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STANDARD CERTIFICATE OF DEATH

District No. et

Primary Reglstruﬂan Dlsm:r Nol

598-04636"7
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003

Registror's M= Ay A . -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

> STATE T11inois

If institution: Residance b

b COUNTY 1§ ving Sy

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 9/2 g CITY Inside Limits
TOWN S5t .LOUiS Yoz K] Mo [] g TUWN DWight Yes[[K No (]
z. Fgl.é_ NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
/ST % irmin Desloge Hospjital 17 dayg 3 4°°%€5 2089 Pollard Ave. Yes [J No[X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
{Type or print) OF
Ross E. Stewart pDEATH Decenber 28 s 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors J1F UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIECE ENEVER marRIED[] - {tn y T e T -
Male g White wipower [ 4 oivorcee[]| Nov, 28, 1897 "5']': rhder) | Mont ] " | Hin-

109. USUAL OCCUPATION {Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPL ACE {City and staots or country)

12. CITIZEN OF WHAT COUNTRY?

mogt of workipg lifs, even if retired) INQUSTRY
“Hetired Bwitchmén. | G.MakOe R.Re Hopedale,Ill, _/ U.S,
132. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_UéBA.ND OR WIFE
James Stewart Emma Quissenberry Viola Stewart

15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yo;, ar unkmwn)l[lf yas, give war or dates of service) 'Unlmown Viola Stewal't ght Ill

18. CAYSEOF DEATH (Enter enly one caus r line for {a), (b}, and {c).} INTERVAL BETWEEN

RT L DEATH WAS CAUSED BY “ p 1 ! C %SE AND QEATH
USE (a) ¥ L /
F
UE TO,
z UE OW ‘Y/BJK//F‘ "("zd,ﬁ
i PART N "GTHER SIGNI lc.m?’connmons CQUTRIBHTING TO DFATH bur noygelared ro the serminel disgaze condition glvan fn FART | b 19 \gAS AUTOPSY
ERFQRMED?

z &WWM f)x' ?\W—l) m /2 Lq SX ves(§ no[] /
% | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IW)CCURRED. {Enter nature of injury in @T 1 or PARK Il of item 18.) 4
w
8 O O O
Q Nec.s TIME OF .Hour  Month, Day, Year
e INJURY  a.m.
Ed p.m,

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

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

AT WORK
21. l'r.mendnd the deceased from , to l?r z.-ﬂ S-Y ond last saw {:"' alive on /2/2-9" ,

Death sccurred ot

m on 1hn date stated above; ond to the best of my knowledge, from the causes stated.

gree or !ille) - 22b. ADDRESS 72¢.
(N 9%}%& L3y Bt&md ('5 faa.}fzf’
230. gORIAL, EREXfA AN, | k. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) & (Stats)
MOV, iFy]
alh/" | 12-29-58 Round Grove Cemetery Liv:i.n on, I1]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. R RAR'S SIGN RE -—
Albert H.Hoppe,L700 Washington Blvd. DEC 3058 l{ o A

4 Embal.

[TH]

on Reveraa Side}




STATEMENT BY LICENSED EMBALMER

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

By 0, OF DY ooiriinietirnsrr e ie ittt s e b ra e n i s e a e e , Student Embalmer No. .........eeeennee

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to (‘umply with the above constitutes grounds for revocation of license). -

If embainteéd by a STUDENT, he also shall sign in his OWN handwriting, )

1f this body is not embalmed, fact should be so stated above. _



