HW@RZ 7 1951 THE DIVISION OF HEALTH OF MISSOURI 1"" ?9

. No.300
STANDARD CERTIFICATE OF DEATH State File N
. 10.48 03 , tate File No.. . v vt sam
)
'BIRTH NO. REG. DIST. NO. = " —  PRIMARY REG. DIST. . Regitirar's Nﬁbi .............':......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d {ived. 1f iostitsticn: dd before
- UN + - . - adin
/ 8. COUNTY g pmmremvits : - »STHE . Mssouri b COUNTY St Louf s
b, ClTY (I outaide corpurate limits, writs RURAL and rive ¢. LENGTH OF ¢, CITY (If outside corporata limits, write RURAL acd give township)
townahip)| STAY (ln this place) OR
T80 St. Louis TOWN St. Louis 27/
d. FULL NAME OF dtati dd locatd . STREET , 4
friprh Sy, {lf pot in ho-plz 0. ive streat or d ADDRESS (X mral, ghre iecation) é
INSTITUTION o // 4416 Evans
3DNEAC'EE$%FD a. (First) b. {Mliddle) e, (Last) 4. D(A);E (Month) {Day) (Year)
me or Print) Sarah Steward DEATH 3 20 £l
3 | 6, COLOR OR RACE | 7. \EJAIAD%F;’!'ED' EF‘YOEQC%SRRIED. 8, DATE OF BIRTH 8. I‘A.GE (I:yun IF UNDER | VIR | o UNOER & mas
. (Bpagity) sy} |Monthe| Days | Hours | Mip
Female Colored arriea Lec 87, /703 L?ﬁ l |
10a. USUAL OCCUPATION ((ilvexind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (!hhorlah!ln country} 12, CITIZEN OF WHAT
do: i ife, if yotired) - S DUSTRY
“Housewite St. Louis, Missourl ¢ JA4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown ] Levi Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no. or unkoown} | {If yem, rive war or dates of service) NO.
No Lorothy Stewart 4416 Evans
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVﬁl;‘g%rgEzHu
. Enter only onecauss per 1. DISEASE OR CONDITION — MNSET
ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (g) PPV Eef A2 At B Y5 1/ee PP

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) - - —
as heartfallure, asthenia, | rise to the above cause (a) ftating.* -~ . . R . . o

de. It means the dis- the underlying cause lost. ——— . ——
ease, injury, or complica- L _DUE TO (e}~ - -
tion twhieh cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof y -_—
related Lo the disesae or condition cousing death. /V 4 /V& . . .
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION )
) . S S - : ves L] wo E
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - - - (COUNTY) . (STATE)
SUICIDE homs, furm, fsgtory, strest, offies bldg., sta) —
HOMICIDE NovE -
21d. T(I}I\I_jE (Month) {Day) {(Year) {Hour) 21e. INJURY OCCURRED | 211. 'LIOW DID INJURY OCCUR? . } ¢
WHILE AT NOT WHILE : o
INJURY — WORK AT WORK e j ;:2"

2z. I hereby certify 'that I altended the deceased from 2- 32 . 1957 o X 2c 19’ £, that I laat mw the deceased
alive on 22— 3 ¢ 19.57, and that death occurred at _Z_,% ™., from the causes and on the date stated above,

z{ SIGNATURE ¢ (Dmurtlue) 23b. ADDRESS 2. DATE SIGNED
Sz i D1 %zz;,a TP B g TR

WRITE 'PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

T~ 3/-5¢
ZMURIAL CREMA- | 24b. DATE NA“E OF CEMETERY COR CREMATORY 24, TION (Ofty. town, or county) (Gtate)
TION, REROVAL Gt | " p oy 4 ng Greenwood Cemetery | 8% Lou 5 Gounty, Missouri

Egﬁ‘ﬂﬁ‘gﬂlm" REGISTRAR'S SIGHATURE . 25. FUMBRAL DIRELTOR'S 81 GNATURE 'ADDRESS
IS"SIJ /7 M MMU 1221 Grand ive.

Licensed Embalmer's Statement on Reverse Side




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.

QL}-—A&«-

Licensed l'-:mbalmer No ¢7 J 3 N

working under my personal supervision.

SEUIENL cvevvorsorsracesrntantiannian P Signed
Student Embalaer

P. O. Address L2227 27

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

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




