eeh, Z THE DIVISION OF HEALTH OF MISSOURI ' 58_—_038261

X i STANDARD CERTIFICATE OF DEATH 003 2 g e
U <
 Service . gistration District No. ......................,a }.R_..__F'nmary Ruulﬂmm’ﬂ District Nl i, Rugish iR beveshmad
- . r WA W -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Il institution: Residence belfgfe
. 300 a. COUNIY o STATE . b. COUNTY dmiasion)
sy Illinois
- b. CgRY {If outside corporote limits, give TOWNSHIP only) Inside Limits ?/cq co CIOTRY Insida Limits
) toww St. Louis, Missouri. Yes (X No [J & TOW  Atwater Yos] No[]]
€. Eggé_t?AM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ()f outside, give locatien) Reside on Farm
AL ADDRESS
3), insniutionst, Luke's Hospital| 10 days 2 _ Yes [J NoK]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
{Type or print) OF
Fred Otis Steward DEATH Qctober 23, 1958
. 5. SEX 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER ‘lYEAR‘I IF UNDER 24 HRS.
" last birthday) | Menths | Days Howrs Min.
. Male 4 White WIDOWED[ ] / pivorceo[] June 3. 1894 [ I l
t“: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL’ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired} INDUSTRY .
borer Construction Shaw Point, T1]inois. /1 U.S.A
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| -Samuel Steward Mary McDaniels Alma Steward
; 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT . Address
4 K no, or unknawn)| (If yes, ., or dates of service) .
2 o) l Nl Unknown Alma Steward, Atwater, T1lingis
a 18. CAUSE OF DEATH (Enter only one couse pepie for ta), (f). .and (<).) v INTERYAL BETWEEN
[ PART L. DEATH WAS CAUSED BY: A * ONSET AND DEATH
s IMMEDIATE CAUSE (a) ; O'vui—a 2 40 4.4
5 ,Qr‘e.eru 77 V
E Conditiens, if any, DUE TO (k) C' M m‘
= which gave rise 1o
[ abovs causs ([a), }
z stating the under-
g é lying cowss last. DUE TO (¢)
.g @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal disease condition ghven in PART | {a) . 19. WAS AUTOPSY
I B PERFORMED?
= oft YES NO [T] /
_;. % = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 <8 a O |
] F
o <BS| M. TIMEOF Hour Month, Doy, Year
£ @ INJURY  a.m. .
§ 3 F p.m.
f g 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NOT WH!LE 'm farm, .ctory, street, office bldg., etc.) .
5 g | work _,
f 21. | attended the decegaed from =S-87% gv@CTJS ﬂmdlastmwhmullv-m /0 - 23-85%
% Death occurred o L' an the date stated cbove; and to the best of my knowledge, from the causes stated.
2 Z2a. SIGNATYRE ogres or title) ¥ E onness /Gm e ne DATE SIGNE
Z 7. nL . D. 9 94 Arie, H’%ﬁ’f
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1a¥h, or county) (§m.)
REMOVAL {Specify) . . . .
Remov 10-24,-58 Local Carlinville, Tlli¥nois,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ington Blvd),  BCT 2 558
Albert H. Hoppe, L4700 Washington Blvd{, "l e
{Licensed Embolmer's Statement on Reverse Side} .




STATEMENT BY LICENSED EMBALMER

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

by e, OT BY oot et e en e e sa s e ot , Student Embalmer No. ...................

working under my personal supervision.

] S+ L= 1| igfied ...... %=1 Pretiing

Signature of Student Embalmer ﬂ
LicenSed Embalme No/f‘?/o .......

. P. O. Address M /54 ,/ﬂ{l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALﬁER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
* "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.
e . . .




