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

K

DEPARTMENT OF COMMERCE
BUREAU OF THE CEl

FILED JUL 29 19“

MISSOUﬁI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=1 ey

State File No.

Registration District No...... .. / — Primary Registration District No...g_q-?._é Registrar's No £, JZ 7
1. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED:
St.Louis ‘ St.Louis 7 6
() County. (@) stze. Missouri ) County 2o
(4) Cityor town. —eeee merlﬁnd? ov 1a d rd -~
(Iluuuida elty or town limits, write * RUMI and name of towuship) (¢) City or town er T .
{¢) Name of hospital or institution: (If outside cily ot town Limite, weite “RURAL") /
8642 Humo fooll @ sreetn 8642 Hume:
{If not l? hoapital or inatitution, write street sumber o location) 1 POt MO il “ {Lf ruzzal, give location)
(d) Length of stay: In hoapital or institution
! (Specity whether || (¢} Citizen of foreign country? (Yes or No)
In this community. N . -
yeurs, tonths or days) If yes, name country. g
MEDICAL CERTIFICATION *
3. (a) PRINT L T
Yol name. Marie. ... Stewart. July 21
3. () Social Secuit 20. DATE OF xisg\lg, Month day
3. (9) Ifveteran, e ' v year, lmurg hd 50 P ’M . minute M
name Wir. Nn
21. I hereby certify that I attended the deceased from......, = ke
5. Color or 6. (o) Single, widowed, married, 19 ' 2 , 19 ‘.'/. 2
1 sex Female White dvercea MATTiEd [P 10—t S 44
4 Sex ] e e ] that 1last saw hf@___ alive on .= - 19..2.9
0. (&) Name of husband or wife 6. {¢) Age of hushand or wife if |} and that death occurred on the@{e and hour stated above, Durati
urgtion

e Egwin, Stewart

7. Blrth date of deceased ...

alive........ 5 l........years Immediate cause of death

A_u_mlqt 23,1899 bt Clte  F 7 ﬁ”"“"/ o2 SR
7 7"

=
> LW

onth) {Day) (Ysar)
8. AGE: Years Mounths Daya If less than one day Due to "7
r
44 11 18 br. wmin 5
K Due to.....2.
9. Birtholace....._ Unknown, France b .
- (City. towo, or county) (State or foulun mm.ry) - 7 -
10. Uaualoecnnntinn Houserfe Qther conditions.

([ncludo pregnancy within 3 months ofdnl.l:)

P

11. Industry or husiness PHYSICIAN'
Major findings: —
g 12. Name : Unknm : : of omrnﬂnn-. puy . Undertine
S\ 13, Birthpiace... ODkNOWD Unknown & L : ' the cause to
Pz . iLy. Jown, of county) (Siate or loreign conntry) of _— :V‘:litf‘llieagg
& 14, Maiden name.._ WIENQWD - autopsy be
g Unknown tistically.
E{ 15, mmpmum(&mgﬂm (State or foseign covatiy) 22. If death was due to external causes, fill in the following:
16, (2) 'Inionmm v HEdwin Stewart zof —m- -t = =87 il (@) Accident, sulcide, or homicide (specify) }Q e .7
" Address......56842 Hume, Overland, Mo. ... |[® Date of sccumrence —
17. (a) r Bll‘rl&l (b) Date u-,mf___?/ 2§/ 4& . H (&) Where did injury occur?, . P o
(Bwi.‘l' tion. ox removal) M 1 an.n ‘ﬁ {Das) (Ym) {d) Did injury occur in or about home, on farm, In industrial place. in public place?
(9) Place: burial or cremation emoria T. o —
15.' (n) Slznntun: of funeral direc! Edith E. Ambruster (Specify lmﬂ;hn:nz,f lnjury __-3 _________________

19,

(@ ﬁmi’. 51944 (b){’ Y M"“rmgj , Address,.. b4 a8 Lt rodao M-

4234 mﬁ'r;mche ster

PRI While at work?, ..‘_..........7%__.
23. Signature ”g 74

(M D OFREL ... ..

ts received local registrar

Date signed 7._.144‘51 y

Registrar's signature)

20 7

(Licensad Embalmer's Statement on Reverse 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

Reglstered Apprent:ce No

working undef r‘hy personal supg_ljvision. o %
o Sgned. m

Licensed Embalmer No 3 g g O

P. Q. Address

«f Note: The above MUST BE SIGNED BY THE LlCEl\SEl) EMBALMER in his OWN HANDWRITIN (Failui-e to comply wit
the nhove constitutes grounds for revocation of license.} : _ R !

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




