WRITE PLAINLY—USE UNFA@‘IG BLACK INK=—MAKE A PERMANENT RECAOIRI"J

+

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

31471

._..,m

State File No"gfggi[if—”"—

rn@mLM}Nl?’jﬁ,ﬂ& -

STANDARD CERTIFICATE OFIWB-I

ana;y Reglstratlon D:stnct No e emee Registrar's No,

1. PLACE OF DEATH: .

- -

*2. USUAL RESIDENCE OF DECFASED:

- Y

(a) County_. o
@ City or town...... 2t LOULS
{I{ omtaide city or town limsita, writs “AURAL" ond name of townahip)
“{¢} Name of hospital or institution:

5316 Bartmer Ave
(If not in hospital or institotion; write street oumber or location)
(d) Length of stay:

In hospital or institution

(@ swie. Missouri

o .
{¢) City or town S5t. Louis

U
"2
4

(&) County.

(d) Street No

{ILf outside city or 1own limita,

5318 Eertmer Ave

writa “RURAL") b

C£ of foreign country?.

ifs)

{If rurol, give location)

‘Address__. g_5318 Eartper Ave.,
Burinl ®) Datethmf SQp‘t. 24, 194

"% (Buris), cremation, or remavyal) (Maath) (Day)  (Year)

z {c} Signature £
(3] Addlux e

(5) Date of oocurrence

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

(Specify whother || {€) {Yes or No)
In this community
years, months or days) If ves, name cotintry.
) MEDICAL CERTIFICATION
Folt RAME. Ceiherine Stuart
2 - : 20. DATE OF DEATH: Month SOpPtenter 4, 21
3. (&) 1f veteran, Ia 3. {¢) Social Security No. R
' s . year. 1948 hour._1 minute &M
name war.
. 21, T hereby certify that I attended the deceased f?.._.. S ._.
J 5. Colot or 6.,(a) Single, widowed, married, i 0.2 -«fb’f
A , : . y L
s sex. Female | re White ’ divorced Married that T last saw W alive on '%- - . A
6. (b) Name of husband or wife ... 6. {c) Age of husband ar wife if || and that death occurred °l:2 z: and hour #tated above : )
_..Charles F. Stuart w_____ - Sm Immediate camse of death ' 2 2 S I
7. Birth date of deceased. 5GP elObeEr 13, 3 q
(Moath) ~ - (Dlx) (Year) o 4 . P
8. AGE: Y, Months Days If less than one day Due to #‘( } - W@" -
2 % 0 8 / v clan gety )
M " hr. tnin ‘J!
j P ez U Due to
g\mr{h;nm Sio._louis - lHdepouri (|- - =z el
{City, town, or county) {Stats or foreigm couniry)
: .. Othermndninnu - o~ j %
1§, “Usual occupation - i ‘within 3 months of doath) / 6{’
Tndustry or busi At Home PHYSICIAN
o\ pausty Kzjor findings o
or, T, . .
a\h Nmenﬂﬁfrmr_d_ﬂﬁgn_:.l__we’ 1 01 operath e l!inderline
= hplace : Irelend \T =y .. the cause to
B {City, town, or county) tats or forsign country) of Aumw ﬂ" ?Iﬂc&&mgt
den name..m__.__hnnmcLLB_u.xﬁ_o____.q T : charged sta-
Y.
Irtholace. o — —, "(E};Ef?lgniuu,n 22 1 death was due to external causes, fill in the following:

—

(1) Where did Injury occur?.

—

—

(City or town) {County)

Did injury occtr in or about home, on farm, in mdr.utna.! place, in puhiu: p!aoe?

wnrk ?

_(Specify type of plu:a

(e) ity =

23. Sigmatt

S ppraa:

Address

Al L

e (M. D urnLher).__

e o

Date eigned &f}b/

(Licensed Embalmer’s Statement on Roverse Sidn)

iE /{(




et Ly

]

STATEMENT BY LICENSED EMBAILMER

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.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




THE STATE BOARD OF HEALTH OF MISSOURI 4
State of..k.. ........................... . BUREAU OF VITAL STATISTICS State File No 5

County 0Bt eouin AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. 8304
® On this....9th . _day of o Qetober . , 194..._Pbefore me appears .
»
_% “r. Ohg;-].es Stua.rt , who, upon s oath, states that the original record of‘m
’ g foroathenne Bwart . ,% ............. Se:pt-.zl,l943 ..................... L 19 , in the State of
. _z Missouri, and which was filed aﬁﬁo!!guiaolbo ........... onsePt’zzjlg,lfg ....... , should be corrected as follows:
g
S Item Nowo oo should reads@toljglsso
]
1 E Instead Of e 8 ept.13,1882 ...........................
PO {;" Item No. 8. should read.......... 5&1‘8;0@3-8d5¥3 e eemeeemememereemems seme s aemtbereressbeesaarntas
o
T g TRSEEAA Ofomvooereec o ceeeoeeoeeeseeeses e 66yra.0mos,.B8days. .. oot et e oo e
[
'E Item No. should read.. eeaeememeeemeemeeesssmeeseemesesesssemestseeseetaestaseesaesent s seteacs s res et
Tow
5 Instead of oo e eemeemeeeeeeseeessemeeeameemseeseemsemmeomeamemeteemes
=
o Ttem No.eceeee should read......o e . -
!
o Ynstead of
2
, g Ttem Now.ovece e should read. . .. " e eeemeememememneanemamns semmsern
o
' g Instead Of...ooveeoeeccveieerercrcaeas e eeeememeemmemeemeeeseeeemseeeesteesesoeeetessesessssesstemsestetessesseomsemsssessssmmsemseentiosenmens  seon
=
8 Teem Nowooeeeee should read......... e ememeemeaten i meeemeenemeeememen s e e s nnan s oo tasemen
a
= Instead oOf ..t e
. ? -
;i g Item No should read " et e e e e e maememnearasanens
i 3
, 2 Instead of...... . i eraere s e ese et nsranees ereemememeemes emesemea e en o enmne s e
! o ;
=y Ttem No.. . —should read........ccoo oo e eeent et eatete s A tbrese et et gnanenngrmes snem emaan o
'g Tnstead of
T = -~
é 3 The above is true to the best of my knowledge, infermation an
wm
E‘ ‘5 {(Sean)
iy =]
g
%
- N
T .
A 5'4;35 Subscribed and sworn to before me this
-3
& -
{”! i My Commission explres;-qq ....Notary Public.

n







