L

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-049662

DE F P LIC HE
PARTMENT OF PUB |a " n.\L'rDH AND WELFAR e J: /)7 y /5? STATE FILE NUMBER
' - . 3 T R - -] 1 4, SN SN — ——
DO NOT WRITE AMENDED egistration District No, RQ__-... rimary Registration District No e Registrar's No.
Vaidbid Vi

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f fnstitution: Residence before
VS 300 E a. COUNTY St.louis a, STATE T1linois b. COUNTY Union admission})
Rev. 4/59 % b. c{n)rkv [If outside corporate limits, give TOWNSHIP only} Length of stay in 16 <. %TRY Inside Limits
o]
TOWN Hes TOWN Yes [J No
= Richmond Heights Dongola 7
1 Efa P 5 : € ;%EP?‘T?\TEO%F (If NOT in hospital, give location} Inside Limils dASE)RDEREETSS (If cutside, give location) Reside on Farm
20,00 o INSTITUTION St ,Mary's Hospital Yes[f] No(J Yessfl No [
._*f—,!_ o -
3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
" Harvey Steward oEATH  January 1, 1962
o 5. SEX 8. COLOR GR RACE 7. Married (I Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) l:‘\UNhDER IDYEAR l: UNDER i,!:_HR
~ . Widowed Di d onths ays ours in,
5 Male White Fdowed [ orced O 1 6 /21 /1907 55 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during st of working life, aven if retired)
R Farmer Grain & Livestock Saratoga,I1l. U.Se
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-—d
2 Lewis F.Steward Delia Corzine Geneva
8 { v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
< {Yes, or unknown) | {If yes, give war or dates of service)
Iy w RS | Unknown Geneva Steward, Dongola,T11,
7 —|a = 18, CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: Cﬁ/ » ONSEJ, AND DEATH
a i z IMMEDIATE CAUSE (2) 4’, Nl
n o ]
oS Q I
12 2 ] =} Conditions, if any, DUE TO (b)
qé -0 » 5 WI':hICh gave nsa( r)u
= above cause a),
13 E Z stating the under-
lying cauie last. DUE TO {c)
% z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l ¥ deceased was  femals  was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
n <
= S [-erve {27 [ O Unkedwn
z b
g E_—( 19. WAS AUTEC%P?SY 20a. ACCBENT SUHE]DE HOM[:llCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMI
2 & YESE NO O
z - +
z g S 206. TIME OF Houl Month, Day, Year
Py z INJURY am.
N 8 g p.m,
.z_ -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ o farm, factory, street, office bldg., efc.)
ax NOT WHILE AT WORK
U o =] " p
5 © g E 21. 1 anended the deccosed from ,/0 =3 ﬁé)‘o_@— =4 c.’ and last sow ::al‘wa on. / (-3
@ ; o Desth octurred at. 12= 20 pm A m on the date stated abuve, sand to the best of my knowledge, from the causes stated.
W = Vil
w 3 & 2Za. SIGNATURE N {Dagres Atk 22b. ADDRESS . 22c. DATE SIGNED
> | Iz e ; : 3750 /63
[ W o
3 233.ggfs\léﬂthER§MATf|())N, 23b. DATE /| 23 NAME CEMETERY OR CREMATORY 23d. LOCATION (City, tofh, or county) (State}
y [a pecify
e T Removal 1-17-63 Joneshoro Cemetery Jonesboro,I1l, L
= << 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRARS S| Ay} /@ﬁ
£ % i b- 63 2l -
= o] Albert H.Hoppe,Inc.,4700 Vlashington Blvd. [~/ - *
L4

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed e A SINRA P

Signatyre of Student Embalmer
Licensed Embalmer No.\_\ S? Kn
P. O. Address ;’\- j\j\ﬁ—“*/-—‘)/ M Q

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).

tf embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

1
l




