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e STANDARD CERTIFICATE OF DEATH St Fite Mo
'BIRTH NO. REG. OIST. noi-:’ PﬂlIMRY REG. DIST. m\.zwemmw.y,_ﬁqz:
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d " Jence before
a. COUNTY STATE b. COU dimision),
ST, LOULS > MISSOURT Gl sdataion
b. CITY {If cutclde corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside eorporsts limits, write RURAL and ghve um..u,\ 7
OR ) owrahip)| STAY (in this place) oR
a TOWN  Richimond Heights 11 TOWN 5t, Louls.
g d. FH&IS_;PII\ITAAH:_EO%F (If oot n-' Boeplial o Imn'mlioa. glve streot addrem or loeation} d.A%TéREgs {U rural, ctve locativn)
2 INSTITUTION ___St, Ma 5646 Kinzsbury Elvda
a 3. gE‘Q:NEIES%% 8. fF:lml) b. (Mlddle) ¢, (Last) | 4. né}'z (Month) (Day) (Year)
- (Typeor Priney B agaile(Abble)d. Sargent. Stewart DEATH  JUbP 5 1954
‘é 5. SEX I 6. COLOR OR RACE { 7. m\amm. ré;s\}rosn Msnmm, 8. DATE OF BIRTH 9. :.?E;::u:;" o tmoen » e | e i
@, : on )
Female White y Nov., 4, 1876 W I Daye | Hours I bin
é t0a. USUAL OCCUPATION cesind ofwork | 10b. KIND OF |ra4.151N:-:'s.'.;'_.;:la_&r IN: | 11 BIRTHPLACE  (ci1y wad Seate or Foreign Conntry) / 12, CITIZEN OF WHAT
K At home Housewife :Rome, Georgia U,S.A,
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Josevh Sargent Mary Webbd Alcee Stevard
2 IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR’ NAME ADDRESS
< (Ywu, oo, or unkoown) | (If yes, rlve war or dates of service) NO.
= Ho No Ha Dorothy Ste
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION: INTEAVAL BETWEEN
i .|| Enter anty oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z I e for (o), (1), and {0y | DIRECTLY LEADINGTODEATHe(yy __Lymphocy tic lewkemi |18 months_
¥ «This does 1ot mean | ANTECEDENT CAUSES
the wmode of dging, such |- Afordid conditions, {f any, gizing DUE TO (B) _
J’m_-jl i o4 beart feiture, asthenia, ﬂlﬂblhecbwemu{a}dut . e m - e ean e e o
= de. Ii wmedns the dis- "the naderiying conae lest - Shmet R - I ., LT - e r e
o ease, infury, or complico- DUE TO (c) — " o
4 tion wAlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS- -- /. X ‘L7770, R
= Conditions contributing to the death but ot
g related 1o the disease or condition causing death.

- - [2 || 19a. DATE' OF m;%a}i - 195, ‘MAJOR FINDINGS OF OPERATION, .0 ..i+ L, . ("™ hjwers, St g i} 20.-AUTOPSY?
- ' e 4 e o oac "./s-' j yp ves [ X noD
o 21a, ACCIDENT (Bpecitn) 21b. PLACEOF INJURY (e.g.. incrabout | 21¢. (CITY, TOWN, OR' TOWNSHIF) ~~ " ° (COUNTY) ~ "7 (srm-:) -

h SUICIDE barmey, tarm, [actory, street, ofes bldg..ev.) St e e . "T‘K P
Z HOMICIDE ] . L - Y ‘
i g 21d. TIME (Moaty) (Day) (Yesr) (Houn | 2le. INJURY QCCURRED | 2it. HOW DID INJURY QCCUR?
e - ' . WHILEAT[™] NOTWHILE
J‘ INJURY =. ' | " wWoRrK AT WORK C e i .
. E Nz 1 rerery d’ that vi auended the deceased from __March 13 19_53, to ,.II]J.}LS_ 195£-L thai I'last saw the deceased
alive on and tha! death occurred al Mﬂ from the causes and on the dale stated above.
E (Degree or titlek| 2b. ADDRESS 1325 South Grand Blvd.|,3° DATE SIGNED
. Y\% "G 0. Bropn M b St Louis 4 Missourd, 7/6/54
E RIAL, CREMA- | 2£b. DATE 24c. NAME OF CEM'ErE'RY'OR CREMATORY 24d LOCATlON (Olty. r.own,or county) (State)
TIONﬂiEMOVAL tfwdm LR torern :
; 7/8 /54!\L Bellefontaine Cemetery .. st, Louia, Missouri . . -
W JFURERAL DIRECTOR'S $I auruu ADDRESS
A




2 vlou

» STATEMENT BY LICENSED EMBALMER

| hereby u.-miy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalimer No.

n'orlring under my personal supervision,

SEUSENt vurrserierseennieniareasaiannaeene @m_%m&mjl/ % L I—
Student Emdalimer

Licensed Emb No. 0 [/
P. 0. Ad : W_+ A RT—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmad, fact should be so. stated above.




