. Mo, 300
. 10.48

FILEC MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI

17731

STANDARD CERTIFICATE OF DEAE"J) @ State Fite No..... 2 € € X2
.'SIIIITH Ny, — o _ REG. DIST. NO. SJ_L PRIMARY REG. -DI13T Registrar's Ho._.....f'l.:j.‘:.l..(.).--.
~ 1. PLACE OF DEATH - E 2. USUAL., RESIDENCE (Where decossed lived. If laatitution: resilence belore
a. COUNTY a. STATE b, COUNTY admission).
Missouri
b. %1';\! {If outcide corpurate limits, write RURAL snd give , csrkl:fE'rqime'; £F) ¢, CITY (If autaide corporate limits, write RURAL acd cive township) / 7
rom St. Louis, Mo. /™" “ii. town  St. Louls o
d. FULL NAME OF (If oot ia hospital or | ion! give streot address of locetlon} d. STREEF (If rurst, ghve locationy /
HOSPITAL OR : ADDR
WSRO 3718 Blow St. 27— 3718 Blow o
3. gg}g&g SOEFD a. (First) b. (Middle) ¢, (Last) | 4 DSI_-E (Month)  (Day) (Year)
{ Type or Print) Russell Stewart oAt May 21, 1949
5. SEX 6. COLOR OR RACE | 7. xIARRIED NEVEE M[A)RRIED 8. DATE OF BIRTH .:.?E o ren| v oo 1 TEAR | O UNDEA M KIS,
M (8 ) : on! o/ Hi Min,
Male .| White "HarIfed” “7” | Sept. 80,1904] “ga % EA |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN QF WHAT
doy cat of wor) an if retired) N DUSTRY . COUNTRY?
Potice Ot {cer St. Louis, Mo. (/
13a. FATHER'S NAME ] 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ruby Stewart Lilliam Moore Alice May Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S IGNATURE OR NAME ADDRESS
‘ou, %, or anknowa) | ws, klve war atea of service NO.
Yon. Ry gy csknoma) | UL yim, ehve wac g s Qaarvics o | Mrs. Alice Stewart 3718 Blow

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

18. CAUSE QF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
| Enter onlyonsesueper | ). DISEASE OR CONDITION 5 : ONSET AND DEATH
lize for {a}, {b), and (&) DIRECTLY LEADING TO DEATH (a) o
*This does not mean ANTECEDENT CAUSES . o N
the mode of dying, such ,J.tuforgdmmﬁt:om. if 7:1;);, m:m DUE TO (b} M i_m
s heart failure, asthenia, g ¢ abose caute (&) stating - )
de. It !mm the dis. | the underlying couse last. ‘ )
ease, injury, or complica- DUE TO (c) . .-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the deaih bul not , g )/
. rdat:d to the disease or’m:d:tim couting death. , 3 /
19a. DATE OF OP_FIFS’H AJOR FINDINGS OF OPERATION 20. AUTOPSY?
oK . ves L] wo B
21a, ACCIDE (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CIJY. N, OR TO' ATE) .
bome, farm. factory, strest, office blde..et0) W
BOMICIE O : o : 4,
21a. TIME (Mgath) (Day) (Year) (Hour) ~ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I v -
oF WHILEAT[} MOT WHILE ﬁ S
INJURY WORK AT WORK -
ri '3
2. I hereby cértify that T dttended the decedsed Srom 1 9#1 lo ——IZH— IM that I last saw the deceazed
alive on , w44, gnd thatHeath occurrcd a!-i__pm from the causes and on the dale stated above.
[} J

I 7}1‘5 51%

T l? MI S.CR T 24c. NAME OF CEMETERY OR CREMATORY ~ -] 24d. “LOCATION (Olty, town, or county) - (State) ~
N ¥}
_Cremal May 25,1949 Missouri Crematory St.Loulis, Mo, _-_
DATE REC'D BY LOCAL | REG! 'S SIG é % ma:crg,- 8 suuimlﬁ ADDRESS
X ern une ra m
anes 8| J g el i
(Licensed Embalmet’s Statement on Reverse Side)




De  HoeFFER.

3/ 08§ o SIramdl >
o 77

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 oo

/‘, tudent Embal

working under my personal supervision.

Student ...vcvvnsaes vereveuas ereassestanaus

Student E-Inlmr
. Licens Emba M ...........
L
P. O Addr

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBAILMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license,)

If this-body is not embalmied, fact should be so stated above, °
/.




