: h Xc-1 THE DIVISION OF HEALTH OF MISSOURY _ > iom e
& eloe SL_%Z.I;' 189 STANDARD CERTIFICATE OF DEATH ' AL

. Public Q‘LLS
h Service wﬁiﬂmﬁon_ District No 3_1_8Primory Re_gis_m:tinn Di:fﬂft No.,_l_ _________ R-qg|5|7uf * No. Neo. %"Gz‘gg
&

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasjdt_ncg hefore
. COUNTY a. STATE MSSOURI b. COUNTY 9 ""55{',9'\

. CITY (I outside corparate limits, give TOWNSHIP only) Inside Limits [N ClTY Inside Limits

o ST 1OUYIS, MISSOURL Yos (X Mo [] Tom ST. LOUIS Yo No (3

. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, givé‘lo:mion) {” Reside en Farm
L O

DDRESS
o Ll DAYS (D2 /9% 33004 DEIMAR BIyD, | YO %@
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print)} QOF
WILLIAM  STEWART et 6/19/58.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[] NEVER MARRIED[] (In yoars

s ast b Wonths | D A Min,
MAIE  2_ | NEGRO mooweo 2 owvorceol])|  12/21/1893 i N S
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. ‘BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moat of werking life, even If retired) INDUSTRY .
UNEMPT OVED = IAROR. LN PINE BLUFF, ARK. / U.S AL
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GREEN STEWART NANCY MORGAN NONE

15. WAS DECEASED EVER I[N L. 5. ARMED FORCES? 14, SOCIAL SECURITY ND. . y 4 Addrass "
(Yas, no, or urﬂtmwn)l (If yos, give war or dotes of service) . - y y g JJ —
i S

;E CAI;SER_?I: D[E)EI?‘AEHI"MS'-EKBS‘EB EuYuse per line for {a), (b}, ur\d {<)) . INTERVAL BETWETEHN
Al A
botEDIATE CAUSE (o ACUTE MYOCARDIAL INFARCTION YR T

CORONARY THROMBOSIS -

MANY
Il;rr::nwzz‘:‘-“u'?::: DUE 10 (c) ARTERIOSCLEROTIC HEART DISEASE -~ B YEARS

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseozs condition given tn PART | {a) 19. gegé\ggggg\‘
RECURRENT PYELONEPHRTIS - URINARY OBSTRUCTIONG UREMIA YES[X NO E?l /

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)

O O NoNE 4200

20¢. TIME OF Hour Month, Day, Yeor
INJURY o.m.
p.m.

20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHlLE AT NOT WHILE farm, foctory, street, office bldg., ete.)
O a7 work

ZWufl\{n ed the deceased from 5 tét ﬂ , 1o 6/19/58 ond last iuxﬁ&iu on 6/19/58
Death sccurred at 12' - m on the dote stoted above; end to the best of my knowledge, from the cavses stated.

"l

2%a. E recfor fitla) O 22b. ADORESS 22c. DATE SIGNED
VAH, ST. LOUIS, MO. 6/19/58

L4
230%’-. caemnou,'/ b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

which gave rise to
above couse (o),

Canditions, if any, } DUE TO (b)
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All diseases in Part | must be cousally related.

MOV AL (Sgacify)

emova June 24,1958| - National -Jefferson Barracks, Mo,
74. FUNERAL DIRECTOR ADDRESS 2S. DATE RECD. BY LOCAL REG.

J. H. RANDLE & SON 3133 Bell Ave. N 20%8

{Licensed Embolmec’s Statement an Reverse Side)




A ;w\-\s_t{_‘}_%‘\.‘? LR _:.\}J }:\3-‘-& \S:{\ﬂ L coros

. ~

- STATEMENT BY LICENSED EMBALMER

.

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

" by me, or by ............ .+ Student Embalmer No. .........cccoeeveens

working under my personal supervision.

........................................................

Signature of Studeat Embalmer

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
: 1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting,, _ | . ) .
If this body is not embalmed, fact should be so stated above.
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