o MISSOURI STATE BOARD OF HEALTH
CXE MAR 13 1939 BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH =y ! (2 R
1. PLACE OF DEATH ’ Do not'n space.
(o} County.. ... curvrviviinion Reglstration District No......oovvcinninicisniinnsin m
(b) Township ............ Primary Registraiion District No..........ccccvovvvervrrermeceree Registered No.........ococooeveveereeenmsncricenenns
« ony..St. Louis, (d) Btrect No hn's Hospital 8t

(I d {in Hospital or Institution, write its name instead of strect and number)

(e) Length nfreddencetlrl clty or town where death occurred ¥yro. mod, ds. (f} Howlong in U. 8.,If of foreign birih? FiB. mos, ds.

2. PRINT FuLL namME..... Mathilda M. Stewart, = ereese sttt ettt e
(a) Residence, NoSBQf’MUJ‘dOQKAVGq ST - | E ....................................................................................................
{Usual place of abode, if no street address, write county or city) (If nonreaident, give city or town and State)
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S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH, DAY, Anp YEAR) FODTUATY 26, 19 39
o
2 .5__}3.@1&1?' White Widow 2. | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
8 HUSBAND oF James E. Stewart MarCh 1933 toFebmwzég 19.39
P {(DR) WIFE OF : * e Februa 26 39
A IHastraw h.OF_ aliveon Iy ’ 19..+2.7. Death issaid
- -
| 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1865-10'1 to have oceurred on the date stated above, atlo'l’suj}'
_8 1. AGE YEARS MONTHS . Davs If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
w dag, ..o hrs. s s e,
8 73 l“ 11 [ O min. Date ol ooset
Z | 8. Trade, profession, or particular kind of
qf Q work done,uuwyer.bookkeeper.etcAthome
g : 9. Industry or business in which work
= o was dooe, as saw mill, bank, ete. ..o .
& a 10, Date deceased last worked at 11. Total time (years)
a 8 this occupation (month and spent in this
'_5, FOAEY oo et rersrersraersrmens e emenn e ere e sheis e s occupntion.......................l....
. [
& 12. BIRTHPLACE (CITY OR TOWN)............. B¥ENSYi1l e, Ind. ..
1 {STATE OR COUNTRY) f
o ' (15
2 & | 13. NaME Henry Hilgemann -
=) I ar [T
El E 14 élRTHPLACE {CITY OR TOWN)..o..coeoemceoceene 2 3 _{4
3 i { STATE OR COUNTRY} Germany
: What teat confirmed dlsguosis?............7.............. Was there an autopsy?,.. NQ ...
4
5 it 15. MAIDEN NAME Elizabeth Stork 23. If death was due to external causes {violence), fill in also the following:
, suieide, 3 SO e revererenns te of injury.......... o 19.......
é 8 | 16. BIRTHPLACE (cr7y ORTOWN).. s G QPRI Accldent, sulelda, or Bomicide Date ofinjury ’
2 - {STATE OR COUNTRY) Where did injury occur?........... i AR AR e R RS R e e
{Specily city or town, eounty, and 8tate)

.

NFORMANT Cert I'l.l.de M Stewart Specify whether injury occurred in Industry, in home, or in pubiic place.
17.1 R *,

RESS,
{ADDRESS) 5306 Murdock Ave, [ ey —

18. BURIAL, CREMATION, OR REMOVAL

f— race_Sunget_Burial Parkosre._3/1/39 . .

19. FUNERAL pirecToriobert J. Ambruster
{ ADDRESS)

Nature of injury

r{)item of

CAUSE CF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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" Local Regisirar.
(Licensed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER I .
I, Robert J. Ambruster , Licensed Embalmer No._. 2994 .
he.reb)'r certify that the body recorded on the reverse side of this certificate was embalmed by..... -
L.E... -
, No L - or by , Registered Apprentlce No. e =
working under my personal supervision. W : o o
. . ' S1gned . s \
s onensed Embalmer No 1994 ‘

. . /1-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RITJNG. (Failure to comply wit

the above constitutes grounds for revo?ation of license.)
. . . gt



