No. 300
’ 10.48

W

WRITE PLA!N'LY—USINGTfﬁFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI 43 Fge 1S

STANDARD CERTIFICATE OF DEAIBOS State File No bt
' 3 . (]
. ﬁE’Bﬂ,‘DEC R -~ ‘lQﬁﬂ REG. DIST, "031-8— PRIMARY REG. DIST. NO. o Regittrar's No, ..:E%E;.B_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instimation: residence before
a. COUNTY b. COUNTY adiniesion),

> mTi‘.is souri.

b. Cé;y {If oqtaide corpurate Umits, writs RURAL und give

ToW  $t, Lauds, Ho, "

¢, LENGTH OF c. CITY (1f cutslde ta limits, write RURAL and give townah};
STAY (o thie place) o e “ " 2729
#1% Louis, Missouri,

d. FLJOIJS.P:JAB{EO%F {If not in hoapltal or instization, glve strest add: or locsthen) dAsDrDRREEFSS (! rursl, give boeation) f P
wstiturion  BARNES HOSPITAL #18 So. Kingshighway Blv'd.,
3. :I’QE%A{_I_.E s%';) a. (Flrst) B."(Miadle) . (Last) 3. Ds‘rE (Month) (Dey) (Year)
{ Twpe or Print) RGBERT. : MARVINN STEWART. DEATH RE 29 51
5, SEX 6. COLOR OR RACE | 7. #&%EB gﬁggcgsnmm , 8. DATE OF BIRTH - s.lf‘;s Un yess| & wew -D-'u; ¥ moo & .
Y (Bpacily’ on ours | Min.
Male, nl White, Married, 1 | Aug.22,1880 71 7] |
m:;m Ui,';’,’:.'; OCCUPATION m».ma-m 10b. KIND OF BUSINES oR lN'- 11. BIRTHPLACE (5tate or forelgn country) 0 Izégmzx-:!‘ql OF WHAT
most of w
Pres; Stew -Herriso 1-iThite ;Live Stock Healer. St.louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Robert Burns 8tewart, Jern
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{X s, no, or unknown} m dates of sarvies) NO.
Yoi; Spardish American Her lanche _ 78 snes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaussper | 1. DISEASE OR CONDITION _ L, ONSET AND DEATH
lins for (8}, (), and (&) DIRECTLY LEADING TO DEATH (a) Car(‘l noma 0 111]’135? :Jﬂ'd Brain WT Y *parq

“This does not tnesn ANTECEDENT CAUSES

the wiode of dying, such | Aforbid conditions, if ony, giﬂng DUE TO (b)
st heurl fafure, asthenia, | Tise 1o the above cause (o) sigt
ete. It wmeans the dige the underlping cause iat.
caxe, infury, or complicn- : DUE TO (c)
tion which coused deoth. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . 1 . :
related to the dizease or condition cauing death. Carc1norna of lectym Fayur Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . . : 2. AUTOPSY?
6-22-51 Recurrent Carcinoma of rectun ves b wo [
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.z..norsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. strest, offics bldg..e10) A . .
_ HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT—] NOT WHILE #_
INJURY o | “work AT WORK
2. T Rereby certify that I attended the deceased from _2=30 1951 o 11229 | 15_E1, that I last sais { the deceased
alive cm,_l_L._ 1.9_..l and that death occurred at 7 'U:g m., from the causes and on the dale staled above.
3a. SIGN. RE -»23b. ADDRESS 2%. DATE SIGNED
- P ()" "BARNES HOSPITAL . Ri-poogy
24b, DATE . N

%a BHERMI 3‘}. CREIIIA- AME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) . {State)
. . Oisy, town, or
By ] Dec, 3, 1951 Belleftonaine Cemeteory | i .
&TE RECD BY I.OCAL R 'S SIGNATURE ‘425 FUNERAL GLRECTOR'S SI1GNATURE . ABDRE 83
s C. R. Lupton & Sons 7233 Delmer Blwi, .

(Licensed Embalmer’s Statement on Reverse Side)




f/ ’ ‘ STATEMENT BY LICENSED EMBALMER

- I{htreby certify that the body whose name is recorded on the reverse side of this éértiﬁmte was embalmed by me, of bymeeree e ——

Student Embalmar Mo.

working under my personal supervision.
SEUTONE wrvanennrarunsrnracnsaisssosassnane SzgnecL Mw,ﬁ@‘b

Student Embalmer : B .
- Licenzed Embalmer No 3 f J {/

| 7 ' P. O. Address,-ﬁﬂf m_/.%

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

H this body is not embalmed, fact should be s0 stated above. . -




