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

DEPARTMENT OF COMMERCE
Hureau oF THE CENSUS

HLED NOV 2 2 19é2

Registration District No...

STATE BOARD-OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35952
State File No
Registrar's No.......... 9 547’ o

1. PLACE OF DEATH:
(a) County

&) City or town.......... S Ste.. L.Q.\li.ﬂ..ﬁn

{If outslie city ur town limita, writs “'R
{c) Name of hospital or institution:

3409a_McKesan

{IT sot in bospitn! or institution, write street numbcr or Io-cnhon)

(d) Length of stay:

Mo.

AL ond name of townahip)

In hospital or institution

Unknown

{Specily whether

In this community.........omeeemeeeees
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Suate....Missouri . & county
St. Louls,

(Iroul.ddn city or town limits, write "RURAL")

.......... 3409a.. Mc(K

frurnl mve muﬂﬂ) TTmmmmmm———

()

City or town

{d) Street No.

(e} Citizen of foreign country? {Yes or No)

If yes, name country.,

3. (6} PRINT
FULEL NAME

Clars Belle Stewsrt

3. {c)} Social Security
~o. None

3. (§) M veteran,

name war,

. (6} Single, widowed, married,
,&Ivorced..;.Wid.QYf.ed

6. {¢) Age of hushand or wife if

5. Color or

6
4 Sex. . Female. / rnceWh,itL

6. (b) Name of hushand or wife. ..oy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ NOVEMDE Ry
year 1942 _now. .9 Ll A

21. I hereby certify that [ attended the deceased from... /./" I‘f ‘PZ..

that I last saw h ... alive on ,( - ¢ t" —% L 19 H

and that death occurred on the date and hour stated above.

14

minute..,

Im e cause of death

-.James. . Stewart alive.__. /
7. Birth date of dcceasedl‘lﬂprilf..}.'se_ """"" #
"(Muonth) {Day) _.Zgé
8, AGE: Years Months Days If less than one day Due to e ,
77 6 14 . . _
- 2001 e 1o ' wa.vil
v
9. Birthplace Un)kn own , Vo '
. : - {Cit¥, town, or county, - - (State ur foreign country)
i Home Other conditions /f \{. f“ .‘f
10. Usual occupation I o " {Include pregnancy within 3 Wlhl of death) A
L - - * -
11. Industry or business oo ’J PHYSICIAN
P Majé);‘ findings: £
tions...... -

E 12. Name.... Unknown e, SR K operations ' - - Il £ 8 \ - Undetline
=1 13. Birthplace Unknown . ‘!'vhhelcc;]ué:tt.ﬁ
o {City, own, or county} (Suate or foreign country)} Of autopay........ should be
& { 14. Maiden mme..Jpitniown g!iat_rgeﬂ Bta-
==} - istically.

§ 15 Birthplace.. { CHr}}-{xp;?cHg) {Stote or fareign cuatry) e ]f death was due to external causes, fill In the foflowing: -
16. (a} Informant_. MI'S.e. ARNA Lee Van Neat. |l @ Accident, suicide, or homicide (apecify)

® Address__.2007._Wilmington (&) Date of occurrence
1 Wh id inj ?
17, (@) e Burlal . .. o Datetheror. A1 17 42 [ () Wheredid injury occur i —— P

{Burisl, tremation, or removal) {Mcoth) (I3ay) {Year)
{z) 7~ Place: burial or cremation..

{ey"Flace: buri i %ﬂ% Gep/aete Y.
18, ,(a) S:gnnture of funera! director.. /£ . o

&
' - While atA

Did injury occur in or about home, on farm, in industrial place, in public place?

)

payily type of plnlz)
eans of injury.. el

® me S 31%3‘215 Grayols Ayenue . Sigeat (_:)(M‘ e
19 (b:u’:;e::;‘hcnl regisirar) ) - (ﬂenstrlr':;ignlwn) i Address . . DALE mgneJ, d/

(Liecensed Embalmer’a Statement on Reverse Side) KL
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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 et

...... - weereney Registered Apprentice No

‘working under my personal supervision. . | .
st St Covte M
“r. -t Licensed Embalmer No -1 M

.‘! PN © P.O. Address.. MM P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failire to comply with

lhe above conslltutes grounds for revocation of llcense) : Voo Y S T

"
-
-
-
.

- -

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

'
1
H




