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

DEPARTMENT OF COMMERCE
Burrau or TRE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

23541

{c) Name of hospital or institution:

St. Louis City Hospital

7

. STANDARD CERTIFICATE OF DEATH suw rae v
DRJUluo%rlm__B;E_iS A Primary Rég{ﬁ}nlion District No..,........L...,.......O.....Q 3 Registrar'y No.;__". arEd ..
1. PLACE OF DEATL: 2. USUAL RESIDENCE OF UECEASED: - ab'd f‘/
{a} County : (@ se Missouri @ county.. 4 A
®) Clty oz town. oot a. LONi S, 004 9s00T - . : i 4
{f ontalde city or town lizite, writs “RURAL” and nnml  of tawnabip) (¢} City or town St.Louis ?

(11 entalde elty of towa fimits, write “RURAL")

& (b) Nameof husbandorwife_ ELL8 . 6. () Age of husband or wife if

e e i umhg e () Street No.__lQlLI.ﬂSallgmm.‘i" —
{d} Length of stay: In hospital or institution. D&VB rressmsmrmsses .
. (Specir, whother || (¢) Cltizen of forelgn country? No 3 (Yes or No)
In this community 20 Years V7l
ysars, months or drys) . if yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT  Thomas Franklin Stewart
; July 21
B 1f vereres, e : 0. DATE OF DEATH: Month day. 2
3 . . {6} Soclal Secyrity 3 1:10 A
. L) SR ] i o N
name war. None No.499-01-2335_ year .l‘ab hour e te g
21, I herehy certify tﬁt I attended the deceased from. June
5. Color or 6. (0) Single, widowed, marred, 4 lg__3__. to July 21! 19”&‘3;
4. Sex bk Omnr ¥ /d-!""’r“ﬂaxr ed w~——1| that [ last saw h im alive on July 21 ] . 43

and that death occurred on the dnte ond hour ur.an.:rd above.

9. Birthplace_Salem

(City, towp, or connty) ..
Tuck Pointer

"'(Stau or forsign eountry)

10, Uwsual occupation } :
11. Industry or minm_.unamployﬂdwmmlea.rﬁ__.__m~_ﬁ
S { 12. Name.__HMarion Stewart
: 13 Binhplace (C“YMmi'?niol!::f:S {Stata or torelxn mfﬂ '
g‘ 14, Maiden rame MRT‘V Helch - . _
5{ 15, Blrthp .. _Kentucky /
= . ¢ (City.town, or county) (Stats or foeeign coontry}
16. {a) InformantBalter Stewart
@) Addremtmmnn ol BlSSE11
1. (o Burial ®) Date thereof.. T /23 /453
(Barlal, cremation, or removal) {Month) (Day} {Year).
() Place: birial or cremation ¥81hel1ls .

18. (a)
)
19. {q)

Signature of funeral director.

s 508155 Ijﬁ‘.?f%

{Dwte reccived loca| rexistrar)

Stewart alive. BT vears || Immediate cause of death Lt bt Y- Y. & D"’“Z’:"
-y . MO
7. Birth date of deceased il (92.?) 1{8‘:3 5{ _f —_— / Qs
8. AGE: Years Months Days 1f teas than one day Due to_..&f::w MJ—% A_‘E‘_ﬂ .
67 10 | 24 Br. ia y

Due mWMm@M!%@ +
h . U T

Other conditions.

.
{Ioclude preguancy within 3 months of death) ﬂ ,
- N

/ PHYSICIAN

Major findings: !

Of operations U U P -_—

Underline
~ a the cause to

which death
Of aUtoDSY e G S — lhon:éi be

charged sta-

{tistically.

22, If death was due to external causee, fill in the following:
(s} Accident. sulcide, or homicide {specify}
€3] -

(e}
(d)

Date of occurrence.

Where did injury occur?.

(City o tawe) {Coonty) [T
Did injury occur in or about home, on farm, Io [ndustrial place, In pubhc plar:c?

{Specify typs of place}
While at work? (c Means of Injury. e 2 Ve,

N 1E. j‘éfﬁm’?’——

Address 515 Lﬂf&y ette A‘Venue 2

(Licensed Embalmer’s Siatement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
R

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

Registered Appréntice No

working under my personal supervision.

Sfrid A e

Licensed Embalmer No. J é/azl .

P. 0. Addreasﬂg 3/ (3. Kﬂ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fact should be so stated above,




