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W\ITFQPLAINT‘Y——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O(§ '

.

l Reg. 98370

XC 13 928 052
STANDARD CERTIFICATE OF DEATH

.EU.ED_MAR 29 1QQ2_ ‘REG. DIST. NO. _zLLrnlumv REG. DIST. MO, _é.o_%ktaulnrth’a N ’2_......2 .i

THE DIVISION OF HEALTH OF MISSOURI
11580

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, I l:umuﬂon rmidence betors
+  a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY adobuing).
b, CCI,EY (I cateids ¢orporats Hmits, writa RUBAL and give €. LENSTH £F ¢. CITY (U outxide corporats limits, writs RURAL sad givs townahip)
townehip) ! o} .
oW JEFF. BRKS. MO. ™| 8% | TOWN.  ST. 1OUIS 2 .,2/9
d. FULL NAME OF (If not in hoapital or Institution, give streot sddrom or loaldnn) d. STREET : ,' (I raral, give location) -
HOSPITAL OR DRESS
INSTITUTION _ VET. ADM. HOSP, ADDRES 3038 DICKSON S
3 NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Men (Day)
DECEASED : (Your)
(Type or Print) BULUS STEWARD peaw  3/15/52
5. SEX _s/.cot.oa OR RACE 1 7. w&ﬂ%&g lé;-:ng IgBRH]ED 8. DATE OF BIRTH 9. AGE (I e woex | TR | teen N mes.
8, onths
MALE COLCRED MBI‘I“I!LC ’““’/ 10/12/23 WYI'S . , Days | Hours I Min.
i0a, USUAL OCCUPATIOH (Givskind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forsles sountey
S g ot o oo v e o orfordles wontey) SUNTRYS T WHAT
YsTvwasher . (//7 1708 Camden, Mississippi USA
13a, FATHER'S NAME b. MOTHER' S MAIDEN NAME 14. HAME OF MUSBAND OR WIFE’
| Bill Steward ' Emma Taylor Gertrude Steward
i5. WAS nﬁas::)o EYER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
-, B, & DOw, )]
Yoo | “WoRTE B [L28-29-3028 V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwrgrvilin FTWeE)
. Enter culy onecauseper | |, DISEASE OR CONDITION
e caly s re | “omREETLY EABING To DEATH-y _HYPERTENSIVE CARDIOVASCULAR DISEASE
*This does not mean | ANTECEDENT CAUSES CHRONIC GLGMERULONEPHRITIS
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as hearl foflure, asthenda, | rite o the above couse (a) dtoting -
ete. Il meouns the dig- | ‘the underiping cause last. - - -
east, injury, or complica- DUE TO {0) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - -
related to the discase or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION { 7 20. AUTOPSY?
TioN ! T - - ?.’ X b
| ves L] wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., eta.) : -
HOMICIDE NONE ) . - -
21d. TIME (Meoth) (Day} (Yean) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VA = | "hork L "Wrwork - - -
2] hercby cert:fy !ha!f auended the decegsed from 11/27 f 51 , o 3/15 , 18 52, ISP F B b AR Pt d
il . ; , and that death occurred af {2 m., from the causes and on the date slated above,
{Degres or title} | 23b. ADDRESS 23z, DATE SIGNED
_ M.D.| V.A.HOSPITAL JEFF. BRKS: MO. |3/15/52
r;lgsuB}qJ EI"th“l 8 ‘}. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY - | 24a. LOCATION (Oity, town, or county) (State)
\ (Bpectty) - ] .
Rempval 3/21 52 Canton, Misgissippi

25. FURERAL DIRECTOR'S S)GNATURE ABDRESS

Chas. J. Gates, é;O? ggnex Avenue

er’s Staternent on Reverse Side)




~
. ) -
——— O —
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 2 ——

Studant é-bll-or No.

working under my persona! supervision.

Student Lussnentacenstoscsttatscantnerinens
Student Embalmer

P. O. Address_4107.. Finnay A:ranus ........

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

If tlu_s body .u not embaln}ed. fact should be so stated above. - . A




