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

EPARTMENT OF COMMERCE

MISSOQUR! STATE BOARD OF HEALTH

D JUN 175 1545 STANDARD CERTIFICATE OF DEATH
Regisu'adon Digtrict No. %— I Primary Registration District Nn..él,_._._

4
Siate File NoA—’l_S_S_"'LS

7

Registrar's No. ’/; Lg

1. PLACE OF DEATH,
(a) County. St. TLoulis
®) Cityortown_ZTwte A & ~ S T . FeRop, wAND

{If cotgdde city or town llmll.l. writs "RURAL” and name of township)
(¢) Name of hospital or Institution:

Mersdith Home — Mc) City or town
(If oot [n bospital or institution, w'rha street nw

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED)

@ sameeMiggouri = @ County.
St. Louls

(It ouraide ¢ity or town limits, write “RORAL™)

(d&Street No.__ DDES SidnBY St.

{If roral, give location)

{Specily whathay
In this community y.”
years, monthe or days) i (e) If foreign born, how long in U. 8. A.2. YCars.
: MEDICAL CERTIFICATION
. (o PRINT  Rogalene Stuart AL 3 14
= 20. DATE OF DEATH: Month_ MBY. _ aay
8. (&) If veteran, 8. (¢) Sodlal Security 0 W 11 : 145 A. ”
m L No e 11 ym:m—“ fy that 1 ded the decensed f) :
21. ¥_certify”that I atten: the om
1 5. Coiuﬁ 1te | & @ ot gt mrnai M by / 10840 o }Zdﬂ-« 1 1950
« sex Fomale Tace 2 dvorcet 2GR that 11ast sab 217 attve on PHae, (14 19250
8. (b) Name of husband or wife..ccecee .o, B. () Age of husband or wife if || and that death occurred on’the date and hour stated wbove, Duras
Charles L. Stuart allve . years diate case ofdéath 2l
7. Birth date of deceassd SBDt 5 9 1854 lm de W ke LC—
{(Month) {Day} {Year)
8. AGE: Years Months | Days Ii fess than ane day Due to Py 0 Coame K
~ /L‘—Oat—q_, % v
85 8 9 hr. min -.-....- ..__.-——-
. Dute to,
o. Brnpace_J @£ £Orgon County Missowris
{Civy, town, or commty) (Srats or foreign couniry)
s &t_ft}';:‘a RPN/ I S
10, Usual occupaﬁon...._@&.....home (‘; O(r.hern:o nditto in § h n!duth)& ) ,6127
11. Industry or business . PHYSICIAN
g { 12, vameJ 08810 Johnstone () )| Melgy Sndings: Pt p— —
) ne
& L1s, minmplace_J @ £L0r gon_ County Moﬁ:m } / g—é—? Jibe cauac to
City. ta oountry) .
% (14, Matden name LOPPALTO W11 11 afg ™ “== = || ofautopey / S fieouidbe
rgso ounty Mo 2 tistically. -
E { 16. Birthplace J°f(£,°,_ ﬁ,i ,,rim%, v rmnm e 75 1f death was due to external causes, Bl In the followlng!
16. (a) Informant Robart St,'uapt, (8} Accident, suicide, or homicide (specify)
) Address 3023 Sidney St. St. Louls (¥) Date of occurrence, “" ¢ — ¢ P Lo
17. (a) _Bu_lli-é-_l______. (&) Date thereof. 57 17/ 40 (9) Where did'Injury oocur? (c.,m.,) (3‘“.)
{d) Did injury occur iz or about ho in Industrial place ?

(Burlsl, cremaiksn, of temoval) ) o (Vo)
(© Blace: Durial or cremaria_SUNBO L BuriMT fP

18 (a) Signntmoffnouualdwtm W ick Bros. Und. Co.

(-(i‘lr.tn-cd Emﬁmnr'- Statement on l‘v-m Side)

EcyTER Vo /iy
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STATEMENT BY LICENSED EMBALMER &7 ¢

1 hereby certify that the body whose name is recorded c‘m the reverse side of this certiﬁc;te-Was embalmed by me, of by .o rrcrrececneecceens

2 L
+ PP

Reglstered Apprentu:e No -

working under my personal supervisiof. :
Slgned_.../ / ; :

Llcensed Embalmer No 3'722

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of licenae.) .

If this body is not embaimed, above spnce should be left hlank.

- (s - . -




