THE DIVISION OF HEALTH OF MISSOURI

. No.300 ) ‘
o FILEC MAY 27 1943 STANDARD CERTIFICATE OF DEATH e e v & '7’735
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DiST. NOI_OD 2 chufrar.lNo......443‘) ......
1, PLACE OF DEATH 2. USUAL RES|DENCE (Whbere decssved lived. If institoticn: residence befors
a. COUNTY . o. STATE . b, COUNTY ndinimion).
Migsouri P
b. CITY (11 outside corpurats Umits, writs RURAL and giv, g LENGTH OF || c. CITY (1f outide corporate licits, write RURAL sod give townahip) -
wowiatlo) STAY: shis L 0 " /7
10H SK. Lo..o..cM M TOWN 5t. Louis
d. FIEIJOL'.IS-P?'PAT_EO%F (H not in holplul or institution, give strest sddres or | on) dAsDrDRR‘EEESrS (I rural, give location) ;
INSTITUTION Barnes Hosp[ta!, [ 5318 Bartmer Ave. J
30745%'255%% a. (First) D b. (Middle) c. {Last) 4. Dg';E (Menth) (Day) (Year)
{T¥pe or Print) Bcg/[/,fﬁ A. J. STaar T . | vk et 17 945
5. SEX 6. COLOR QR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| | far | oowmen u e,
0 . WIDOWED, DIVORCED (Hpeci L last birtbday) |Molithe| Days | Hours | MMin.
Mgle White Never Married September.16,190 40 811
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1I BIRTHPU\CE {Biate or foreign eountry) 12. CITIZEN OF WHAT
dopa during most of working kifa, even 1f retired) DUSTRY O COUNTRY?
Embalmer Funerel Director 5t I:ouis ¥igsouri
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSSAND OR WIFE
Chas., ¥, Stuart ‘|_Catherine D

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo 0, or unknows} | (If yes, eive war or dates of service)
492-14-2 3"8

18. CAUSE OF DEATH MEDICAL C 'rlFlc.ATﬂjn’ 4 INTERVAL BETWEEN
Enter culy onocause per | 1. DISEASE OR CONDITION AND DEATH
Hoe for (), (19, aad () | DIRECTLY LEADING TODEATH* () _ TusudDnousrn 7 + wbere Dnns Rt L poe s

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —ﬁ'——

s Beart foilure, asthenla, rise to the abore cause (o) daling . .

. the underlying cause last. ) o oot Tom o . ' AR .- -
ee. It meons the dis- — . . .
caz¢, infury, or complica. ) __DUE TO (0) { u_la»m )_9 Y/ N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * S -

Conditions contribuling o the death bul not

related to the disease or condilion cousing death. eachos
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ~ - : B ’ -l 2. AauTOPSY? -
TION -
N A . ves [ no"?[B
21a, ACCIDENT {Bpecily) 21h, PLACEOF INJURY (e.z..In oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) ﬁTATEf
sUIC home, farm, factory. dtreet, sifies bldg..eve.) . - : X
HOMICIDE . . AN
| 21, TIME M(ml-h) “"tDu) tYm) \(‘me.& LZ‘Ia INJURWOCCURRED 211, HOW DID INJURY OCCUR? M +
“.uURY Ay NN wmun‘r nfg::;;z ﬁz-
] 2. ‘T\hereby‘ cé'rt:'fy that I atlended the deceased from 221-47‘32, IBiZ, to ﬂ%ﬂ, IB_EZ! that I last sew the deceased
alive on )M%_JJ_, IQﬂ, and that death occurfed ol _® %2 4 m., from the fauses and on the date stated above.
23a. SIGNATURE L : (Degree orititle) 23b. ADDRESS * 23¢. DATE SIGNED
r .
M. . Barnes Hospital, | | .- 5~/7—.;/7
BURIAL, CREMA- | 24b, DATE 245, NA“ OF CEMETERY OR CREMATORY. [-24d. LOCATION ‘(City, town, or county) - (Siate)

WRITE PL:&]NT;YfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T'%Wiﬂ‘“ ®oseitn) | MRy.19,1949 Calvary Cemetery,
DATE REC'D BY LOCAL | REGI ; y

vAY 18

tlicensed Embalmer'e Statement on Reverse Side)




#

STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccomecnane. —

Student Embalaer No.

U7 s foe—

Signed.cuireascerorrcssasernttssrssncnanannsonn Licensed Embalmer No ‘Q?7/

P. Q. Address

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

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

working under my persori'il supervision.




