No . 300
10.48

ENT RECORD \,3

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 18 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1.8Pmumv REG. DIST. No._lg._gahaimar’; LIttt oo

e e 43939
10985

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whbere decowsed lived. 1f linstitution: residence befors
. COUNTY . STATE s . b. COUNTY adinimica).
2 . Missouri .
b. CITY (If cutcide corpurate limits, write RURAL sad give c. LENGTH OF ¢. CITY d. 1» Resldence within limits of -
R . township}| STAY (in this place) OR . a clty of intorporated tawn?
TOWN 5t. Louis Yrsas ToWN $t. Louis et ro
d. FULL NAME OF {If not ia heapltal or tostitation, give strect sdiress or loeation) STREET (If rural, ghve location)
HOSPITAL QR ADDRESS
INSTITUTION DoUsAsHomer Ge Phillips Hospitel.-2 / f 3324 Franklin Avenue
3. NAME OF a. {First) b. (Middle) & c. (Last)
DEGCEASED ot 4, Dg'l:'E {Moznth) (Day} {Year)
{ Type or Print) ESSIE STEWART DEATH Nov 28 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE U years| F UNDER 3 YEAR | = UNDER u i,
- WIDOWED, DIVORCED (Bpecif; . . last birthday) Manun’ Days | Hours l Alin.
Female vol Married April 3 1905 |51 .
10a. USUAL OCCUPATION (Giwekindnfwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZEN
done during most orking [ife, ovunnll rotir:d) DUSTRY (City and State cr Foreign Countrv) I Y?FWHAT
nousewi ark i
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
. Willie Crozier Mittie beato Willie Stewart
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, runknown) | (I yes. wive war or dates of service) .
175 | = willie Stewart 3324 Franklin Ave

18. CAUSE OF DEATH MED

. Enter oniy onecausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®,

L CERTIFI

10 INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and {c)

*Thia does not mean ANTECEDENT CAUSES

the mode of diying, such

Morbid conditions, if anyg, gizing DUE TO ()
rise to the above cause (a) elating

aa heart fallure, asthenda,
eart fullure, asthenia the underlying cauae lost.

‘ete. It means the dis-

care, injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONRS

Conditions oamntm«tmg to Mc death but not
related to the d or &0 g death,

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION L O
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastgry. atreet, office bldx.. wto.} .
HOMICIDE — \ N . ..
21d. TIME (Mogth) (Dsg) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE )
INJURY WORK AT WORK D)
2. I hereby certify that I attended the deceased from _WIQ "o —_— 1 , that T last zaw the deceased
aliveon . 18___, ang that death cecurred tm., from the causes and on the date stated above.

C e 1 Ty

23c. DATE SIGNED

- 25T,

RS o0 Btowfs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

E}I{g\l’- CREMA- | 24b. DATE ( 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpecity) . . : .
emov, " | bece 4,19 _ National Jefferson barracks Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS v

DATE REC'D BY LOCAL
REG.

NOV 304850 |

J.H.Randle & Son 3133 Bell Avs




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY ittt , Student Embalmer No............

working under my personal supervision..

Student....ooormi i
Signature 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.
I¥ this body is not embalmed, fact should be so stated above.

.




