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‘I as beart faliure, asthenis,

Hne for (a), (b}, and (€) DIRECTLY LEADING TO DEATH®4)

- *This does 0ot mean ANTECEDENT CAUSES

tAe mode of dying, such

Morbid conditions, if an DUE TO (b)
,_m:’&umuboumfc{ % Mﬁ

"ES.. mﬂ. mo.
e e e
I. PLACE OF DEATH . 2. USUAL. RBIDENBE (Where & d Hved.” I & wich befors
a. COUNTY ’ a. STATE G b, COUNTY adunseton).
_ o Mo Hy . PO
b. CITY (f cutside corpurate limite, write RUBAL and give ¢, LENGTH OF ¢. CITY (I oumide eorpocae lhmits, wrise RURAL sud give towashin) e
OR .. townsbip) |. STAY (in tbla placs)ft e . /
TOWN . St.Louis TOWN Stglouis
. d. FULL NAME OF b ) or institath Adress or location) . STR :
d L NAME OF (If act ia or hou, wive sireet d ADDREBTS mmu!Kdn location) 14
NSTITOTION. Jewigh Hospital A/ / — 1002, Xingshighway BLvd. )
3 AaME o a. (First) b. (Middle) o (Lest)- 'f | 4. paTE (Month)  (Dsy)  (Yean)
(Twpeor Pty George C.Stewart : - oEATH  Aug.23,1949
6. COLOR OR RACE | 7. #IAR%E:& l;lE‘\;ERJMARRIED ..~~| 8. DATE Of BIRTH Ll 9.:.(.;E (lnrl;n 7 oo 1 YEAR | o oo K wa.
: Hours | Min.
V4 | . DD oo 2 | June 9,1872 (v At v bl e
10a. USUAL QCCUPATION mmma-m 10b. KlND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sikte or forelen sountry) . 12, CITIZEN OF WHAT
dn:h%mmul wuul‘lﬁ- BUSTRY . - COUNTRY?
ired Mo der _ St.Louis,Mo.
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Unlmown - . Unknown _ -Mary Stewart _
I5. WAS DECEASED EVER IR U.S. ARMED FORCES? | 16 SOCIAL SECURITY | IT. INFORMANT $ SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (I yes. give war or dates of servics) NO. - '
1o Mrs,James Sheehan, 917 Yarren St.
19. CAUSE OF DEATH ‘ - -  MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
| Enter only onscamseper | I DISEASE OR CONDITION — Aeptaty | OMSET AND DEATH

. It means the dia- | She underiying earize lost. .
care, infury, of compliea- | - BUETO () . - :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions b'uting to Me dexth but aot * -
.  relgled to the di g death. T -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
TiON ) : E/
M‘ . . : v - ) W - .. L. . . . NO D
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY ta.g.. tnorabout | 212, (CITY, TOWN, OR TOWNSHIF} | . (COUNTY)
SUICIDE bote, farm, tastory, sirest, offios bids., #t0.) . :
HOMICIDE 7
21d. TIME {Montk) (Day) {(Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE . # Lé
INJURY = | “work AT WORK

, that Piast

%{23
Jrom the causes and on

saw the deceased

he date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK——MAKE A PERMANENT RECORD

A S,

2. 1 hereby cepify that 1 altended the deceased from T~/ B 19
alive m%«i 19_% and that death occurred at _211
22, SIGNAFURE - \ Degneur uue)

23b. ADDRESS

20 wad Frbc Uswreisdly Vs

B3¢. DATE SIGNED

£

cnﬂu)] 24b. DATE 7
Aug 25,1949

24s. BURI
n%n; REM
nri

24c. NAME OF"CEHEI'ERY OR CREMATORY
Calvary Cemetery /7

\l ‘st,louis Ho;

244; LOCATION (Qity, towi, or codnty)

(Btate] -

.

DBATE RECD BY LOCAL

TOR'S SIGNATURE

ADDEESS

. AUG 25 gm:eﬂ R.EG—;. %SIGMJ A?

‘&lrJ.&

3840 Lindell Blvd.




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, of by e
et s ree s Student Embalmer Mo.
working under my personal supervision. % ﬁ]
Student c..evsesrrarerenavas persensessenees Signed.

" Student Enba mar
Licensed Embalm: =277 -3

P. 0. Addressed 2.2 M

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[)'
the above constitutes grounds for revocation -of license.) -

If this body is not embalmed, fact should be s0 stated above.




