MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC HEALTH AND WELF

;
: - STATE FILE NUMBER
Registration District No. ___¢__. . _Primary Registration District No. é_a Lllegmr-r ‘s No. -_j_ﬁ-___-

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived- [f institution: Residence before

a. COUNTY ST. I.OUIS - a. STATE MISSOURI b. COUNTYCITY OF ST. mmﬂ)

b. C(I)TY (If outside corporate limits, give TOWNSH[P only) Length of stay in 1b €. COITRY lnside Limits

1OWN  JEFFERSON BARRACKS, MO 47 DAYS 1own  ST. LOUIS B " | veg neo
< ;%;P':‘TﬂEogF {1f NOT in hospital, give Ixahon) lmi:a)imin d. :I‘;%EREE'SS . (If cutside, give locstion) Resida on Farm
instionion. VETERANG ADMINISTRATION | vu /v || 1233 AMHERST PLACE e O No

3. NAME OF DECEASED . Firat . Middie Last 4, DATE _ . .Month Day Yaur
{Type or print) e T OF

OSCAR (NMI) STEWART OEAT JANUARY 12 __ 1963
+ 5. SEX 4. COLOR CR RACE 7. Married (] Never ‘Marrisd Dé‘s DATE OF BIRTH | P- AGE (last birthday) l’: U:lhDER IDYEAR IF UNDER 24 HR
MALE NEGRO _jcoMitomtEaw-wiie= 0 |12-31-191( 52 ooihi [ Bos [ Hours M.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ibmﬁgc%mwufe or country) | 12, CITIZEN OF WHAT COUNTRY

duri mulf of workﬂEfe even if. re!lred MAN[FA,CTURmG MTSSISS]:PPI USA

13a. FATHER’ S NAME 13h. MOTHER'S MAIDEN NAME ~— - - - - -] ta. NAME OF NUSBAND OR WIFE

‘RICHARD STEWART " 'ELEVANA EASLEY -~ -~~~ BETTY THOMAS -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [77.CMMOMLLAW-WIFE Srlndd.L.OUIS MO.

(Yes, %unknown) I yes, give’ \:araor.dates of serv MRS. BETTY THOMAS 1233 ST E

18. CAUSE OF DEATH (Enter only une causa per ling) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . P | ONSET AND CEATH

mepiate cause o MBTASTATIC CARCINOMA TO BRAIN ) . UNKNOWN

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

22

daly

O | N O
Y —

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

o

DOCUMENT

which gave rise to
above cause (a),
stating the under.
lying cause last.

INSTEAD OF

Conditions, .“,] ous 10y CARCINOMA LUNG, RIGHT UPPER LOBE UNKNQWN -

BUE TO {c) / {'

PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was fomale wos
disease condition given in PART | (a) there o pregnancy in last 90 deys:

ACUTE PASSIVE CONGESTION WITH PULMONARY EDEMA 2 - L mRs. Jove T one [ O tnkaivn

e WAS AUTOPSY  [-20a, ACCIDENT "SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) -
Bt i Ry .. N ) - . B

oo PE :
.qemen NG S

Z0c. TWAE OF  Houl  Month, Day, Yeer |
* INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, -OR LOCATION
SWHILE AT WORK [] “farm, factory, street; office bldg., etc.)
o &‘?AWHILE AT-WORK O

2% /ar‘rended the deceased from. 11-26-62 - to. 1-12-63 WW

Death occurred at 8. 35 M m. on the date stated above, and to the best of my knowledge, from the causes.stated.

22a. SIGNA (Degrea_pr title) 22b. ADDRESS 22¢. DATE SIGNED
,}M M VA HOSP. JEFF. BRKS, MO. 1-13-63

23a. Bgy CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2:!d LOCATION (Cny town, or county) (Siate}

_ 2] (Spwm 1-21-63 National ' J efferson Barracks-
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. GISTRARS SIGNATURE @ﬁ
jAS, H. RANDLE & SON 3133 Bell Ave. | /- /J’/_ 43 &/ @,,%f

,(Licen'sed'Embalmer‘é Statement on Revarse Side)

MEDICAL ,i_:"emncmon

-

i INK
/

TYPEWRITER RIBBON

4

OR:

%
o1
b

USE BLAGK

SHOULD READ: _»

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

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.

working under ‘my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

-

Signed % 7)/- }(W
ticensed Embaimer No "/“/Jf L
P. Q. Address ///ﬁ% a——

THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he alse shall sign in his OWN handwrmng
If this body' is not’ embalmed, fact should be so stated above.-




