- THE DMSION OF HEALTH OF MISSOURI

S, No.300 || ’ o
e PILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH . 7 4, ripv L LAA3.......
- " b i3
, . B8IRTH MO, REG. DIST. NO. ___l____ PRIMARY REG. DIST. J. - Regisirar's No,_.... 2(8.;1 .......
I. FLACE OF DEATH 2. USUAL RESIDENCTE (Wbere decoased lved. If institytiou: residence befors
8. COUNTY a. STATE ’ b. COUNTY -dmi—innr-
_ Migsouri
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If sutalde corporaie limite, write RURAL and give township)
H R township)| STAY iin this place) OR - , ’
- a TOWN St. Louls : TowN 5t Louls
g d. FH&SLPWAT_EO%F (If not in bespital or fnstitaticn, give street address or location) d.A%rggEEgs (If rurn!, give location) /‘L l _
o INSTITUTION  4406g S, Compton /35— 4406a S. Compton
8 1= NAME OF = o (Firh) b. (Middie} < (Las) LDATE (Mo (Dap (Yew
& (Typeor Print)  Harren Dell Stewart peath Mar, I8 I950
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB lglEVgg MSRRIED 8. DATE OF BIRTH 3. AGEili[b‘:ily;;n IF UNDER 1 YEAR | IF UMDER & W3,
= (B ¥} Mopths | Days | Hours | Min.
5 | _tale " | Wnite lerried. T | Feb 61913 3% | |
=] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE or forelgn .
[+ done during mwld:nrhin.l u‘l.. .:-nif retired) - DUSTRY (Buate or forelen cowntey) a IZCS{JTPITZ-IE‘%?OF WHAT
4 Shoe Worker Monroe Co. Mo,
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ George Stewart } Willle Azbill Eva Stewart
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
« (You, no.or unknown) | (If yea, xive war or dates of service) ' *
= 492~ OI-769[ Eva Stewart 4426s S. Compton
| 18. CAUSE OF DEATH CAL CERTIFICATION 'g:gg}’ﬁ'&gﬂgﬁ,eu
i || Enter only onecaussper | I DISEASE OR CONDITION . W DEATH
Z | 1ime for (), (b), and () | P'RECTLY LEADINGTO DEATH®(q)
e > This does wot mean | PNTEGEDENT CAUSES
$ the mode of duing, such | Morbid eonditions, if any, giving DUE TO (D) . -
j as heart foilure, asthenia, rise to the aborve couse (a) sta.tmg ‘ . _ R . .
=) elc. It meana the dis- the underlying cause last. . - et - - - . >
o case, injury, or complica- DUE TO (e} -/ 7 -
. 5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . Py 45
= Conditions contributing to the death but not / -
a related to the dizeare or condition causing death, *+~
2 19a. DATE OF OP'IEE)AIG | 196, MAJOR FINDINGS OF OPERATICN " [ . 20. AUTOPSY?
7 : L wJ
= YES NO
o 2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.q..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’(- (ST
h SUICIDE home, larm, {aatory, strest, office bldg. . eto.) - . M
z HOMICIDE o .
n 2id. TIME {Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT [ f
=]
| N JJ_RY WHILEAT[ ] NOT WHILE
\ m. | woRK AT WORK
; 22, I hereby certify that I auendcd the deceased from , 19 , o , 19, that I last saw the deceased
j alive on and that death occurred at I_D_JL_ m., from the causes r:md on the date stated abovd ’
% 2 || Za. SIGNATURE of ml?) 23b. ADDRESS 53: ATE (u;o
. 5 Vv Q ‘3 d %-.J
E Zia BURIAL, CREMA- | 24b. DATE 24 LWAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or oounty)f  “(Btate)
. r}
g """’"( 0 3-2.1.-50 Sunset Burial Park 8t, ouis Og, Mo,
RAR'S SIG 75. FUNERAL DIRECTOR'S 51SMATURE ADDRESS
NAR 21 foma Wm, Sch . 30I% N

(Licenzed Embalmer’s Suumtnf on Reverse Side)




dn REBEERF — St 754~ ’
32435 Hra - ‘ g

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, Or by oo |

Student Eabalwer No. -

...... ST

working under my persona! supervision..

STUAENL vuvunvrnsvonstnroesnrtnnssrannnnnns Signed....«?_. ....................... % ..............

Student E.mbalmer ]
) Licensed Embalmer Nogg 65 .............................

P. 0. Address...,

“Note: -The above MUST BE. SIGNED BY TFIE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




