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ﬁ'g\l, 6o, or gnknown) | (If yes, xive war or dates of serviee}
NO

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deccased livad. i lnstiiution: residence befors
a. COUNTY . a. STATE b. COUNTé adiniaaion).
St .Francois - Missouri t .Francois . .,
b. CITY (I eptaids corpurstq limita, writs RURAL and gin ¢, LENGTH OF ¢. CITY (If outskde corporate limits, write RURAL aad give township) / >
or I ‘1; iz | STAY (jn this place) 0 -~
TOWN R St .Francois é‘ as, Town Bonne Terre
d. FULL NAME OF (I aot in, ﬂ_niul or nstisution, give streot address or loestion) d. STREET (It rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. Mi Bgouri State Hospital No.4 315 South B Street
3. NAME OF . (First b. (Middle c. (Last
DECEASED o (First) { ) ) 4 DSTE {Menth)  (Day) (Year)
(Type or Print) CHARLES B. STFHART DEATH June 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E o ren] v owor & oA | ¥ owtn o wm,
Mal @ Whi WIDOWED, DIVORCED (Bpecify) ‘ Mootha| Days | Hours | Min.
ale ite Mazriod . Lo |_July 1,1885 S e
102. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (State or foreign .mu-n 12, CITIZEN OF WHAT
dope during most of warking lifs, even If retired) ,DUSFRY . '/ . COUNTRY?
Carpentry  for t.Joseph Lead Co. Benne Terre, Missour U.5.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Light Stewart |[Missourl Washjngton Sutton Grac cond wife
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ecords State Hospital No.4,Farmington,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONBITION
: E‘:;”?g"&‘;“m“”d’(’g DIRECTLY LEADING TO DEATH*(yy UTemia At least das,
ANTECEDENT CAUSES
*This doer nol mean
the mode of dying, mich | Aforbid conditions, i ang, m;vw DUE TO (b) Nephroscleroms Unknown
trige to the ohove cause (o) stating oo t T
:;Ma;: f:i\::; a:::‘:::' the undeslying couse lost. . A A
case, injury, or compl bUETo ¢ Generalized arteriosclerosis Unknown
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions cond i the death bul = i 3 .
e e s sl SYCh051s due to toxemia of nephritis) Lib X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TN 0 wf]

21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (e.s..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , boma, lerm, fagtory. strvat. afios bldg. ate.) T

HOMICIDE
21d. TIME - (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . : . WHILEAT [—] NOT WHILE
INJURY . | “work AT WORK o

22, I hereby certij thaté a!tended the deceased from Mav 31, 19 49t _June A, , 1949, that I last saw the deceased

‘alive on 9 and that death ocourred at w&.m from the causes and on the dale stated above.

{Degrea or title) 3b. ADDRESS 2%. DATE SIGNED

@. () Istate Hospital No.4 Farmington Mo, 6-6-40
b. DATE 24, E OF CEMETERY OR CREMATORY' 244, TION {(Oity, ,0f county) - {Btate)

/545

REGISTRAR'S SIGNATUR

ERA mungz “0:246 ;o

(licensed Embiimks’s Statement on Reverse Side)




RECEIVED
Dryaricet Health Officer lo..-i_-_....

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or T3

............................................................ — Student Embeimer No.

working under my personal supervision.

STUTENT vavaarnenrocnnonsasanas i ererennrane. : Slmei%wa/éfw
Student Embalmer
i Licenzed almer
P. Q. Addre et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fulm-e to comply with
the above constitutes grounds for revocation of license.) . .- T

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




