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

-

] DEPARTMENT OF COMMERCE

Registration District No. j

THE STATE BOARD OF HEALTH OF MISSOURI 1% Bty 1 T ‘

CER ov N ANDARD CERTIFICATE, OF DEATH | State File No
ALED NOV 1848 ST \ ,
_7___ . Primary Registration District No..é.é:z‘.é..._ Registrar's N af/?jf__

1. PLACE OF DEATH:

(a) County__.-.__..Sts_ Louis
®) City or town... 9 efferson “Barracks

{If outside city or town licita, writs *“RURAL" and name of township)
{¢) Name of hospital ot institution:

Veterans Administration Hospital

(LI nat in hospital or icstitution, writs street nomber or location)

(¢} Length of stay: In hospital or institution... .Sincﬂ 8‘26‘&&
(Specily whet.he:
In this community.......... nnknown

years, months or days)

2. USUAL RESIDENCE OF DECEASED: . ‘

(@) State MIBBOWTL _ w County Vi A ‘
(¢) City or town...... St. Lmis . /7
{If cutside city or town limits, write “KURAL™)
@ Street No.. 3424 Delmar Blvd, 7
5 " {If rural, give locaticn)

() Citizen of foreign country? no (Vesor No)/

If yes, name country.

¥ull name_ STEWART, Tom (NMI)

MEDICAL CERTIFICATION

— 0 Social e 20. DATE OF DEATH: Montn. OCtobex ., 28
3. (b) If veteran, . (¢) Bacial Security
mewar World War I No_unknown var . 1946 . nour......43$.30 minute Ao
~ — 21. I hereby certify that I attended the deceased from. . Auguﬂtgﬁ
5. Colot or 6. (6) Single, widowed, married, 26 1948 1o October 28 1046
s scmale | nenegro.|  dvecet MEXY16A /| i riasteren AT aiveon October 28. . 10 b
6. (b Name of husband or wife............... 6. () Age of husband or wife f {| and that death occarred on the date and hour stated above. Duration
omn ahve__,‘mkn Omeam Immediate cause of death_gmm THROMBOSIS ....................
7. Birth'date of deceased.... Octobgr 7 1901_ WITHRIGHTHEMIHAEGIA oo reer e recane s e UNK |
{Month) (Day) (Year) ' k |
8. AGE: Years Manths Days If less than one day Due to i(l Q} %{
45 | 0 ?’ .................. hr. ......_......_...;'nin. D -
e to
9> Birthplace - Alabama - . f
{City, town, or couniy) (State or foreign counlyy) || =TT e e e me e e e e e man e
L Other conditi ._AB.TERIQSGLEBQSIS CEREBRAL UEEK ...
10. Usual eccupation horer (Inclu;:: m;n:l}ms;' within 3 monthka of death) »- —
11, Industry or business i e PHYSICIAN
. M i i < N -
8 ( 12 Nane.... v0known . ‘ A || M5 Sreiions..... No_Operation _
= 7 Underline
13, Birthplace . the cause to
- "{City, tgwn, or coauty) {Swate or foreign conntry) Of autopsy No Autopsy ’ ' ) ::]};gcu l%eabue‘ N
® ¢ 11, Maiden nome . VUCN CEN r i P T eharged sta-
E / : : tistically.
=] 15. Birthgplace. . - . 22, If death was due to external causes, fill in the following:
=t ) (City, town, or cotaty) (Stnte or foreign couniry)

16 " Informant.._-ROgistrar, Vet. Adm, Hosp,
oy Address Jefferson Barracka. Missouri
” ta) Burial (5} Date thereof,_ HOVeFe 1048,

(Bnnal,mmallnn,orremnﬂl) (Moath) (Day) (Ycar)

‘ () Place: bunal or cremation Ethelsville . Ala,
18, (2) Slgl'l.ature oi funeral dxrectnﬂright F‘meral Hme -
® padress 3100 _Baston, St, Louls, Missouri

9. @ Q= ._.__7”

{Date reccived local regixtrar)

(Resu nr‘a n‘gnatnre)

(c) Accideat, suicide, or homicide (specify) no

() Date of occurrence.

(¢} Where did injury occur?
(Cilty or town) (County} {State)
(d} Did Injury occur in or about home, on farm, in industrial place, in public place?

ify t#po of placc)
While at <»§

23, Signature E’ ST
Addmvet Adm HOS n Jeff BRBQ ,Mo.Dagml&-_‘gg-%

(Licensed Embalm'er‘l Statement on Reverse Side)




- - S e R s Tt e - : B,

+

T 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

, Registered Apprentice No ,

working under my personal supervision.

o - slg,.gdcw%mﬁz

L:censed Embalmer No......... %gal ..... | ..........
P 0O, Address. //5% 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn ]:lls OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) . .

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