5. No. 300
10.48

A3

~

ALED JUL 7 1949

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State File No.

21954

REG. DIST. m.jt 2 PRIMARY REG. DIST. uo3 0 63 Rem'ﬂrar':.Na.'.l...g..‘.Z_ envroerenn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. U lnsthation: residence befors
8. COUNTY g4  Louig 2 STATE 14 o couri b. COUNTY adinimion).
b. CCI,EV {lf outeida corpurate Umits, writa RURAL and give ELFALYE?S:L}: OF) c. C‘OTF}' (M cumskle sorporate lmits, write BURAL and ghve townshlp) L4 9"
town Clayton e satl  rown South Kinloch <
d. FH(%SLP#AT_EO%F (1f oot in heepital or imetitation. give strect nddress or loeation) d'ASJEI%rSS (If raral, give location) y
institution Ste Louls County Hospital 419 Tuttle Strest 4
3, DNEACME or 8. (First) b. (Mladle) c. (Last) 4 Dgr-[E (Mouth) (Day)  (Year)
(Tyeor Prine) /%@ rey Alice pEATH May 300 1949
5. SEX | 6. COLOR OR JACE | 7. Mia\leéB. glzvggchgsﬁmm, , | & DATE OF BIRTH 9. :.?E s ren] w WOk | sz‘: T TADCH 2 Mm%,
(Bpeoily ) birthday, Hogr | Min,
Female \d Colored Harried / July 8, 1889 é&o l I

10a. USUAL OCCUPATION (Give kind of work

Il. BIRTHPLACE (Btats or forslzn eountry}

10b. KIND OF BUSINESS OR‘IN-
done during most of working Hie, sven If retired) DUSTRY

/

12, CUITIZEN ?F WHAT

*This does not mean | ANTECEDENT CAUSES

Housgewife Pine Bluff, Arkansas, eSelhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Kinsey Maria Cummi James W, Steward .
VIS ECEAED PN D FORSY 16 S00AL SeUR[y | 7 INFORANTS ST aRATURE oF N 7 RooRESS
Ho g James W.Steward, 419 Tuttle S5t.,S.Kinloch
: MEDICAL CERTIFICATION INTERVAL BETWEEN
ety cnemmnn | DA ORCONDITION L RS M o
Line for (s}, (b), and (c) @ Bt

the mode of dying, nuich
a2 beart fallure, asthenis,
de. It means the dis-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above caure (a) stating .
the underlying caotiae last.

DUE TOQ (¢)

Cdn o crnarce

314,%“,”'%
Acelaglayas

Y hga

case, infury, or compli
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

4 g4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ' 47 ‘&
A - ves [ wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fastory . strest. offios bids..ew0.) -
HOMICIDE | ]
214, T‘!#E (lll’cn&h) ﬂ‘?w) (Year) (Hour)->|-2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
~s 0 ¥~ | WHILE AT{ ] -NOT WHILE
INJURY =t [ "work L "AT woRK

gliveon __ N ~38 1949, and ihat death occurred at

2 T hereby certify that I attended the deciased from _14;6_} 10 YQto_ S~20 109 that I last s0w the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

B SIGNATURE = - .. : (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
- D U lboy S.8ustenf, Llazs 3,530

24a. BURITAL. CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ty) (Etate)

o, . a“i'w 6 =4 = 1949 | Washington Park Cemete St. Louis County Mo..

DATE REC'B_BY LOCAL | REGISFRAR'S SIGNATURI 75. FUNERAL DIRECTOR’S 8] GNATURE ADDREASS

62 g REG. Q;Z-—._:a( 0 Ellis Funeral Home, 2820 Stoédard St.

( W&mmm&k)




e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byammecmerceamnn

_ . , Student Embalmer No.

Signed. jm a(%&/ o

Slgned . vovvssnnnncansssananss seasssasasneassans Licensed Embalmer No 4/ ? g

Student Embalmer ) .
) P. 0. Address @M /3, Y /7

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.)

Ifthis body is not embalmed, fact should be so stated above,

working under my personal supervision.




