurside corporate limits, give TOWNSHIP only) Inside Limmirs c. CBTRY 4‘30l Insida me,/
Y N
it o M RKwooD s RO vom | ELLST AN Yes (T Ngf]
c. FgLF!;I NAM%SF {If NOT in hospital, give lacation) | Length of stay in 1b d. STRERETS'S (If outside, give location) Reside on Farm
HOSPITAL ADDRE
INSTITUTION M oNS . bRZ29 DfFRY Yor () No B
T
3. NAME OF DECEASED First Middle Lost 4. DATE " Month Day Yeor
{Type or print) OF
MARY EEULAH STEWART DEATH APRTT, 20, 1959
5. SEX I 6. COLOR OR RACE| 7. MARR'ED[I]NEVER marrteo[] 8. DATE OF BIRTH 9. AGE {In yeors bF UNDER | YEAR| 1F UNDER 24 HRS.
la irthday) [ Menths | Doys Hours Min,
; 2 WH(TE | woveol  ovorceol]| 5 24~ /P95 | 3 / |
E 1e. USUAL OCCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or eeul'"rj) o 12. CITIZEN OF WHAT COUNTRY?
: durin st of working life, even if retired) INDUSTRY
: EWE AT tomit HAMBHA;? usH
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
. RY DéwgHepTY EMMA _ DeougteFTY | 'Pf.-'R ay  STEWART
. 2 15 was peEceAseo ever INY, 5. armED FoRcEs? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
~ 5 B (Yes, ne, or unknewn)| (If yes, nlv- war or dotes of service)
g e e e o v o s of e NowE / 9 DERBY AVE
A & 18. CAI;S%.?FI DEEI#I-(IE\:‘“?COHES?[; E?’J“ per line for {a), {b}, and (c}.} I%TER\{AE BETWEEN
; w A . AS CA AND NSET AND DEATH
; ’,u-.l IMMEDIATE CAUSE {a) ARCINOMA :METASTATIC GENERALIZED LIING lé NDNTHS
? g BONE. (PRIMARY SITE, EREAST)
8 Condiviens, 11 anv. + DUE To (v _RREAST, RTGHT, CARCTNOMA 30 MONTHS
. < ave rise to
; Lt above u:m.lu {al, }
1 Zz stating the under-
i g z Iylng cause last. DUE TO (c)
| - @ =4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
- : =1 . / PERFORMED?
A E } 78 X YES i} No[]
i - % Y| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART f or PART 1) of item 18.)
= Zfu
¥ © [ ] ad
sl F
. : Q2] 2c. TIME OF Hour Month, Doy, Year
2 a5 INJURY . g.m.
: 5 ] ki p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHlLE AT NOT WHILE farm, uctory, street, office bidg., etc.)
E oo ad O
Ln_ 5 AT WORK o
E 21. | attended the deceased from OCTOBER 1957 . 1o A'PR lUJ 'Lypz\d last sow ::I';‘ alive on ArhalL 1Y, 13707
E " Death eccurred at i:55 p.O. m on the date stoted above; and to the best of my knowladge, from the causes stated.
__§ 220. SIGNATYRE {Degres or title) (1] 226 ADDRESS 72<. DATE SIGNED
E ed @LJ/M M. D. BARNES HOSPITAL 4/21/59
| 230. BURIAL, CREMATION, | 23, DATE 23¢) NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or county) {Stata}
EMOYAL ( ify)
| - / -
| RIATL | £-2287 |  VALHALLA ST Louis & Mo,
‘ 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGlS RAR'S QGNATURE
|




STATEMENT 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 BY i e , Student Embalmer No. ..........cooeuenis

working under my personal supervision.

Student i et s e
Signature of Student Embalmer

Li d Embal )
icensed Embalmer No...... .3 vconiueeiny
P. O. Address..@ /zd“"""‘;

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).

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

If this body is not embalmed, fact should be so stated above.

g



