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’ wr{rm PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-~

DEPARTMENT OF COMMERCE
BurgAaU oF THE CENSUS

FILED MAY 1 19473

Registration District No.....—...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

]8 Primary Registration District Nou e 1

15682

::g’ Registrar's No..._._..,__’ﬂﬂﬁ

State File No

-

1. PLACE OF DEATH:

(g} County
() City or town S5t._ Louis ,

(Il’onl.m!u city or town limits, write “RURAL'" and name of l.omhm)
{£) Name of hespital or institution: ‘-

2717 McNalr Avenue
{If not in heepital or institation, writa street number or location)
(d) Length of stay: In hospital or institution

3 weeks

{Spocify whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED; - ) 1

(@) State._Migsouri. ... ® County....New,..MadI!id,._......_f%

{¢) City or town
(H outaide ity or tawn limits, write “RURAL™)
R R #1 4 R/
(d)} Street No.
(If rural, give locahm:) hd Al
no
(¢} Citizen of foreign country? {Ves or No)

If yes, name country.

-EMMA . JEAN. STEWART

3. (o) PRINT
FULL NAME.

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

20 8 2
-9. Birthplace.. LAMAT: ATKANSES

(City, town, or couaty)

hr.

{Stato or foreign coantry)

il YAl e fA 2. hour........ 2.2 1. :
name war. n No. none 21. T hereb i ? 4
- . I hereby ceru‘y hat 1 attended the deceased from....... g,_‘ ........ 7
j 5. Color or 6. (o) Single, widowed, married, || . 1 f o P ( lDf
1. Sex F + - divarced..._........M_..... = | that I last Baw h. A alive on W /3 lg.ﬁ
6. (&) Name of husband or wife...... ... 6. {c) Age of husband or wife if || #nd that death oecurred on the date and h'-““&t"md above. Duration
Lee o alwe__._.___.......__.._.._ymra Immediate cause of death . -
7. Birth date of deceased AuguSt 16 9 1926 W z/a‘d"
(Month) Doy (Year) /
8. AGE: Years Months Days If less than one day Due to,..w &""‘M 7

Dueto&*.%ﬂi: p

N preg-n-a-nc"_ —

Portageville , Missouri

T

(c) Place: buna] or crematmn
13 (a) Slgnature ‘of funeml director. A, W MCL&ughlin

2301l Lafayetie. Avepue

»

(&) Address
19. {a)

29 C

;nr) (Registrar's signaturs)

¢ byjl'

/4

{Data rocerved local v

i y Lo . o Qther conditions.
10. Usual occupation honse-wife (Include preguancy within 8 months of death) ‘f s
11, Industry or busiuess E‘t' home TP TE" » k) 5”:? .| PHYSICIAN
o or findings: | B . mi ' LT o A A
ﬁ 12; Name.... Cleude-C, Chronlster ‘ Lo G  operations... ottt *;- ﬁ . —
nderline
= ok
=113, Binthplace ___LBMAT, _Arkansaﬁn / " R 5 T T e e e
o (‘Ial% 1, lKouunly) {Stote or foreign eountry) Of autopay........ :I g Thould be
& 14. Maiden name : » P TR ‘c.ha{geﬂsta-
= Dover’ Arkans&s.‘ P / tistically.
g { 15 Birthplace - " ’ 22. Ef death was due to extercal causes, fill in the following:
= . 5, i {City, lawn.aroolml.y) a7 . (Stote or forcign couatry)
16 ‘(a). hformant™- L€ Stewart . : o (a) Accident, suicide, or homicide (specify)
NC) Address.;._...l.’_arta,geyillg, Missourd . _ . ||® Dateof ocourrence

17. ] Removal- (2} Date thereof 4-19- 47 {c) Where did injury occur?. T S

(Burial, cramation, of romoval) (Month} (Dey) (Year) {(d) Did injury occur in or zbout home, on farm, in indystrial place, in public place?

Lo
R (Speal'nrmnfphne) e .
While at work?. ..o e pvsnde ) Means of I0jure e o

orother)_._¢.

.. Date signed. £ 142

23,- Signatute...
Address

(Licensed Embalmer’s Statensent on Roverse Side)



2

STATEMENT BY LICENSED EMBALMER

-T 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,

Signed..........

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

A



