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

DEPARTMEI\T OF COMMERCE

ALAROV S 1 '@a 1

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATEIQI'O%ATH

33463
‘8419

Stale File No....

Registration District No... . Primary Registration Diatrict No... T Registrar's No
I. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: [ -2 "'7
(e} County. l&ﬁ /
Stat * () Wt
(b) City or town. S5t .10‘118 {a} State {t) County. -
{If outside city or town limits, write “RIURAL" and name of township) {c) City or town St Louis N :

(¢) Name of hospital or institution:

_DePaul Hospital ()

(1t pot in hospital or lastitution, write strost nnT Eirxnlinn}
(d) Length of stay: In hospital or institution -aay

{1f outaide ¢ity or town limits, write "RURAL"™}

@ SiueetNo..... 605 _Clara Ave.

{I rurel, give location)

(Spacify whetber || (¢) Citizen of foreign country? {Ves or No)
In this community.
years, months or days} Il yes, name colniry
MEDICAL CERTIFICATION
Sl PRINT Maregasret Stewart 0
. : 20. DATE OF DEATH: Momn... 9Ch o qay.2end . ,
3. (b) If veteran, 3. {¢) Soci urity 1941- 7 30 p
name war None No one ELS A - L% S hour. / minnte.. 4.kl M
- 21, I hereby certify that I attended the ¢ d from
, 5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Se.:,.ﬂ..Eo.,. divorced............M..a....

ace......... L L ST

6. (b) Name of huaband or wife__. . &. (¢) Age of hushand or wife it
. John N,Stewart alive. 78 —years

7. Birth date of deceased... u-nk u-n'k.! 1871 e

(Momh) (Dny) (Yoar)
8. AGE: Years Months Daya If less than one day
70 unk, [unk, hr. min
9. Birthplace St .Louls Mo, D
{City, town, ﬁcounty) (State or foreign country) N
: ome Oth diti

10. Usual occupation.—.. A4 e e o
11. Industry ar b }’77 £ e N"rfr}fs’lmn
o - . Major findings: -~ J—
g 12. Name Edward Mccabe ]Of opell'atmns{'.. £ P | ! V
z SIS f Underline
=1 13. Bi N,Y. ( the cause to
fz4 R irthplace 5 3 3 'which death

(G \ forei 1
5 { 15, Maiden ame... CHEHEFIHe O Brggy orcien countey Of autopsy. should be
. I tistically.

§ 15, Birthplace (Sutegl':r.egi;:mnuﬂ 22. If death was due to external causes, fill in t

(Ci!.b_l.nwn. or county)
16. (a) Informant Q hn N » St ewa I't

(5) Address 605 Clera Ave,
17. (a) Burial

(Barla), cremation, or removal)

(b} Date thereof.

{c) Place: burial or cremation.......

(s} Accident, suicide, or homicidw;ecify)
(%) Date of occurrence............ 0050
{¢) Whée did injury occtr
(d) Did

{Cousty} (3tate”

{City or town}

bout home, on farm, in industgial place, in public place?
‘eé -t ]
m A - . S

oceur in

18. {a) Signature of funeral dircctof” HALLT b——""While at work?... W (Speclfv(t!pe OL:::‘(),g injur
(b) Address 3840 Linde .
; I e L oo FOT [ S
19. (a) b M
M’W& (Registrar's siguators) Addrest Y K d T
[ 4

(Licensed Embalmer’s Statement on Roverse Sidc)



) ‘ STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision, ’ . .

P.O. Addresa’;t:B ‘f'c‘_

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license,)}

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




