THE DIVISION OF HEALTH OF MISSOURI

5. No.300 e
e ‘ . TLEDJUN 9 1350 STANDARD CERTIFICATE OF DEATH svte il o 1{3 9
| | 1326
"BIRTH NO. REG. DIST. NO. Q_"_g___ PRIMARY REG. DIST. 4 Registrar's No.
1. PLACE QOF DEATH - 2. USUAL RESIDENCE (Wh’ore deccased lived. If institution: residence befors
a. COUNTY M—i—S-SG i’ a. STATE Mlssouri b, COUNTY . adinisaios).
6 b. COH';Y (I outside corpurate limits, writs RURAL aod give %ALENGTH OF c. Cg—g (If auteide sorporate limits, writse RURAL soJd give township) ’
town St Louis omeatiol| STAYS 8L Town St. Louis R/2
0. FULL NAME OF (1f act is hoepil or imsiutios. cirs straet adiress or loctlont I:‘%PSREEEQ’S (I rural, give locatlon) )
wstirotion Masonic Hospital 5351 Delmar
3 DECEE SOEF:D a. (First) . .b. (Middie) ¢ (Last) a. 03;_1-: (Month) (Day) (Yean
(Typeor Pime)  FrANCis Pizarro Stewart w6 & 3 50
5. SEX 6. COLOR QR RACE | 7. xr&w&g. télE‘YERChE‘lSRRIED, 8. DATE OF BIRTH S. l:\.GE u-;:;:n ; “g’ | YEAR | O ONDER U uas.
: N (Bperily) t on ays | Hourm | Min.
M 5| White 7 Apr.26-1870 80 l§ |
102. USUAL OCCUPATION (Give kind of work ° 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT
. dous during wost of working life, even if retired) . DUSTRY COUNTRY?
Retired - U \L.*mvu)’fn q
| 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Francis St.ewart + |- Coansa Howell - |
I15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INEQRMANT §
- (You. no, ot usknown) | (If yes, mive war or dates of service) NO. mgw&- W% Aé DRESSZ
18, CAUSE OF DEATH MEDICAL CERTI‘FICATION mznm.f
Enter only onecsteper | I. DISEASE OR CONDITION Acute Myocarditis OBFET AKD DEATH
Lt for (a3, (by. amdl (¢ | PIRECTLY LEADING TO DEATH (5 Y ? Dsf(

.~ < - ) .
“This does not mean” | ANTECEDENT CAUSES Peptic Ulcer 6 Months
the mode of dying, such Mortid condilions, if any, giving DUE TO (b)
o# heort failure, asthenta, | 7ite to the above cause (o} sta.tma R R . .

de. It meons the dis- -the underlying cauxe last. s S - . - - . -
caxe, infury, or complica-

DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT- CONDITIONS -~ .. 't .. = ° AT

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

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION . N . " . 20, AUTOPSY?
TION -
. ves [ w3

21a. ACCIDENT (Bpecity) 21t PLACEOF INJURY (e.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (courm') (STATE) |

SUICIDE home, farm, lastory . atrest, ofBos blds., eta.) .- i .

HOMICIDE . |
21d. TIME tMoath} {(Day) (Yesr} {(Hour) 21e. INJURY QCCURRED | 231, HOW DID INJURY OCCUR?

OF . WHILEAT[—] HOT WHILE 6 ﬁ"

INJURY WORK AT WORK

2. I hereby cegif -that_ 1 aftended the dccea.ged Jrom _2%0_% to _&3_:_ 1‘9._5_0 that T last saw the deccased
alive 01\_"5"—. 19_5_Q and thal death occurred ol e m., from the causes and on the date staled above.

(Degrae ort 23t ADDRESS Bcé DATE SIGNED
08 N.Cra -3=5
JA MM Y. 5 nd ,
[AL. CREMA- Z‘b DATE 24c, NAME CF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or county) \(Stal.o)
REMOVAL (Boecdty)

e\ al"/ b-4y-5p \Uﬂvﬁ'ﬁ\\hl\@ g

PATRERCD B l‘“ﬁe"“g 2 g,l 2 '““F?b\ﬁ)l‘éﬁ'&" MBﬂtIE‘Vy Senﬁ&'ﬁ‘l‘hc.

- ' #@%ﬁ*

WRITE. PLAINLY—USING UNFADING BLACK INI{-—MAKE‘lA PERMANENT RECORD

d Embal:




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 — ...

Student Embalmer No.

working under my persona! supervision.

Student ..cnunns Ctdanesnnanrnancansnantsaan Signed
Student Embalmar

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

If this body is not emhalmed, fact should be 5o stated above.




