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

T;f’_‘%gﬁﬁr%“{“f 1946

Registration District No...g....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.é?..c?zé....

State File No.____._.?_ly.({_. ’
Regisirar's No i’ 9 /

1. PLACE OF DEATH:

(a) County.
(&) City or town

St. Louts
Wellston

{If outside cily or town Limits, write “RURAL" and nams of township)

(e} Name of hospital or institution:

... 6229 Derby Ave../

(d) Length of stay:

[
In this community........

{If oot in hospital or m-uwmn, write strect Tomber or Tocation)
In hospital or institution

(Specily whether

years, months or days)

2.

(a)
()

&

(¢}

USUAL RESIDENCE OF DECEASED:

Mo - @ County_St. _Lou iﬂ“)‘......?;.. é

State.

City or town.......... Wel l 23 tOIl 7
(If oulside city or Lown limits, write “"RURAL"} o
Street No...... 0229 _Derby Ave., e
(I rural, give ].(:'.lunn)
Citizen of foreign country?, > {Yes or No)

If yes, name country

¥oit name.___Chiles F, Stewart. ...
3. (¥ If veteran, 3. (¢) Social Security
name war. NO NO.N.O.ne ...................
5. Color or 6. (a) Single, widowed, married,
1, Sex_-M..a.:]_-q_.d rneVtite divorced__M:aI:r:i_e.d

20.

21.

o d HBE

that [ last saw h...

MEDICAL CERTIFICATION

DATE OF DEATH: Month... F€Da" " “day. &

...... lg.g'.ﬁ...._.._...hnur...._.. l 30......... minute... A. M.

d fefip ,
S |
, 19 4

I hereby certify that I attended the dece

ive on

6. (5 Name of hushand or wife.—.o—oeoeeeeer. 6. {€) Age of husband or wife if || 2nd that death octurred on the date an%our sta#d above, Duration
Mary Stewart alive?ﬁ years
7. Birth date of deceascd..._.._.._.._. API’ il 9....1 5..65 s
Moath) (Day) (Your) i
8. AGE: Years Months Days If less than one day - \"V)‘\L
80 9 ) 2 6 hr. min z
o, Birthphce...,...A......H.Q Well ,.__MQ_...__._.__...
{City, town, or county) (State ar foreign country)
10. Usual occupation Retired e mnd"m“y within 3 months of death)
11, Industry or business Majoradi PHYSICIAN
or findings:
g Name ‘James F, Stewart-. . o ", .~0f operations:: : ;é_‘- e | Undertine
=
) s Birthplace.._~.§.Q.W§.ll4....MQ;.......... R, ) e cause to
Al y, town, of co: . - tate or foreign country - hould b
E . Malden name....... ﬁq “M& I‘l"is o amm\'-; I ; Zb:f:eﬂ staf
A Ll ettt . |tistically.
§{ 5. Birthplace .. ia e Eﬁgﬁll N{g‘; g — m:{m 22. If death wﬁ'}@a‘n{f_@uﬁfn in the following:
i6. (a) Informant -Mra, Mary Stewart (s} Accident, suicide, or homicide ify)
@ asress_. 0229 _Derby Ave., ) RQalg of ooourrence
1. @ __Burdal (&) Date'herest_E€D,_6/46,||© oogur? e T oy e
(Burial, eremation, ar removal) (Manth) [Du) (Year) (d) r W in Industrial place, in public place?
() Place: burial or aemation V&1hAalla: Cem;_,___ ............ tf'
18. (a) Signature of funeral director, S fo - .— W Clarke - . Wh:ke Ut woh R b Eﬁmf! l”q'i?c::; of imjuryo o X g
® Address__..... 1125 _Hi 3.1119 nt.. A\{e,.n, B S ; : S )
19. (@~ 5_ S5 ® _}.77_"% T g . ‘ B
{Dats received local rexistrar) {Bam-rtr ssirnatore) o, Se~|| Address - ”

(Licensed Embalmer’s Siatement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na'mé:isg_ recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.............. s,

working under my personal supervision,

_ Lic:ensed Embalmer No.... 2063 ...
S P. 0. Address..1125. HQdiaant. Ave,,.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this l)lody ig not embalmed, fact should be.so stated above.




