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ALED JUN 3 1959

Registration District Mo, ...

STANDARD CERTIFICATE OF DEATH

3 STATE F;I:E NUMEER482
N ..1-8’limary Registration District No.].n.ﬂ-q ................. Repistrar's N 2202200

AIRAD

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence 'b ore
a. COUNTY a. STATE b. COUNTY admifsion)
J— Missouri
b. CITY {lf cutside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . y N OR
Tome __St, Louis siu Med Towm_St, Louds Mo. Yeso NoD
c. EggFl:l':"AML‘EEF {If NOT inhospital, givelocation)|l.ength of stay in 1b N EET (f ou'side,ﬁivo lacation} Reside on Farm
INSTITUTIONH Phi . al2/ %ﬁ)ﬁgss 3051 Brantner P1l. YesD MNaO
7 = /
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD oF
(Twpe or print) Mary Stewart DEATH 5 21 57
5, SEX 6. COLOR OR RACE 7. 8, DATE OF DIRTH 9. AGE (In peara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
-3 MARRIED [] NEVER MaRRIED [] I laxt birthday) Hmf.h] oo Frowe T
Female Negro wigewes ] DIVORCED ct, 8. 1891 65
"[19e. USUAL OCCUPATION (Gige kind of work dome |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country / “{12. CITIZEN OF WHAT COUNTRY?
during most of working life, teen if retired)
Unemployed None Mississippi U.S4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bert Bectan Ladia Bretkten

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥Yes, no, or unknown) | {(If pee, give war or dates of service)

16. S0CIAL SECURITY NO.

I7. INFORMANT

Isabell Jackson

Address

3 051 Brantner

(B2,

MAY 23 57

{Licensed Embalmet’s Stotement on Reverse Side)

< |B~CAUSE OF DEATH [Enler only one cause per line for (a), (1), and (c).] - | INTERVAL BETEJAETEN
PART |. DEATH WAS CAUSED BY: ON! 3] H
IMMEDIATE CAUSE (o) Cardiac Insufficiency .. ﬁ;ﬁ‘eg.
Conditfons, if any, ) puE To (b) Hypertensive Cardiovascular Disease
which gace risg fo
tating he under- ‘ - B '
stating the under- ,
=z lying  cause last. DUE TO (e)2
o ‘PART {1, OTHER 5IGNIFICANT CON CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} -|18. :’%S;gg":g?\’
= _ ?
3 Arterolar Nephrosclerosis and Arteriosclerosis, Generalized vés B no [
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) .
@x
gg o O O i 24
;‘ 20¢. TIME OF Hour Mdonth, Day, Year
o INJURY @, m. .
E p.m, : L I S U
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, sireet, office bidg., £tc.)
WORK AT WORK :
2. 7 attended the deceased from 9=13=57 , to 5-21-57 and last saw Xh" alive on O=21=57 -
Death occurred at 5:00 dg m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATU { Degree or titie) . -~ £J|22b. appRESS - . 22c, DATE SIGHED
sM.D, |. 2601 N, Whittier St. 5=22=57
H - -
23g. BURIAL, CREMATION, . DATE 23¢7 ‘NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City; town. of county} {Staze)
OVAL (Spct:l2 - - . - -
um 52757 Oakdale . - ‘
24 g RAL Dt OR ADDRESS d 25. DATE RECD. BY LOCAL REG.
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v td - STATEMENT BY LICENSED EMBALMER
sl eroammwmeilac. oo vn

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

BY MO, OF DY oonoeeniaiiieanian e eeeeeaaiamtaaaaaraararansmrnaneneaserenmaarsaraarannnan , Student Embalmer No........
N taee Yl oem Tenl e Temt L ImEmeu i Tl ilaTe

workmg under my personal supervision..

| ' y /JM.
Student ... .....vrivrrrir e iiiiiaiciaiaeaaas Signed ..t {1 Aiackeloe . Of SF 7.

Signature of Student Embalmer

" Licensed Embalmer No ..

B o ST Share A ) P. 0. Addreas?..&:?f..’..ﬂ’.

ks . .
T . . DRI
- A . . [ . L . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_"'to ‘comply with theoabove constttutes grounds for revocatxon of lxcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is_not embalmed, fact should be so stated above. _ el




