ralth,

Ne| hn

All diseasss in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
rvice IhI_ED JUN 1 1qmag|sn—ahon District No. Primary Registration District No- e, Registrurgl ,4;518_ |

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

592019668

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. if institution: Rescjldgnze befere |
a. COUNTY o STATE M ggouri b. COUNTY a ?Ss-an) |
b. C'OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
3 OR . -
TownSt . Louls, Mo, Yes B No [ ] toww St.louis, Ho, Yes[[] No[]
€. Fg[s]lﬂ NAEE%DF {tf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H TA 2 ADDRESS R -1
A B Miost . Louis State Hosph 3 Years 2305 No, Market St, Yos 3ol No [§
3. NAME OF DECEASED First Middle 4. DATE Menth Year
4 : ry Stewa
1  (Typo or prinr) MAR Rosgmxﬁm IL%TTMART ooy May sth 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE IF UNDER 1 YEAR] IF UNDER 24 HRS.
h MARRIED[ JNEVER MARRIED[] ' {In years
K] - i Manth. D H: Min.
Fa'nale P Iml‘te 2 .WIDOWEDE DIVORCEDD 7_21*_1871" Shnlu:r birthday) | Mantha I ays aurs I in
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) @ | 12. CITIZEN OF WHAT COUNTRY?
d f Iun life, if ed INDUSTRY
urnqo CEIN) 4 U ife, aven if retired) At I{Ome E‘ll:eka Springs’ Missouri U.S.A.
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _HM. NAME OF HUSBANQ OR WIFE
Hiram Bittick Susan Pruett Charles Stewart (Deceased)
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeus, k vy w . gi i
(Yus, NCpr unkne n)l(lf yes, give wor or dates of service) }-‘-90"22"3071 My, Harry BeaCh - 2305 No, Market St.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b u_l . QONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Tuberculosis
Conditians, if any, DUE TO (b Chronic Brain Syndrome
which gave rise 1o }
obsve causs (o),
tating th deor- ¥ . . .
z lying cavss last, 4 _DUE TO (c) with Senile Brain Disease
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY 1
by O 2% PERFORME
2 7 YES[ ] NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART I of item 18.)
'Y}
u O & |
S| 20c. TIMEOF Hour -Meonth, Doy, Year
8 INJURY o,
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from Agéii 1 2Q > 1955 , to Ma; 1 nd last uw_hh alive on Nay 5, 1959
Death occurred o! 'P m on the date stated above; end to the best of my knowledge, from the couses stated.
AT eusler HiBsgree or m|,) 0| 2zb. ADDRESS 22¢. DATE SIGNED
5,00 Arsenal St. 5-6-59
23a. BURIAL, CREMAT‘DN 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOV L J{Specify}
mation = | May 8, 1959 Valhalla Crematory St. Louis County, Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAB'S SIGNATURE
Math Hermann & Son, Inc., 2161 E. Fair iy 8 '89 g

L

{Licenssd Embalmer’s Statemaat on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY crreniiiiiiniinn s iiime i er s ers et e b s ., Student Embalmer No. .............c..e.

working under my personal supervision.

LYt Ts = 1 | ST Signed
Signature of Student Embalmer

Licensed Embalmer No.._z yﬁ.z
P. O. Address . MA(‘-‘@o
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 i‘s not embalmed, fact should be so stated above.

- -

-



