THE DIVISION OF HEALTH OF MISSOURI

e ALED J STANDARD CERTIFICATE OF DEATH g ruc o SO0 0L
10.48 ' UL 22 ]952 . P
BIRTH WO, REG. DiIST. NO. 3 I E! PRIMARY REG. DIST. WO. J_O_D_3 Registrar's No....., 67..90.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I finatitation: resid batore
a. COUNTY _ , a. STATE I11 inoi g b. COUNTY St, Cla wmhmr.

b. CITY (If cotside corpurats limits, weite RURAL and give

¢. LENGTH OF €. CITY (I ouwide sorparats Uimits, write RURAL and give township) -
OR nahip! OR ‘;"U
7own St. Louls, Mo, =™ ¢/

S'TY this plaew){]
TOWN Fagt St. Louls

d- FULL NAME OF (If not in bospital or institation, give street addres or location) STREET (If taral. d" looation) &
HOSPITAL OR
insTitution St. Mary's Infirmary - ‘5%”2 138 St. Louls Avenue
3. NAME OF 8. (First) . b. (Middle) i c. (Last) i | 4. DATE (Month)  (Day)  (Yean)
{Typeor Print)  ToOroz _Rens Stewart DEATH July 10 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE (In years] W (WoER 1 YEkt | ¥ OHORR 50 s,
3 wmowsn DIVORCED (Spscify) last birthdaz) Monuu‘ Days | Houts | Min.
ma ro ingle ) [L1/22/1949 I
10a. USUAL OCCUPATION (Give kind of = lﬂh KIND OF BUSINESS OR IN- | 11. BIRTHPLACE country’
done during most of working uf!..mumh:l)‘ ) DUSTRY (Bate o farslen ' ') 'zcglrlr IE""OFWHAT
Child : St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HWUSBAND OR WIFE
i Oscar Stewart Margaret Wheadon Oscar Stewart
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
. B, OF e, KIve WAT OF tan . .
"Tol None Oscar Stewart 2438 St.Louls Ave.
MEDICAL CERTIFICATION
18. CAUSE OF DEATH East St.|heniFpExl

| Enter only anscaumper | 1. DISEASE OR CONDITION _
\ina for (a), {b), aad () | DIRECTLY LEADING TO DEATH® (5

*This doer not mean | PNTECEDENT CAUSES ‘gl z! A Z 'i !O y é

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
os heart fallure, asthenia, | rise Lo the above caure (o} stating

ete. It meens the dis- the underlying cause last.

ease, infury, of complicg- _ DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nat
related to the disease or condition eauszing death.

19a. DATE OF OP_FIR’OAN- 190, MAJOR FINDINGS OF OPERATION ' : 2D, AUTO
; YES NO
21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e4..tnorabont | 2Ic. (CITY. TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE bome, larm. lactory, strest, offies bldy..e10.)
HOMICIDE
214. TIME {Moath) (Day) (Yem) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| qu c;)— X
INJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from . 19 , lo : , 18 . that I last saw the deceased
alive on , 19 , and that death occurred at 55 ‘m., Jrom the causes and on the dale staled above.
232, IGNATUR {Degree or title) 23b. ADDRESS Z3c DATE SIGNED
2 Cf“ . 2 ,(a:q.é-u otarced)|3/ 30 5 Clart VAL X

24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town.oreonntﬁv) . (Btate)
14Julyl952! Booker Washingpon ) FE28t St.Louis, 111,

DATE REC'D BY LOCAL ISTRAR'S SIGHATUR ".: =, qﬂl IRECTOR. S TURE DORESS
. " JUL 1 4 195% w4 L %]I ZiLg Wo. A 1

(Licensed Embslmer’s § on R Side)

24n. CREM A
[ REMOVAL Epeclty)
L

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatewas embalmed by me, or by.,%.e.__-..

- et e e et Saamere oo abeseeEem L ermes e sen sansbann se S arn oo amertsanes beTnre bt ans saenen e an o8 ereinsarermtane ot sonnen . Student Embalmer No.

working under my personal supervision,

SEUdENE 1ererennsnns ST IR Signed....... /_Ciz&z/l AL s _/Zt&é«/wt
. Student Embalmer
‘ Licenzed Embalmer NOIZ?PZO ..............................

P. O. Addresv.égbo/ %1&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu.re to comply with
the above constitutes grounds for revocation of license.}

I, this body is not embalmed, fact should be so stated above.
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