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

DEPARTMENT
BUREAU OF

[ 3

Registration District th —

MISSOURI STATE BOARD OF HEALTH
%‘%W 18 1‘qﬁ/"\ND/"\RD CERTIFICATE OF DEATH
anary R‘ez{strat{on District NolOD

e 30290
Registrar's No.__,_b_?ggg_“

1. PLACE OF DEATH{ ~/ ¥

{a) County.
(2} City or town

-} .
St. Louis, hlissouri
(Tf outside city or town [imits, write “RURAL"™ and nama of township)
{c) Name of hospital or institution:

_.St. Louis City Hespital #1 2/ .

{1f oot in hospital or {ostitution, write street number or location)
(d) Length of stay: In hospital or institution, Davs(
S Ty wheth
4-vears pecily whether

In this community.
yoars, months or dnyl)

2. USUAL RESIDENCE OF DECEASED:

(g) State. Nb L4 (b) County.

3,

St ,.Louis
(1f outglde clty or town limiy weits “AURAL")
4300 Biva

Indell

(If ruzal, give bﬂthn)

L2
Zz.

£..(Yes or No)

(¢} Cityortown

{d} Street No

{e} Citizen of foreign country?.

If yes, pame country

MEDICAL CERTIFICATION

{a) PRINT
Furl ‘Name Lena Stewart
20, DATE OF DEATH: Month38DIEMDEr _a.y 2l
3. (b) If veteran, 3. {¢) Social Security 1
None Nonp year. 9}-1-1 hour. 7:20 minute, Ao M
name war No, =
- - 21. [ hareby certify that I attended the decensed from......ﬁ.@lltﬁﬂlb_e.x.._.__m..
F / 5. Color or 6. (a) Single, widoweﬁ’ marrjed, s 19.. tx_Sephember 21 ,.10.41
4. Sex * race. £ divoreed e Lo || that Tlagt saw b SRlive on._____.__.s.ﬁntﬁmhe.I:.Zl_t&_l{:L
5. (!i Name of husband orwife o 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
W n St ewart alive__ _years ]mz;:te cause of death i
7. Birth date of deceased........... I!OE _2__53211.,_186 6_.. — | BUT A Ry fle........
(Month) (Day) {Year) -
8. AGE: Years Months Days If less than one day
74 9 16 br. min .
3. Birthplace / Towe Ee 4 W
{City, tawp, ar county} (Stata or foreign cottatry) -
10. Usntal occupation Hmne { 1 ﬁs
11. Industry or business &é » HYSIGIAN
-] . M ndi R
8 (12 vame_ Henry Strickling -,“’&’ o.,.,ﬁt‘a'm
5 . | SR | [ R Underline
- / Va : the cause to
rm U 13. Birthplace ; & . !‘: ) -4 'which death
i tate or fore antr
£ (10, ssten e SAPEN Kb 1d S N i axallent Gt
= 1 . stically.
| 15. Birthplace / Ohio ek ses, 6l following:
= {City. tawn, or county) v {State or Lareign country) " 22. [If death was due to external causes, fill in the following:

16. (o) Informant h{rs -Ann Rucker
® Addrens... 2300 Lindell Blvd,

. . burisl () Date thereot_Q=23=194]1

¢ {Burinl, cremation, or removal) {Mountk)} {Day) (Year}

-{¢) Place: burial or cremation
18, (s) Signature of funeral directo

$:ﬁﬁd PG 2840 LLnde

H

(8) Accident, suicide, ot homlicide (specify)
(8) Date of occurt
(¢) Where did Injury occur?.

{City o1 town) {Cousty) f tate)
(d) Did injury occur in or about home, on fnrm. in industrial place. in public place?

1
’ W'htle ::?
23, Signat U

{Bpecify typs of placs)
() M of injury.

& SJ72 LDt b o bl S
{ Duts roceived loca! registrar) % (Registrar's nignators)

{M.D: S
address 1915 Lafayette A .ﬁ@?_?l}_l.___.

LS.~ _ Date

(Licensed Embalmer's Statement on Roverse Side)



-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ooooor

........... , Registered Apprentice No .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




