MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE BTW%W
DO NOT WRITE AMENDED Registration District No. . .1.8-.Pr!malrv Registration District No. _1_0.0_3____;;,“.,"., s No. b

ON THIS STUB 5 3
Was‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 a ». COUNTY a STATE 1[4 550Uy COUNTY & / n 0,' < admission)
Rev. 4/59 % b. CCI)I;r (If outiide corporate limits, give TOWNSHIP oniy) Length of stay in Ib c. chY tnside Limits
s own St Louis, Mo, : towv  University City Yes [] No [
1 < c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
E HOSPITAL OR . ADDRESS
24406 L{g wstruion Barnes Hospital Yas 3 Ne[l 1248 Midland Yes O Neo[J
3 = 3 #AME OF DE)CEASED First Middle . Last 4. DOAJE Month Day Year
Ype or print
—_— pe s Alice E, Stewart DEAH  Sdpt., 9, 1962
5. X 7. Marris ver Marrled 8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
4 ! SE 4. COLOR OR RACE f Ne a Nooth 5 H Y
Widowai Divorced [ * ays ours n.
5 female white Mar,25,1927 35
——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIE‘I"m’LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri 1 king life, n if retired)
6 4 HoUS&ug flgrere M aven e at home St. Louis, Mo,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_— 0 5 o
— Qo Ernest Shadden Irene Frederich Gary C., Stewart
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN
‘2 {fes, no, or unknown) | {I# yes, give war or dates of service) unk G y C St'gr‘:;g‘te‘_‘,r? %’E 13?3 anMO .
? one a ¥
-—-——‘ﬁ — 18. CAUSE OF DEA'I’H%mer only cne causs per lina for (a), (b}, and {c). 2 INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B QNSET AND DEATH
2 | z mumepiate cause o Bilateral lobar Pneumonia- Acute Pulmonapry
n 9la 2 Oedema from Phenobarbltol poisoning, suffered whpen
12 & |S a Conditions, if any,]  DUETO ) G@ceBSed ingested phenobarbitol in home pn
fet ! .
—32-.3 o |5 Toove Zvase "ty September 7,.1962 while suffering temporpry
13 ':E = stating the under- t b t i
lying  causs last. DUE TO () IMOI al A erra on,
;J Z z TIONS CO b lated h inal PART . d sed f
5 0 g PART 11. 3{::{3: S;S:Hrlrolf‘::r:ncgrﬂilﬂ{ lh;n) gﬁliuéliﬁ) DEATH but not relat to tha termina ART 11l llhnrae:ep.regnan\:;’in |::r'|a‘I’% d::r.:
g § 9 7ﬂ -‘2, ] O Yes ' O No I Z’Unknown
g é 19. WAS AUTOPSY 20a. ACCIDENT SUIWE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
% ] \Pfggrﬁwrfomm o o =N GgmH
-t yos, [ =1
z g 5 20c. RJTSR\QF Hour Month, Day, Year T
5 a.m.
b4 O 2 } p.m. q —'-\ - L rR
E s % 204 TNJURY bCCgRRKED% 20e. rLACEf O’F INJL:RV ’(e.qf.f,_ in it:[rdlbou't liome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WOR arm, factory, street, office bldg., etc.
S NOT WHILE AT WORK R, N\ &ena ! dasnmals Q (._ Aleuds Co,
Oor o [a} : .
5 (o] g é 21. 1 sfteyded the decoased from. ‘Cfﬂ to. and I"“ 1w h:m ‘l‘“ on
: ; 9 Deathf occurred at. é E ,4._"! on the dete stated above, and to the best of my knowledge, from the causes stated.
v W 3 o T 2 LTI < (Degres or fle) / 225, ADDRESS ) 22¢, DATE SIGNED
: 23a. au AL, TION, ‘23!:)!‘515 ZyNAM METERY OR CREMATORY 23d LOCATIDN (c-ﬂ \:wn or_county) 7 (State)
3 OV ify) B . ol = o e - -
e 2 mova 21216272 ParKlawm CeRetery f8may, ‘Miss ‘
= (Q: ERAL DIRECTOR n I.fDDRE& 25. DATE RECD. BY LOCAL REG. 26, IST 'S SIGINATL
w . -
E| | | Bt ishvherh Bumerat FeBass, vo.  |'SEP 10 1982 | Mo y :




STATEMENT 8Y LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed l;y me,

i i

or by : : Student Embalmer No.____ :

working under my personal supervision

Student s ) ‘ Slgned ‘4"‘”/ é M

Signature of Student Embalmer

3 . .
Licensed Embalmer No. wyj

-t - - ! P. O. Address gé.?)":’ JA M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING, ({Failure to comply
wi{p the above constitutes grounds for revocation of license).
e . i .embalmed by a,STUDENT, he"alse shall sign in his OWN handwriting. %
If this ‘bédy is nét embalmed fact should be so stated above.
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-




