URI'DIVISION -OF=HEAMLTH — STANDARD CERTIFICATE OF DEATH

FILED Y'S_JAN 2 5.1960

Pelmary R

egisiration

-60—004412

tration District No, . ___Registrar's 2 _--_-.2?"0.--

STATE FILE NUMBER

ENDED
A 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whare decesred lived. |f institution: Residence before
a. COUNTY . STATE b, COUNTY admissio
N “SEE Y inod s N S, Clair e
y b. CITY (If outside corporate [imirs, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
’ owm  Ste Louls TowN ve
', hd 2 Days East 3+, Louls =il Ne O
} <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
i INSTIUTION  Pgoples Hospltal Yes O Mo D 17.0 McCasland Ave, |venO nelX
3 P'I"AME OF DE)CEASED First Middle Last 4, DOAJE Month Year
{Type or print]
FiEA IDA STEWART oM January 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8, DATE OF BIRTH | % AGE (last birthday} 1 1F UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Femala Ne b D (8/14/1884 76
10a. USUAL OCCUPATION (Give ki f work done {| 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF Funeral Director

during most of working life, even if retired)

Clayton,Mississippd y,s.A.

fa Nona
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Eli Davis Ellen Johnson Moses Stewart
15. WAS DECEASED EVER IN U0.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT AddruRt Box wg
ﬁsdno, or unknown)l (1f yes, give war ar dates of service) [[]nknom EIB a alston Mﬁmphis . T‘ ne 8800

INTERVAL BETWEEN

—1]
(Liceg:ﬁ =30 u'ﬁr.n Statement on Reverse Side)

18. CAUSE OF DEATH {Enter only one cause per Jina for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY: ONSET AND DRATH
IMMEDIATE CAUSE (a) 4 1
. 4
. Aatase- (0O
Conditions, if any, DUE 7O (b) ™ £
wbhoich gave rise( t)r: p- 9
obove coavse (a),
stating the under- I7£ .
Iying ¢ause [last. DUE TO [c) £O 0
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female wan
2“ disease condition given in PART | {a) there a pregnancy in lait 90 days.
§ |D Yes l wNo | ] Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOM!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED (m] 0] (8] .
3] YES[] NO
Z| 20c TIME OF  Howl  Month, Day, Year |
o INJURY a.m.
; . pP-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, factory, straet, office bldg., etc.}
9, NOT WHILE AT WORK J
i rl - - >
h . - -
21. | antended the decep . and last saw ue;lllve on. , 6 6 o
Death occurred at Y on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE - {Dep or title} 22, ADDRESS 22c. DATE SIGNED
: MR- ;;San & SHleis IR 1~ 7-60
BURIAL, CREMATION, ATE 23c. YAME OF CEMETERY OR CREMATORY CATION lley. town, or tounty) ~mate)
REMOVAL (Specify) / 4 ‘ 4 | ( k ‘
vt b éa ¢’ N L R N e O /%m0 P fJ /M
#24_AUNERAL DIRECTOR // 7 ADDRESS 25. DATE RECD. BY Loch REG. | 26. REGJTRAK'
. l 2114 Mo. Ave.
(2 o D FH ; JAN 8 1960




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer NO.L\SZ
P. Q. Address&_

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the_above constitytes grounds for revocation of license).

If embalmed by, a. STUDENT *he Sls.o shall sign ir},his OWN handwriting. s .,

ai‘m e AT A™ tiieaeiiii Tad A ' gl A S ar e A e . ‘o
h - if this b?dy is not embg\m‘ed, fact shduld' be So sfatedTabové. - Q L LEEY PR B AN X




