THE DIVISION OF HEALTH OF MISSOURI
FILEIJ JUN 5 1951  STANDARD CERTIFICATE OF DEATH siate Fite Ho...... 1 30A3

! BIRTH KO. 336 -5‘4{ 5/ REG. DIST., NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's No "-R" 7‘3

| 1. PLACE OF DEATH . — 2. YSUAL RESIDENCE (Whery d d fived. Il fnstitution: remidenca befors
a. COUNTY ) a. STATE — - b. COUNTY admision).
. ‘Missouri

b. CIEY 01 cutelde eorplma_. Limits, write RURAL nod give EMI?ENGTH OF CITF‘{ (If outside eorporata limits, write BURAL and glve townshin)
. townabip) {in this place) -
TOWN St. Louis if@wn St. Louis e v B

. FULL NAME OF (1f not in hospital or institution, glve m-: sddress or looation) (If rural, give location) . 0

’?r??-ﬂ%hgﬁ Homer G. Phillips Hoapital ’ ADDR& 1136 Aubert

3 NAME OF % (First) b. (Middle) e (Last) 4DATE  (Momth) (Dsy)  (Yew)
( Type or Print) Brenda - Faye ' _Stewart DEATH  § U 51

5. SEX ’3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans|  0oER 3 TEAR | & BeER M NS
WIDOWED, DIVORC_ED (Bpecify) ) laat birthday} Mﬂlﬁl, Dayw | H I Min,
5 Z §=13=51 & |55

10a. USUAL OCCUPATION (Giekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry} . 12, CITIZEN OF WHAT
done daring most of working tife, even Hf retired) DUSTRY a COUNTRY?

Missouri

Q

llan. FATHER' S NAME } 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Stewart . . ) Naomi Syas -

I15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY L ORM SIGNATURE OR NAME..
{Yea, 0o, or cnknown) | (If e, Kive war or dates of service) NO.

18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION

. Enter only onpoanse per | 1. DISEASE OR CONDITION
1ine for (a), (b}, and ¢y | DIRECTLY LEADING TO DEATH® () Prematurity

“This does nol mean ANTECEDENT CAUSES

the raode of dying, vuch | Morbid comditions, if ang, giﬂing DUE TO (b}
as heart failure, asthenda, |- riae to the abooe cause (a) stating -
de. It means the dis. | the underlying couselagg.” = = -

ease, in}urv,wmrlpl!m- i DUE TO (f:)
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a: DATE  OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e T cete T e T S a0, AUTOPSYT
TION .
None v e ves ] wo [H

2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} | L STATD)
?i%ﬁ:glEDE bome, farm. tactory, azreet. offios bldg., stc.) art R . :

210. TIME  (Moath) (Day) (Yea (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF - . . - WHILE AT NOT WHILE ) B
INJURY 0. WORK AT WORK

2, I hereby certify that I attended the deceased from _S=13= 19.G1 to _S=lh= 1951_ that T last satw the dedsased
alive on _51_, and that death occurred at m., from the causes and on lhe date stated above.
23b, ADDRESS 23¢. DATE SIGNED

2 suenmyﬁ ET (Degros or title) .
M g AMLLs )/ - - M.Ds | 72601 N, Whittier - _ 5-16-51

-24s. BURIAL, CREMA- | 24b. Cm‘iﬁ 2 4 Igs 24c. NAME OF CEMETERY.CR CREMATORY , o (Btate‘)-.

TION, REMOVAL (Bpaaity) fAna mtcal M ..% Ec. —
5. FUNERAL olntcug m bm

DATE REC'D BY LOCAL | REGISTRAR'S SI TURE —
MAY 2 4 185% iﬁ/og-«f"—é& © Rrowlan st. Louts 10,885

PLAINLY—USING UNFADING nx_.AEK INE—MAEE A PERMANENT RECORD

AN

WRITE

LS S




e —— i e P et e it

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 .

Studant Embalmer No.

working under my personal supervision.

Student seeerensoces Nesssettcsstitaranranae Signed
Student Embalmer

S - - . - Licensed Embalmer No

P. Q. Address
i" . Néte: 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 hnm.ﬁb'al@@ fact should be so stated above.
T R A R

Ty




