-~ THE DIVISION Or REALTH OF MISSOURI 4 )8 4#«9

No. 300 . s
et | FIEDDEC 17 19584  STANDARD CERTIFICATE OF DEATH State File No.. o
BIRTH NO. == REG. DIST. NO, _31& PRIMARY REG. DIST. NO. _]_0_0_3 Regisirar's No. _:ﬂnlzju‘....w.
i. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere deconsed lived, If lostitution: resldencs befors
3 a. COUNTY a STATE MTSSOURI b. COUNTY admisston).
b. CITY (if outids erpurate Limits, writs RURAL and give ¢. LENGTH OF || o CITY 4. I Tlesidence within Limits of
OR woship)] STAY (i this ¥ OR a 3 2
town ST. LOUIS , ol »ll  town ST. LOUIS A e T
d. FHIO_SLPr_!{\BtE OF (If not in heapital or justitution, xive streot address or location) ..ASI;rDRIEEE;rS ) "(1f rarsl, shve location) P e / ‘/'
INSTITUTION D0 e oHomer Phillipe Hospital / 3129 Franklin Ave.
3. NAME OF . (FImt) b. (Middle) ¢. (Lasty 4. DATE (Meontt)  (Ds
DECEASED : y)  (Year)
(T pin) MAYNARD V. STEJARD peary Dece 7 1954
3 6. COLOR OR RACE | 7. mlmwég. E%EEC'ESRR'ED' 8. DATE OF BIRTH 9. ;.A.GE Lo yean] = wen | YOAR | O iaoeR u A,
. (Bpecify) H Min.
Female Colored Rarried =/ Mar. 31, 189% vE* I |
'MSUALSS,‘CE,%T'ON (Ghvektad of ork 10b, KIND OF BuSlNEssD%gT IRN‘; 1. alm't{mcr-: (City aad State or ,D?" Country) 12. CLTIZEN?FWHAT
ousewor — Annigtons Alabama siiesle
T13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5. Williamson ) | Frank Steward
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
{Yea,n0,0r unknown} | (K yos, wive war or dates of sorvice) NO.
_18..CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
" Enter only onecauseper | 1. DISEASE OR CONDITION : : ONSET AND DEATH

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® 1y

*Thir does not mean ANTECEDENT CAUSES i 0 !
the mode of dying, such | Mortdd conditions, if any, giving DUE TO ( ¢ AL ¢ L ‘7 - e
a8 heart failure, asthenia, | rise to the above cause (a) stating M .
dc. It memne the dig- | e underlying couse lost. oL i: ze oL Z1
ease, injury, or lica- DUE TO (¢} ’

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS gy Vv [ l _
: " Conditions contributing to the death but not -
related to the disease or condition causing death. /
19a, DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOI .
TION - . R o -
. YES wo L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. stroet, office bldg.. w0,
HOMICIDE .
21d. Tél;_lE (Month) (Day) (Year) (Hour) 2lg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. WHILEAT[ ) NOTWHILE .
‘ INJURY : ' o= | Cwork AT WORK /'/ 3 ’/3
2, I hereby cerhfy that I attended the deceased from . 19 , lo , 19 , that I last saw the deceased
. and that death occurred al ZZ/_‘; m., from the causes and on thé date stated above.
(De or title) 23b. ADDRESS Z3:. DATE SIGNED
J zo-nc(__-—/go-”‘w /2. F 5y
7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
ooker Washington Cemetery E. 5t. Louis . I11,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 surrunisa B 1io ;sss
G. 3 a ve
|DEC 9 1958 J. H. RANDLE & SON .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ...ttt i ce ettt ceaiee s Ceeeerasserenarsaaeararaans , Student Embalmer No............

working under my personal supervision..

Student . ...ttt seaacaanaaaas
Signature of Student Exbelmer

' Licensed Embalmer Norzé?

e o. m,e,é;r.éf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conastitutes grounds for revocation of license),
I embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
' 7¢ this body is not embalmed, fact should be so stated above.




