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12.45 BurBav oF THE CENSUS File No.
% | LED APR 25 Tog] STANDARD CERTIFICATE OF DEATH St Pt

X41070 Registration District No. ... Primary Registration District No. ____mn 3 Registrar's N"-""'"'?'Qﬂﬂ——u —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a)-« County /
@ state . MOg .. ® Count 7
g (b)' Clty or town ______ S L...Mulﬂ * (%) County é;_-_'
(] (1f outaide ity or town limits, write "RURAL” and pamoe of township) () City or town St, Louis ]
E (c) Name OLfdihospltal or gsquténc[;n w d A “(If outsids cily or town limits, write “RAURAL™)
. roals shada _Ave,, _[.. ==
. . 5 ,‘([_! not in hospital or instivation, writs sireet pumber or ﬁcﬁ'i,n) (d) Street Nowoooore... 59 8'0 H%}?&?;E: b‘ﬁt‘“{g it 4
(! Length?of stay: In hospital or institution
& i {Specify whether (¢) Citizen of forelgn country? (Yes ar No)
In this community...... i
_ years, months or days) If yes, name country.
M MEDICAL CERTIFICATION
=] 37 (a) PRINT .
& || Foin-name_...... Charles C, Stewart .. A / b4
» AT 3 () Soctal Secudlty 20. DATE OF DEATH: Month. 47 SW7Y day
A Jf veteran, Soctal
. year._. e j? rreibiour.. L P minute.... ;d 2 M,
mame war. No No.None. ...
: 21. T hereby certify that I attended the deceased from... .Mﬂ'd//
.
: ) () 5. Color or 6. (a) Single, widowed, rnnrncd. 19. q‘ o alpy_’/ - ’94.(};
o 4. Sex.! 1 .. y m . . 1 e. Y| neWhite. QJ divorced WidOwWad. that I last saw h JIMA. alive on. ._.__.H wel _lY.
[ 6. (b) Name of husband or wife.....oeor. 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above.
¥ |- Nettie Stewart . BliV€rrnnr s years || [mmediate cause of death
2 || " Birth date of deceased............... June24ib].870.“ -------- Limnhesis. . e F Liven
= (Mooth) il G | (ALaoh Df Y. 2 )
o 8. AGE: Yeara Months Days If less than one day Due to j fjf !
g £
|4 76 9 20 hr. min il
v - bt j Due to_.
= “9: “Birthplace...+ ... oo L TOY, Ohla . - 2 -3 ' rF -
{City, town, ar (ml?nl.y) (State or forcign coudtry} c_b “ N f M J !
g (|0 e wcpaioR@EAired _Contractor Other e mﬂm;—;;@,,mlmgm,’ Fogardia. ...
? 11, Industry or business . . T e e e PHYSICIAN
& i iATlen Stawar T ajor findings: . 4 —
e E 12 Name.. .- Allen Stewart Of operations Undertine
g & | 15, Birthplace... ; Indiana.. ... j_ | " - ; e e e e
(Cn., wn, or cQunoty’ Lulaurfununcounl.ry) Of antops: no ] should b
E 5 14, Maiden name.. ﬂar Rod&rf S— 7_ oy . EF I T - ! c}::fggeﬁ sta?
tistically.
B .
E g 15. Birthplace T empep— Ipd%é%%.,;;;;;ﬁ 22. If death was due to externai causes, fill in the following:
i || 16. {a} Informant.. ... Rohe.n.t ﬂtnne (8) Accident, suictde, or homicide (specify)
B T 5980 Yabada Ave,, . ____||® Date of occurrence
17 {6) e —Blmj'a'l—- ~~~~~~~~ - (b} Date themr il‘*l# .(C) Where did injury oceur? (City or town) (County} (State)
. o 3 ~re (Boriakicremation, e rensoval) th) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. ’ (c) Pla.ce bun.al or cr:mauun. 0&1{ _GI‘OWB, Gem..,
18. (o} Slsnature of fun:?l-nl duecmrdioﬂ-t E.AG la-rk T o Whl]e at WOTK?oeovvnvnrs oo e:’fm ke nfvhm)uf injury... _________,______,,_
b Add odlamon A" - S W{
@ m%% a‘# j e 23, Signature... W 22 (M. D.orother)..
19. A 4 P -
@ (Dute roceived local regiatrar) Tlfistrer's sicnature) Address . j fob ,}*M ...... Date slgned...%,,l.s.’ ?
(Licensed Embalmer's Statement on Reverae Side) ’
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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

f Reglstered Apprentice No
EIE e

[
o,

working under my personal supervision.

ige;séd E-mbalmer No - 2663

e } - V"
.. P.O.Address.... 1125 Hodiamont. Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘NIER in l:ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- N s - ———

If this body is not embalmed, fact should be so stated above. T ' )




