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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPA&%?%T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 3 3 9 B

Blnar or e Canavs STANDARD CERTIFICATE OF DEATH Sute Fite o

Registration District No... 8 1 8 . Primary Registration District Now.ooe oo Registrar's No.._...., - ':;5"
1. PLACE OF DEATH; ' “T[ 2. usuaL m‘.smﬂﬂctuﬁ DECEASED; A= de
(a) County s MQ (@) StateMi S804 I‘i (b} County. O 0 o
) Cley or town.._. ke _LOUiB MO , St.Loui
{If autaidn city or town limits, writs “RURAL" and name of township) ) City or town »LOUls Jra. 3
(¢} Name of hosmta.l or institution: {If anteide cily ot tewn Limits, writs "RUH.A[.")/ o
St, Louis City Hospital /) @ st ro.... 2458 DaKalb St. i
{11 not in hoapital or institution, write streel number or location) Tee (If rural, give location)
(d) Lengih of stay: In hespital or Institution. L Q0¥
(Specify whether || {£) Citizen of foreign country? {Ves or No)
In this community..._.. n
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ofg FrINT  Anne Stewart
A
FOLE _ _ : 20. DATEOF DEATH: Month®DIAl  aay  AEh._.__
3. (&) If veteran, 3. (£) Social Security
no b S— lm..__._.hour_._._._..._.._..3.2_.lh.Q...minute..._..._..P_Q.._.__M.

nANe War.

No.....11Q

6. (b) Name of husband or wife....ccoocconieeee.

Charles E, Stewart

6. (a} Single, wj /ﬂo

dwun?y_a_r_r__e
6. {¢) Age ofhusband or wife if

alive.......?..@. ......... years

7. Birth date of deceased Dec°9 11885

24, I hereby certify that I attended the deceased fromApril_lB.th .......

witlh, to April 1li4th ., . 44
that I'last saw h er alive on APril 1hth 191']'1‘

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

Immediate caiffﬁ of death .Y

Duration

(Month} (Day} (Year) \
8. AGE:: Years Months Days If less than one day Due to ‘_
58 | 4 5 L ﬁv*'
Due to
9. Birthplace Missouri U ) ) o ’1 ;A:’
{City, town, or county) (Stata or foreign country) ( 4 ,’f
10. Usual occupation at_home = A ot gthe_[?onmdmnm, within 3 montha of deaths) ‘1\ ‘il
11. TIndustry arb MaiorRad Vi PHYSICIAN
g 12 Nameo...FT8DK Streuser ... " Of oporations.........n e =
S\ 15, Birthpiace Mi ssouri el the cauge to
- P lwhichdea
or > . {Stata or foreign country) of . h 1d b
§ [ 5. astn e, RECTE RHIVETY : satorey — oo fShoRld b
[~ Mlss Ouir /) A S fenment : tistically,
g 5, 'Biﬂhpl."‘": Ter——pm—— Gt oy || 2% 16 death was due to external causes, fill in the following:
‘16‘ @) lnﬁ;rl‘;‘l—;;t . Charle g Ste‘vart\ . e s (z) Accident, suicide, or homicide (specify)
® Add 2458 Dekalb.St. ' (b} Date of cocurrence
Bu : . ppy it : 1 0
17. (@) rial o G) Daté therec2 /18 /44 {©) Where did injury occur? T T

(Bmul. mmma. or remaval)

(Mcnth) (Day) (Year)

e ’ Festus Mo.

() Place: bnnal ar cremation i
18. (o) Signature of funeral dlrector we ck

Bros. .. . ...

() Address 22018, Gm

B

1. @ (ma";&&&i,ﬁﬁnﬂM%

-elml.ru [ llgnatm)

() Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

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

- - -

t

............................... . ‘ Reg:stercd Apprentlce No g : -

o A RS MM

e . S et L:censed EmbalmerNo 3722 :

. P 0. Addreqq 412 DUChOUqu Qtte St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITH\G (Failure to comply with

the above constitutes grounds for revocation of license.} .

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