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WRITE 'PLAIN:LY_—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L
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FILED SEP 99 1955

THE DIVIRION OF REALTR Ur MISSUUR

STANDARD CERTIFICATE OF DEATH s rie e SAD33
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1093 Rm:‘:lrar’.lNo........B....:..]..“..;..}..é _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Lsstitation: residence before
a. COUNTY a. STATE b. COUNTY admission).
— MISSQURX
b. CITY (If cutaide eorpurate limits, write RURAL and glve ¢. LENGTH OF e, CITY . In Hesidoncs within lmits of
OR woahip) | STAY (lo this 3] OR
Town ST. LOUIS tormabin) (1n thia place’ ToWwN S5T. LOUIS e o ""::
d. FHOL%P?_I._AME OF (If not in bospital or institution, give streot address or loeation) . SDTDRFE {If rural, give loeation) . l ﬂ\ ol -
oy ~ -
INSTITUTION: D «OoA+ ICHRISTIAN' HOSPITAL: ™ i e 4410 Washington Blvd. 9 v
3. NAME OF 8. (Flrst) b. (Middie) 7 e @ 4 DATE (Month)  (Day) (Year)
(Typeor Prine) WILLTAM . STEWART DEATH Septe 14 1955
5. SEX 6. COLOR (R RACE | 7. MIAD%%IIE% N!li“\{ggCIESRRIED. 8. DATE OF BIRTH 9. :EE;;::. o ot | TR | P OiER & Rak
. {Bpecit; o Hours | Min.
Male Cole. rTied Jan. 17, 1904 51 [ R
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3. ‘ ) - .
doos during most of working lifs, "unnil n;:df B DUSTRY {City and State or Foreiga Comatry) f lzcg{].ﬁ'lz'ERr‘:'?F WHAT
i = I Trucking Coes Dallns, Texas U.S5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown : dnna Belle 2 1  Julis Stewart .
:3: WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 80, or unknows) | (if yes, xd dates of service) - X . .
T UNg T 4824245044 Julia Stewart 4410 Viashington Blvde.
18. CAUSE OF DEATH BE _ MEDRJCAL CERTIFICATION . . . | INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ ; con ‘ . " . | ONSET AND DEATH.
line for (s}, {b), and (&) DIRECTLY LEADING TO DEA'I?! (a) - -
“This does not megn ANTECEDENT CAUSES '
the mode of duing, such | Morbid conditions, if ang, wm DUE TO {b}
as heart jatlure, asthenda, | rize to the above couae ( ﬂ) wating
de. It means the dis- the uﬂder!ying caude last. . .
ease, infjury, or Jica- DUE TO (0)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
- v Conditions contributing lo the deaih but not N
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOQ
* TION NDINGS ?_\4 / )« - ‘
) St S S NO
21a. ACCIDENT > (Mlﬂ ] 21b. PLACE OF INJURY (og..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE < v bnm.l lummr strest, dﬂubldl o)
HOMICIDE r., :
21d. TIME (Month) (Day) (Year) ? (Houn) zn IN-JURY OCCURRED | 2, HOW DID INJURY GGCURT §
aF WHILEAT [—] HOT WHILE S
* - INJURY » = | “woRrk AT WORK :F
22, I;h : A i,fy at I attended the deceased from , 18. , lo , 18 , that I last saw the deceased
-+ iveon) , 19 &/ O 7/ F ., from the cquses and on the date stated above ,
5 Prfy/f| 2367 ADDRESS . DA
v . A /32 & W ' ? ../'
24b, DATE i 2hc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) # . (State)
fy) . . . . .
Septe 19 1365 | , Greenwood St. Louis Cos = Mo.

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

rJ. H. RANDLE & SON 3133 Bell Ave.

e —

(Licented Embalmet’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF DY .t iiiiiiiiie it raaacmaaaaaramraeaetetasatrasatonarmtassararnnsannasssanns » Student Embalmer No........... :

working under my personal supervision..

Student ....coiiiiiiiiiiiiiieriacre e Signed ... 7.7 ..... Y _ i

Signature of Student Embalmer
Licensed Embalmer Nogé

| e 0. asress K LTV

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

.U embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




