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WRITE PLAINLY--USING UNFADING BLACK INEK-—MAEKE A PE

BIRTH NO,

HLEDNGY 8 1g5)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. gls—_ PRIMARY REG. DIST. no"!:" ",

50647
State File No
Registrar's No. 0 ‘16‘7

{Yes, no. or unknown)

No

(If yee, give war or dates of sarvice)

Bone

Inke.

REG. O|ST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. If inatitution: residence befors
. COUNTY a. STATE b. COUNTY adaztamion),
Miasour!
b %TY {1 cutelds corpursts Umits, write RURAL and give o %AIR(E?EE ﬁi} c. Cg"{ (If outelds sarporsta Limite, write RURAL snd give m(;p_:'f
TOWN St Louis Mo N St.Tionis 2257
. FULL N'IIN?.EOOF (If oot Ia hoapital or institation. give street sddrem or location) 'ADI?REEBTS o {If rurs), d'v. location} , é -
INSHTOTION Peaples Hospital 1004 g8,0'Fallon Ave.
3. gz%ﬁs%% a. (Flrst) b. (Middle) c. (Last) 4 DA-P.: (Manth) (Day)  (Year)
¢ Type or Print) Stewart | ADEATH 10 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 0, DATE OF BIRTH 9, AGE (o years| IF GmeR | TOAR | & Gaoax 2 ars,
WIDOWED., DIVORCED (Bpeaity) | _ N last btrthday) uoash-’ Days | Hours | Bin,
Negro Married Jam:151903 1ao00 48 |
10a, USUAL OCCUPATION (e kind ot work-| 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ("
dona during most of working lfe, even if nﬁ:d) - DUSTRY fate or forslen oountaz) / 'accc):m%":r?;. WHAT
Housework Home LittleRock Ark, U.5,4,
130- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown . N Stewart
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Chanlie Stewart 1004 a..Q Fallon 8t.

alive on

certify ttz.e ,

18. CAUSE OF DEATH ) MED RTIFICATION IgTERV.:IigHWETE‘N
. Enter only onecanseper | I. DISEASE OR CONDITION NSET DEA
line for (), (b}, end ey | CVRECTLY LEADING TO DEATH*(5) cefn-, Vs g_

ANTECEDENT CAUSES 5/ / % % 2 M

_*This does not mean
the mode of dping, tuch | Morbid conditions, if any, giving DUE TO (b) /D { C@/Zﬂ j
of heart failure, asthenda, |, rise to the above cause (a) stating -
A cte. Ie meons the dig. |- the underlying cauze last.” - : d/ / y 3 % ”

case, injury, or compiica- DUE 10 (0 Y g3 Er 27 me/lfm,,, /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ ¢

Conditions contributing to the death dut nol

related to the disense or condition causing death.
192.. DATE OF OPERA-!|19b. MAJOR.FINDINGS OF OPERATION ~ - - T e R " | 20. AUTOPSY?

TION .
. YIS D NO E
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
41+ - SUICIDE - ST homa, larm, fantory, sirset, cfice bldy., ete.) art . et * ' i
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE /
INJURY © 7 om | CwoRk AT WORK
2 J hereby I.atlended the deceased from %_L IéB.é__ lo _&Z_& 19ﬂ that Llast saw thc deceased
1937 | and that death o ed at é‘?_zz.

m., fJrom the causes and on the dale stated above.

/

2. SIGN RE 0@ DUGAS . 7 or title) | 23b. ADDRESS / Z3c. DATE SIGNED
N & tomep (P - A7 SHEL /1/ 7 R P72 3 X o4
%1?)NBREMI(§\I|'- EMA; 24b. DAT! Z4c I\hl\l\‘IE'U—'Ft CEMEFERY OR CREMATORY ‘24d. MSC.ATION (Clty, town, or county) '"" ‘« (Btate)
_B_ngﬁ 4 | 10/25/51 Greenwood Cemetery . .. St.Louls:County.. ..
DA’ D BY ch:E%L REGIST AR'S SIGNA RE - b 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
33!-— A‘--—-.Z 3 W.Robs g d 10 D :,'_i Ave..

( icensed Embalmer’s Statement on Reverse Side)
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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 meeene ...

. . . Student Embalmer NO.uuewensearnarsnse casses
working under my personal supervision,

3Tgnedecvenresansncsasranensraasasnsarsasss

Student Embalmer

: P. O. Address T A e FKtE‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groumds for revocation of license.)
If this body i not émbatmed, fact should be so stated above. : T



