MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ‘
PERARTMENT oF PuBI-':eg:l::;?;:lrr:::o.'if::m“..._}’rlmary Ee&uhon Dimu:f Registrar's No]:_gil:z_l-_;_ ] STATE FiLe NBER
EHEDBEC2-71363 :

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL R.E!IDENCE {Wharu decessed lived. |f institution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY admission)
Mo, -

Rev. 4/59

b. CITY {If ouhide corparata limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY - Inside Limlts

o OR -
OWN 3%, Louis, Mo, 40 vrgl . Tows St. Louls Yes X No O
<. FULL NAME OF (If NOT in hosplial, give location} Insicle Limirs d. STREET {1 cutside, give location)} Reside on Farm

HOSPITAL OR ] . Y B Ne ADDRESS 171 7 OhiO

INSTITUTIOhSt I-O“:E g ‘ x{ !!J_.

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day
il OF

(Type or print) Walter Steu.art DEATH 1? 17

5. SEX &. COLCR OR RACE 7. Married E Never ‘Merried [0 |8, 3)«?306%}’7 9. AGE éyg birthday) | IF UN:’ER 1 YEAR IF UNDER 24 HR
© Widowed [J Divarced (J Months | Days Hours Min,
Male White

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSIMESS OR INDUSTRY{ 11. BIRTHPLACE (City and stare or country} | 12, CITIZEN OF WHAT COUNTRY
during "L PR Lfty peen i rerirealy .Unepployed Missouril USA
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME l4a. NAME OF HUSBAND OR WIFE -

Thomas Stewart Etta Leonard Ressie Stewart
15. WAS DECEASED EVER_IN U.5. ARMED FORCES? e eASiarn ERSURTY AN 17. INFORMANT Addrasa

(enrgy & urknovm)| U yeu, g sper 37 dates of senvice) Ressie Stewart,1717 Ohio,St.Louls

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ) ' ‘. f-’ ONSET AND DEATH
W(W ‘ . Oza-(/ &

IMMEDIATE CAUSE (a)

E AMENDED

' 2109

\;

DOCUMENT

which gava rlse ta
asbove causs (a),
stating the under-
lying cause last

INSTEAD OF

Conditions, If any,] PUE TO (k)

Oxmw-o—ovm N
ouE 10 (@ B 1=7.998 %3 Wﬂf %a—%

PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH bur nﬁr relared to the 1ar PARTS f1L. deceased was  female was
disease condition glven in PART | {a) { { there s pregnancy in last 90 days.

5 27/ [ ver [ &R | @ nkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FPART | or PART Il of item 18.)
PERFOPMED? a O @]
YEs X' NO O

20c. TIME OF Hou Month, Day, Year I
INJURY a.m. .
p.m,

20d. INJURY QCCURRED Z0e. PLACE OF INJUR‘I’- [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ .

21, 1 attended the deceased from. 0_12_17_63—_and last saw hlm alive °"—E—y—637

occurred  at. m on the date stated above, and to 1!]9 best of my knowledge, from the causes siated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

ATURE ea ar MHtle) 22c. ADDRESS j . 22¢. DATE SIGNED
y 1515 lafayette Ave. 12 17 63

23a. BURIAL, CRE TION 23b. DATE 23c. NAME OF CEME'I'EII‘Ir OR CREMATORY 23d. LOCATION (City, lown, or counly)} {S1ate)
EMOVAL {Sdecify) i

emoval 12/20/6? National : Jefferson Brk's,,Mo. -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCAL REG. 26, GISTRAR'S S N'ATU
McLaughlin, 2301 Lafayette Ave. DEC 19 1963 .J M 1Y 0.
— 3t LoUisT

. 3 O. [Licensed Embalmer's Staternent on Reverse Side)

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM 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. / 4
/
Student Signed Llercs ‘/,fo/) 2 YL T
— :

Signature of Student Embalmer -

ticensed Embalmer No.~ 2 S{./ \5_\5'?)

v
P. Q. Address : - o lwm
/ [P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




