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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

gASSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..._. -] O O 3

State File No....

26479
7779

Registrar's No.

0
/7
/

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

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

cﬁfassey ! Yoot

16. (a) Informant
() Address._.. _ﬂ..__2521 N Sarah
17, (@ Burial &) Date thereof Q=B=4 5
{Burisal, cremalion, or remaval) B L (-M!]l.ll!lj (Day) {(Year)
() Place: burial of cremation QT €ENW 004 Cemeteory.
‘18, (a) Slgnature of funeral dir-ecioxghg._s..n.ﬁ.,.q.) Gat.e 3
(& Address 41.0F ey Ave o
19. (a) ..S.EE.__. 4 (€ J— prrofl L ot oA e e SO PO -

{Data reccived Iocal registrar, (Resmmr » mignatire)

(s) County SEtoul (@) State_. MO () County g c (7]
(b) City or town ulg .
(!f outside city or towa limits, write “RURAL" and name of townahip) (&) City or town—...... St LOU.i 8
(¢) Name of hospital or institution: 0 ﬁoumdu ity a'ﬁ'"g . weite BUBAL") \
Homer G Phillips Hospital 25 34
p : T + v (d) Street No
) (If not in hospite} or institutjon, writa streat number or location) (It raral, give location) 7
(d) Length of stay: In hospital or institution.....JZ..! d: aye .o o
50 8 (Specify whather (e) Citizen of foreign country? (Yes ar No)
In this community T
years, montha or days) I yes, name country,
3. (a) PRINT Allis Stuart MEDICAL CERTIFICATION
Ful? NAME
3. 3 It 3 (7 Sacial Securi 20. DATE,OF DEATH: Month_Septembers,, 1
N teran, - ke, A ULy
@ ve N yearlgjl-s ........ -hour 6 minute AO PM
o]
DAme WA - 21. I hereby certify that I attended the deceased from.
Femal 5. Color or 6. {a) Single, “;‘(}?ed martied, || August 27, 190480 S _gp__tgmbg;:.._l,. 1045,
s see 2 EMELCH TACC. s divorced - OW 2/ that I last saw h_._ &L aliveon.___ September Ly 1945
6. {») Name of husband or wife __._.. - 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Dot
. . uraison
Thoma s_Stuart alive—.........years | | Immediate cause of death
7. Birth date of deceased May 22 1890 Chr Nephritis with Uremia Unk
(Month) (Day) {Year)
8. AGE: Years - Months Days If less than onc day Duye to
28w
/ 55 5 |9 he, mi &
- Due to -
9. Birthplace ... LRANCEN 5 oo Kv..f - = - BERNE
{City, town, or county) {State d!’l’urcign country} !
A A4 D B Othef l'ld tions. i .
10. Usual occlpation ch. 3 BWi fe f T Ty} TTT . o (nd "':Dwulg:nn: mr.lun PP dealh)
11. Industry or business PHYSICIAN
[ s . . Major findings: . 7 . .- . ———
55 12 Name Tnavai labl®obinsm "1 | . |75 operations.... +.fos : : : : Uadertine
l Paducah Ky. / . the cause to
& { 13, Blrthplace it Sieapaty LT " (3tane or farei try) ) . . : WFChl%eabth
p «fown, opgonaty : or loreign country Of aut shou 3
a 14, Maiden name MEG oTHoar t / nutopsy . - chargeﬂ sta-
S Ll . tistically.
§ 15, Birthplace......... (zgdw&ﬂu?h*— al (Smg‘;%;eign p— 22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify}

(8} Date of occurrence

{c) Where did injury cocur?.

{City or mwu) {County) (Btate)
(d) Did injury oceur in'or about home, on farm, in industrial place, in public place?

% (Sveulr type of place) .°. ]
. {e) of m)ury

W

Wh.tle at work?...

Tl l' e

23 S:gnatun- ' ? 4 (M. D. omovler)-

/

(Liccsed Embalmer’s Statement on Keverse Side)

~6° ‘ ‘}‘7 N_'E‘I(L"\ gr Dateshzned ‘f/—/:‘""




. . . CE oy

STATEMENT BY LICENSED EMBALMER g e

¢ . [
i ' A R
1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by .............. : [

_Thoma s J. Gates

working under my personal supervision..
’ ' !

i

Licensed Eymbalmer No. CILZ >7

. P. 0. Address......... el ; 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF‘R in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) ot

If this body is not embalmed, fact should be so stated abqve.
s




