o, 2 DEPARTMENT OF COMMERCE

=#f13) MAY 15 1940

Xa149
Registration District No...

BUREAU oF THE CENSUS

MISSQURI STATE BOARD OF. HEALTH 1309,3

STANDARD CERTIFICATE OF - State Fila No

Primary Registration District No._.

1. PLACE OF DEATH:
{a) Cotnty.

() Clty or town s L.

LOoUl s

{If qutsida tity or town limits, write “HURAL" and nams of towmhip)
() Name of hospital or institution:

3623 Sidney St.

In this community

{If ot in hospital or institution, write street cumber or location}
{d) Length of stay: In hospital or Institution

(Specify whether

yeurs, moaths or days)

e Regisirar's Nu____w

2. USUAL RESIDENCE OF DECEASED:

(@) state_dM1l880uri () County.
& ciyortown Stoa_Loutis i

(If outaids city or town limits, writs "RURAL™} /

(d) Strest No... 2023 Sidnev. St
(1P raral, give location)

L@IRNL Charles L. Stuart By 9

8. (b)) If veteran,

8. (¢) Soclal Security

Ro.s_e_lina__shu,%rz_

oame war. no No. no
5. Color or . 6. (o) Single, widowed, married,
s Male me_WRite divorees MaTrPied
8. (5) Nameof hyshandorwife . 8. (¢) Age of husband or wife {i

alive... 7 43 — 1]

1 (e) If foreign born, how long in U. 8. A.?7. years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AN 1 dny &
year. 19 40 hour. ,7 m!nnfns O A, M

21, I hereby certify_that I attended the deceased {rom M vl Ty

19 to, % 2 ,......_.: 19_"_‘9.
that I last saw h.{,q.aqa]jvc on 1. WAy é ‘19.&5g )

and that death occurred on.the date and h stated above.,
Duration

Imme cause of d L N 2 M .
m ﬁwé—‘? < | 10 M,

WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

16, (o) Informant._GH1Arles J. Stuart!
) Address 3523 Sidney St.

aunntbn.nf

17. () mBuri.a.,l_._._,___. () Date thereot._ 4/ 10/40

{Montk) (Day) (Year)

. () Place: bwmom,m.,m Sunset Burial Park

18, (a) Slg'.nature of fnn:ml

director.

W ick Bros Und. Co.

2201 §. Hrand B1,
() Add
19. (o) __E_PB 10 1540m =

Datorocived localregistrar)

| ¢© Where did'inlury occus?

7. Birth date of deceased SGD L 5 1856
{Month) ({Day) {Yonr) )
8. AGE: Years Months | Daya Tf less than one day tu,,,w Lo o O S 49"“‘-0
83 7 3 hr. min. “;
: - Due to.
: 9. Birtbplace.... C&1loOwWay GCounty . Missourd . ]
((':"!ly. town, or umnl;y) {Stats or l'nrdg}: countey) e \ / 3
10, Usual occnpation. LO1ice Seargent Retired O(L.he'reonditlonu"imbae i \ , A%’
;1. Industry or business. D . - PRYSICIAN
& § 12. Name Rubi n s tuart Ma};‘)’f %I;gl;%l’rim © (/ . ey
g ; : " q Undertine
= | 15, Binbplace Liberty Migsourl the cagse to
{Clty, tawn, Ly) (State or foreign countcy) o
) atically.
; on't Know
15. Birthplace @ Imen. ) (Btate o forsinm sonntvyy ]| 22 1f death was due to external causes, fill in the following: ¢

(@)} Accident, suicide, or homicide {(specify)
(8) Date of occurrence.

(Ci town) (Srata
(d) Did injury ocenr In ot abont home, un farm. In lndust.rial plnoe. in public plaoc?

(Bpecify l-nn of place}

o~
While at work? rieieem (8) M, of inju.ry.._,i___._.___
28, Signatu Lot . D. or other)_____

Addremaz_lzg_ﬁ}z Date an%

&

(Licensed Embalmer’s Statoment on Riversa Sidas)
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I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, ot by o Ji ]

STATEMENT BY LICENSED EMBALMER .

Registered Apprentice No

'\Iotv The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWI{ITING. (Failure td’ mply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

// ]

- sed Embalmer C‘? 7 2 Z—

: .-. | P. O, Address. 7R /&M/M/j

* - v . P




