S. No, 300

v. 10.48

FLED SEP o

‘ BIRTH NO.

2 1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

31889

State File No..locssmsssssins ssnearsan,

REG. DIST. NO. ._31_8_m-m REG. DIST. m-l%}?mmmrdvo ....... 8199.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lnstitation: residence befare
a. COUNTY - a. STATE . b. COUNTY _ adunimion),
Mmri Micsaomri
b. CITY (U outside limits, write RURAL and . LENGTH OF c. CITY (If outelds limits, RURAL ,
os m’"m'_ ta. wite r.o‘:r';-hip.' gTAY tin this pleve) OR o Sorpome . i R mm,,,g ,/57.4?
TowN St Louis yrg_ TOWN S{, Louis ]
d. FULL NAME OF (If nos in bospltal or Instization, give strest addrems of Jocatlon) d. STREEF {1 rural, give location) 174
HOSPITAL OR DDRESS
INSTITUTION M : . lj_/ 53_51 Delmar
3. 5‘5%%5 S%IE 8. (First) b. (Middle) c. (Last) 4. DATE {Moth) (Day) (Yea)
( Type or Print) Emma L. Stunairt L DEATH Q- 15-1951
5. SEX } 6. COLOR OR RACE | 7. :vnl.ggau-:n. E%S&ESRRIED. 8. DATE QF BIRTH _9 I.A.?E (Inr-’nl ¥ DO TUR | @ ooex 5 K,
\ (Bpecity) Hours | Min
F W 5 7-19-1861 | “"§8* |*1% B%| |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orf
done during moat of warking l.ll..mnﬂmh:l) - DUSTRY o ot forslan coustrr) lz‘chTNle'E!‘I'?oFWHAT
Housekeeper North Caro lina U.S.

|

13a. FATHER'S NAME

Aaron Lawson Robertson

T4. NAME OF HUSBAND OR WIFE

William D, Stuart Deceased

13b, MOTHER'S MAIDEN NAME
Rebecca A, Cpleman

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Lf yeu. give war or dates of servies)

{ Yuw. or unknowa)

> SI

16. SOCIAL SECUR&I‘OY FORMANT" §

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r:nvugté\:m
. Enter only onscaunseper | I. DISEASE OR CONDITION . . TH
Mne for (), (b), and @ | C'RECTLY LEADING TO DEATHS ) Chronic Myoc ardlt.i ] g Mo .
ANTECEDENT CAUSES
*This doer not mean .
the mode of dying, such | Aorbld conditions, if any, gloing DUE TO ® - Senility 2 yrs.
|| a8 heart fallure, asthenia, | rise to the above cause (a) stating . . g
de. It meana the dig- the underlying cause lagt.
ease, infuiry, of complica- DUE TO {¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
| H22% | wdwd
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..tnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofios bldg. #z0.)
HOMICIDE, . .
21d. TIME (Menth)  (Day) (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ,:/ )
i WHILE AT NOT WHILE . , .
INJURY = | woRk AT WORK J kY

2] hereby ccrm’y that I altended the deceased from LL{)_ 19_3_ to _LL_ 19_5_. that I last saw the dmasod
, 19__51 and that dealh occurred at _3_P

{VRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Qf‘\

alive on ., from the causes and on the date stated above.

Z3b. ADDRESS 2. DATE SIGNED

{l 508 N.Grand 9=15-51

%h. BU RMIA A'LCR‘E - | 24b. DATE CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
BUFRUANA @ | 9.17-1951 | Valhalla Cemetery St.Louis County, Missouri

DATE REC'D BY LOCAL | R 'S SIGHATUR] - );/,LP- FUNERAL DIRECTOR'S S|GNATURE T ADDRESS

SEP 1718 C. R, Lupton & Sons-7233 Delmar Blv'd.,

(Licensed ~

Side)

on R




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, of by — oo,

_________ , Student Enbsimer Mo. [P

working under my persona! supervision.

S5tudent iu.ieiaissiinsnnsnontnoenannsanons

Student Embalmer s N 2o LMW e -
- " B ) Licensed Embalmer 2038'6}/ ........................ _—

P. O. Addres: AL ) B ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN H.ANDWRITING Failure-to comply wit
the above constitutes grounds for revocation of licerse.)

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




