THE DIVISION OF HEALTH OF MISSOURS . ,1 482 2

.S, No.300 _
2w, |:.aa m APR 2 5 ]952 STANDARD CERTIFICATE OF DEATH State File Noisisiismsssissas nisaniionn
-amm‘no. REG. DIST. NO. _&8_ PRIMARY REG. DIST. ..o.]_OD_B. Regintrar's No 3557 .
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decssssd lived. 1f lostltation: residence befos
D a. COUNTY : a. STATE Mo . b. COUNTY adaiseion!.
b, %‘IF'!Y (1 outedds corpurats Uimits, write RURAL and give §r *fENGTH OF c. ng (1 outside corparsts limits, write RURAL sod eive township
TOWN CT.Lovis soweabio} twiesaely  own ST Lowvi S 2.2 57
d. F’L‘J(%SLP#A{EO%F (If not in baepital or lostitution, give street sddram or locstion) d..5f REEE‘.;.S . (If rural, give location) t.)
insrimution  Homer G. Phillips Hospital 23'1 1428 Cass Ave.
3. NAME OF s (Flrst) b. (Middie) e, (Last) 4. DATE (Momth) (Day)  (Year) =
DECEASED
,,.,,,,.,, ring) Beatrice : Steward oA April 11, 1952
6. COLOR OR RACE | 7. m\nnlzo. g%gcgnmm.) 8. DATE OF BIRTH o1 9- AGE au yeun| # ooon 1 ia | ¢ woor s
ol oure .
FEMhLl: WEGNO | ANSSUES DNORCED s | VAR, 24, 1§00 | gty |Moese] B | Heem |
10a. USUAL OCCUPATION (Qiwekindof xesk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\y ind Stete o Fereiga &“.',,, 12, CITIZEN OF WHAT
T WA EE ™| pomese T |QHAMNON . MISS cogTRxT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. \NAME OF HUSBAND OR WIFE
ART ROPGERS3 | FoX 'RaoGERS HuSToN STEWARD
E. WAS DEiEAsE’DE\{uER '".:9.5 Anmd!‘:‘u.t::mczsr 16. SOCIAL sscun% 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
m g |G an e dindtnni) | o E V| HOUSTon  STEWARD /72? CASS
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig'l"égr\'il."gﬂuw‘%t“ﬂ
) I. DISEASE OR TION :
-l‘f;‘:;;ﬁ";;:‘:;'(’; DIRECTLY m%?ﬁc?%*o DEATH® () Cerebral Thrembosis : : : 6 days

*This does not meen ANTECEDENT CAUSES H
the mods of dying, ruch | Mortié conditions, | any. gi ,;,.,,, DUE TO (b) _.m__en &Lv&._ca:dmasmﬂ.ar_m.seas&

&3 beartfoliure, asthenia, | 7Tibe to the abose couse {
de. I meens the dis- the pderiying uunlu! . . ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cast, Injurn, or complica- DUE TO (e}
Hon whieh eauzed death, | 11. OTHER SIGNIFICANT-CONDITIONS P -
rdmdz"mn:!‘mu or :ﬁﬁﬁu&?ﬂg death. None
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR - . JORT o X ' «,i | 20. AUTOPSY?
. TION .
. . [ i » m D m .
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.s..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) . lSlATEj
SUICIDE orme. farm, fastory. strest, ofiee bkl sre) .
HOMICIDE .. ’
U Ig. TIME  (Mestt) . (Day) (Yer) GHewn | Zle. INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?
Almotfnv ", mm.ut nurmu
= AT WORK - -
2. T heveby ceitify that I attended { dmmdfrom_ﬂp_r&_gz_ 1952 1o _hpril 11 ,Ia_E_,MIladmwﬂudumcd
obiyeon ADTL1 11, sp_52 and that death occurredat O m., from the causes and on the date stated above.
IGNATURE . s r {Degres ot title) ] 23b. ADDRESS ac DATE SIGNED
: M.D. L 2601 N. Whittier Street | 1/15/52
2Uas. BURIAL 2b. DATE 24:. RAME OF CEMET E.Ei OR CREMATORY 4. LOCATION (City, town, or county) (SI.HQ ,
ReucviL okt | &/ - 52 | WASHINGTolV Pk.Carp ST 40U18 Qo unty
DATE REC'D BY LOCAL SIGNATURE E‘ FUMERAL DIRICTOR'S SIGNATURE ADDRESS
APR 1 5 1552 PDAYIS- BROO M Jy05™ BIPDALE ST,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

........ ' Studont Embalmer Mo.

%/, (\,&MW¥

Liccr;sed Embalmer No M&\?
P 0. Addeess. FEF0 Lasron Ave

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

If this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision.

Student cacieavisnas ererutasenasvree o na
Student Embalmer

..

- ' . - -




