.S, No.300

kv, 10.42

d .

WAy oy STA

'BIRTH HO. REG. DISY.

DIVEBSION OrF FRALITR UF MUK
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

22521

State File No., serinssemmnersisn

1003, ... 5737

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd ilved.
. STATE b, COUNTY
. Missouri

If institation: residence Lefors
adximion).

b, CI1F;Y (1 sutcids corpurate Umits, write RURAL and glve g:MI?ENGTH CF ¢, CITY (If outelde corporats limits, write RURAL std give townehip) p
townehip) (in thim place))
TOWN St. Louis ToWN  St. Louis =2// 9
d. FI:.IOL‘IS.P}!"{\A!«I\_EO%F {If zot in hospltal of Insthution, give sirect sddresas or looation) d.A%ngggs (U rursl, give location) {; )
institution ~ Homer G Phillips Hospital J 2618 N Taylor
3. NAME OF . (First b. (Middl ! o. (Lest)
DECEASED F' (¥lrst) ¢ ) { s DQF (Monih)  (Dey)  (Year)
(Typeor Priney  FTGNICES Railey DEATH June 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER c"e‘BRmED ) 8. DATE OF BIRTH - MGE da reun| v oo 1 s | moch u i
. 0] Min.
Female ~ | Colored RAFRLEQRCED e 12531 19, 1890 6o M1 By || e
m:;_ USUAL gg‘cglixn?n Qv tind of werk 10b. KIND OF B”s'"s?n?}}, IN. " almw (City aad State or Tersign Coustey) 12, ctrjrlm‘arorwmr
pugewife Bonfield, Mo. A

13a. FATHER'S NAME

Frederick Stewart - B

13b, MOTHER'S MAIDEN

Mariah 1

14. NAME OF HUSBAND OR WIFE

NAME

| ete. It means the dis-

\ins for (8), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

as heart fallure, asthenia, rise to the above cause (u} ltaﬂna

the underlying cause last, .
care, infury, or complica-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu.no.orunknown) | (11 yes, zlve war or dates of servics) NO.
Na Cleave Rail ey _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
- DIRECTLY LEABING TO DEATH? (g Old Cerebral Vascular Disease . Undet.

Morbid conditions, if any, giring PUE TO (B)

DUE TO (c)

‘Heat Prostration O -|

Jr o | /
v

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS . ... ies

Conditions contributing to the death bul 'wt
related to the disease or condition causing death.

‘o - [

=

Qet”_

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ‘D AUTOPSY?
- Vs Dw3
Yrs . NO
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY tng..fnarabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE homa, farm, fantery, street. ofos blds..ste , .
HOMICIDE _ - _ : : S
21d. TIME (Mcnth)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ’
. o WHILEAT[ ] NOT WHILE - gj / ?
INJURY - = | “woRrK AT WORK . L !

glive on 0= ;1952

22 I hereby cm'hfy that I atiended the deceased Jrom ___.]_6‘ 6
, and that death oceurred at

P 1
19_5?. to__0=18 19 52, that I last saw the deceased
m., from the catses and on the date stated above. o

WRITE PLAINLY—USING I}'Ni‘ADING BLACK INE—MAEE A PERMANENT RECORD

Ay | o, 10s)

[{ or title)

23b. ADDR 23¢c. DATE SIGNED
2601 N whittier St 6-19-52

24z. NAME OF CEMETERY CR CREMATORY

Washingto

DATE RECD BY LOCAL | R

UN20 1989 | G.€

24a. LOCATION (Olty, town, oz county) (Stnte)
Park St. L Oe Mo.

] ADDRESS
3133 Bell Ave. 3133 Bell Ave.

ot Reverse Side)




4 rer——

N STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

workihg under my personal supervision.

SLUdONE cocnsvesrrsnasassravanetnnnns vasssaan i ' T
Student Embalmer - _ //f 0:2 4
' . Licensed Embalmer N h |
P. O. Addmscﬁg M
G.

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

If tl'u.o body is not embalmed, fact should be o, stated above.

. . R4 ] o - 4




