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WRITE PLAINLY—USING UNFADING BLACK INE——MAEE A PERMANENT RECORD
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HLEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

44038

BIRTH NO. IEG._ DISY. NO. _31_8_ PRIMARY REG. DI1SY. NO. J_0.0.B Registrar's No. ﬂgi?_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1If Inetitution: remidsics before
&. COUNTY a. STATE M b. COUNTY adnimton).
. ’ -
b. CITY (It onteide sorpurate limits, write RURAL and give | g_.ml.YENGmﬁF < Cg‘g Restdence within Hmite of
towbehip) {in ce) u cltr ?
ToWw8 . gt. Louis i Tomi St. Louis L RETERET
d. FULL NAME OF (If not in bospital or inatitution, glve strect address or Ioeation) (If rural, give location) ;:2,,2‘/?
HOSPITAL OR *'ADD
instTiruTion: . Missouri Baptist Hosp. 1}“3159 Nebtraska Ave, o
3, :I;IEF(\:ME OF 8. (First) b. (Middle) ©. (Last) 4 DATE (Montt) (Dey) (Yean)
(Twpeor Pringy C ATHERINE (KELLY) STEWART pEATH  Dec. 30 1954
5. SEX 7 I 6. COLOR OR RACE | 7. ‘m\RRIED, rg:—:vgn MAREIED_) 8. DATE OF BIRTH S, l:l.?E Un youm|  ovoon | vian e ¥ oxn .
(Bpecily] ours
Female | White A July 25,1878 ol | > ]
ma.nl-.lgﬁ uo}g(ﬁ:grfmou u‘ﬁma:m- 10b. KIND OF BLISINESSD%ET IE;!‘; 1L BIRTHPLACE (o) wad Stats or Foreign &“m, .|gtgmﬁp4?rwngr
ousewor _ St. Louis; Mo, . .3.A.
I!l:-la. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Michael Dwyer _ Margsirét  MeGrath ]Late Robert R. Stewart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unrrg 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yoo, b0, grunkoown) | (If yes. xive war or dates of service)
Jgo | e o et Marie V. Higgins 3150 Nebraska St.

18. CAUSE OF DEATH T —MEDI CERTIFICATIQ NTERVAL BETWEEN
Enter only cnecemseper | 1. DISEASE OR CONDITION é c f’ ONSEI' AND DEATH
line for {8), {b), and {c)’ DIRECTLY LEADING TO DEA'I'H‘(a) 7 2 -
o Thia does 2ot menns | ANTECEDENT CAUSES % : z 34
the mode of dying, such _ﬁugw“?wuuu if any ' giving DUE TO ® // . ?""
to the. abose | stating . . —
a# heart fallure, asthenia, vk rincm?u?c {a) 3-4

cic. It wmeans the dis-
care, injury, or complico-

DUE. TO (¢) -

tion which cavsed denth. .
. related to the dizense or condition

1l. OTHER SIGNIFICANT CONDITIONS
[ Conditions mumwummmw
cousing death.

Pz

Y ot

5

19a. DATE OF OPERA-
- TION

'19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— e . | 443’x w0 wi
21a. ACCIDENT iBpecity) _21b. PLACEOF INJURY (a5, In oz about 2. (cmr TOWN. OR TOWNSHIF) {(COUNTY} ~ (STATE) |
SUICIDE . N Bomw, Eatts, Inotory, atrmet, office blds., wo) . T
HOMICIDE A N . .
21d. TIME ~  (Mcot) (Daxy) (¥ear) (Hous) - | 2. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
) o mm.s.\'r HOT WHILE| .
IRJURY . o AT WORK .
22 I hereby ythdIWndcdthedemaedfh ,lom 1957 that T last saw the deceased
alive on sedo 195 and that occurred al2 = 204 m,, from the causes and on the daie slated above.
Z: SIGNA ' o (Degres or titls) | 23b. ADDRESS . ,L," oo, | B DATESIGNED
Leito red. | 3720 lgELL L ey | £330 fs
Zs, BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bracity) .
Tﬁemova Jan.3 ,1955 | Mt, Olive Cemetery - 8t., Louis Co. Mo..
DATE REC'D BY LOCAL | REGISTRAR'S S|GNA 4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESRS
: 10 &l §nith, D [Eriegshauser 4228 S, Kingshighway El,

-
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{Licensed Embalows’s Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bevnmenn , Student Embalmer No............

2l

Licensed Embalmer No. S¢ 2@ 6.

by me, or by .......... e amameeesseeaesesasessseesserasenereeaanmaananoearan PR

working under my personal supervision..

Stadent.....ccovimiiieiiiiiaaian et ‘
Signaturs of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



