Ith,
fare
lic
rice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ﬂLEU JN( 6 1g&mmon District No.

THE DIYLSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-046606

STATE FILE NUMBER

3/[7 Primary Registration District Ne...... JT‘L_Z ________ Registrar’s No. ...-,-J.gm........é.-- '
* "PLACE OF DEATH 2. USUAL RESIDE.NCE {Where deceased lived. [f institution: Raié&nnce be
a. COUNTY St . Loul 5 CO . a. STATE 1“[1 =] sourl b. COUNTY St L o ng‘m)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
OR
TOWN Clayt on 5 3 Yes 30 No [] .Towvalley Park 4 i/ 00 Yesbr] No [
<. Eng-FI;I NAI{AEOOF {If NOT in hospitsl, give location) | Length of stay in 1b d. STREE'IS'S (If outside, give locallnn) Reside on Farm
TA . ADDRE -
| INsuTutionot « Louis Bounty| DOA 220 N. Pfieffer Dr| vss[ njX
3. NAME OF DECEASED Firss. Middle Last 4. DATE Menth Day Year
{Type or print) - . QF
EDWARD WVELDON STEWART ,JR.| oeamn Dec. 6 1958
= o OO OR e TsameoiGperenmameoL]] ® DATEOF BTN [ Ace o Frimaes o e e
mare O i re | mowD) - owmcel)|Juby 29, 192k |34
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINEES Oﬂbt a 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin t of workl, ifte, wven if petir INDUSTRY, =
SeTFv "8EaT "UBETFator [stewart's Gulf [ Ohio USA

130. FATHER'S NAME

Edward W.

Stewart Sr.

13b. MOTHER'S MAIDEN NAME

Myrtle Ship

14. NAME OF HUSBAND OR WIFE

Alta B. Stewart

15. WAS DECEASED EVER [N U. 5. ED FORCES?
Ve, 1§ i f 1
(Yeas, 'Ibeugmlmqum)lt y‘ﬁé ﬁdulu of service)

16. SOCIAL SECURITY NO.

4 87-214-2683

17. INFORMANT

Alta B.

adiresifz1lev Park
Stewart-220 N Pfieffer I¥

e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b), and {c).}

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Multiple injuries, skull fracture and

INTERVAL BETWEEN
ONSET AND DEATH

braln

Conditlons, If eny, DUE TO (b}

demage

above couse (a),
stating the under.

which gave tiss 1o }
lying cowvss last.

BUE TO {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (a)

19. WAS AUTOPSY
PERFORME%
YEs[J] no PN 2

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
o D - Operator of car involved in collision with another
. TIME OF Haur Month, Day, Year motor vehicle
" gy < 157/6/56 trpo
20d. INJURY. OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ATO WL e | p iy oo e e Rursl St. Louis Missauri
21. 1 attended the deceased from o and last Saw {7 alive on

Death ocevrred at

m on the date stoted obove; ond to the best of my kmwledge from the couses stated.

22b. ADDRESS

22a. SIG E {Degree or tjjle) rg 22c. DATE SIGNED
4E%¢¥ . ,452;}:@0 ner| Clayton, Mo. }16 /58
23a. 5UR|AI,& ,| 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Staote)
Burtd1™™ |Dec,10,1958] National Cemetery St. Louis County, io.

24, FUNERAL DIRECTOR

Pfitzinger Mort-Kirkwood 22,

ADDRESS

—

Mo. /

{Licensed Embelmer's Statemant on Reverss Side)

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGHATI

-




LT
- . .- - By S

t

-~ B

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot et e e e e et ae s e e ra e aesananrran e ., Student Embalmer No. .................

working under my personal supervision.

SEUAENt e it re Signed
) Signature of Student Embalmer

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. '

. . -



