THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6-1956  STANDARD CERTIFICATE OF DEATH

4

MUAGN

A DAT &Y

'BIRTH RO, . . . . REG. DIST. NOo. &7 ¥ %F PRIMARY REG. DIST. MO. _Z =2 = Regishrar's Noww e mintiti o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 Iostitction: residence b,fm,
a. COUNTY a. STATE b. COUNTY adiniraton),
Missouri o
b. CITY (If outcide corpurats Himita, weite RURAL nnd give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
townabip) | STAY dn thia placet|| . el'l: QHnM'P‘;‘?H town?
TOwN St. Loui TN St, Lonis
d. FULL NAME OF (If pot in hospizal or institution, give strect address or location) - STREET {If rursl, give location) l{ 7
HOSPITAL OR }DDRESS //fl D
INSTITUTION H G n8 Ho /, 3646 Garfield
3, D”‘EC%E&FD a. {First) b. {Middle} c. (Last) 4. DATE {Month) {Day) (Year)
{ Type or Print) Odessa Steward DEATH 3 23 56
5, SEX 6. CCLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearu| Ir UNDER 1| YEAR | o waDER 1 was.
DOWED, e&RCED {Bpecif; . iast birthday) Monl.h.f Days | Hours | Mia.
Female Col. Marr Oct. 30, 1930 123
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE - - . - 12, CITIZEN OF WHAT
dons duting moat of nxuuul...:.nnu roal.ir:zri) - DUSTRY (Ciey aad State or Toreign Country) / COUN.':?.’
Housewife Lambart, Miss. 7 LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
Otis Wiggins Villie Edna Fox James Stevard
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) (If yea, kive war or dates of sarvice) NO.
No Jemes Stewerd 23646 Garfield Avenue
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enteronly onecousoper | 1. DISEASE OR CONDITION
Yine for (a), (b), and () | DIRECTLY LEADINGTODEATH ) _ Chordocarcinoms. Undt,
*Thix does mof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as Keart fallure, asthenta, | rize {o the abote cause {o) stallng
ee. It means the dis- the underlying canae last. .
egae, Infury, or complice- DUE TO (&)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul nol
| _reloted to the disease or condition causing death, _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
TION : : /735 F o O]
3=-17=56 Intra-abdominal hemorrhage, 0 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, office bldy., ate.)
HOMICIDE . - .
21d. TIME (Montd) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hat I attended the deceased from __JLL 19_5§ o 3=23- 19L that I last saw the deceazed

alive on

, 19

_56, and that death occurred at 22258 3m., from the causes and on the date stated above.

{Degroe or r.ltle)q
M.D.

23b. ADDRESS

23c. DATE SIGNED

(Licensed Embalmer’s Statement on Reverse Side)

2601 N. Whittier Street 3=26=56
.Nagz . / / 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tﬁ%i‘ial 3.28-56 Father Dicksons Kirkwood, Mo, N
DATE REC'D BY LOCAL AR 5guu Wamn ADDREASS
EG.
_MAR 29195 e A )22/,



3

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it

working under my personal supervision..

Student ... ..oociioarirararnaietiraaaaasaaaaeiacats
Signsture of Student Enbalmer

Licensed Embalmer No.= .. £

i - C P. O. Agdrg_sszg:g.(ﬂéj

-

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grbunds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.




