'. No, 300

l 0. 21/

FiLED APR 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

15104

REG. DIST. NO. 5/ 7 PRIMARY REG. DIST. NO. thaulmr:!\’o._.. g%

related to the disease or condition causing death.

g 2 .

21a. ACCIDENT .. {Bpecity)
sul \ \ boma, farm, factory. strest, office bldg. . sto.)

19a. DATE OF OPERA- | 16b.' MAJOR FINDINGS OF OPERATION . | 2. auTOPSY?
TION 3/0 IB/

YES D NO

21b. PLACEOF INJURY (s, moraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

HOMICIBE . K "
219,(TIM tonih),t B (¥ (Hiow | 21e. INJURY OCCURRED | 211. HOW DID IRJURY OCCURT
"':JUR’},\J ‘-S\' \ :\ A+ | wHILE AT 7" NOT WHILE .
WORK. AT WORK

194"( to

IQchat I last saw the deceased

/ 0/ "BIRTH NO.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whemns 4 d lived. I & befora
- a. COUNTY . a, STATE b, COUNTY ndpimion).
S5t, Iouis Missouri St. LO'LL'LS
/ b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL ucd cive township)
OR townstip)| STAY tln this place R /
- TOwWN Berkeley TOWN  Berkeley 4#495?
d. FULL NAME OF {1 not in hospital or i b dn streat addres or location) J d. STREET (It rural, give location)
» e INSTITUTION ADDRESS a
2 8059 Airport Road 3055 Airport Road
. ﬁ 3. NAME OF s (FirsD) T b, (MIddl0) c. '(’:I..;ast) 4. DATE (Month)  (Dsy) (Yean)
y B rf‘meﬂw entrup pEATH April ril 7, 1952
& / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| o twDER 1 TEAR | O teebin o was,
. g WiDOVIED, DIVORCED (ol last birthday) | Monthe I Days | Bours | Bin.
13 Mm@ed udy. 6,1888 163 I
v T 10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forclgn covutry) / 12. CITIZEN OF WHAT
: (\_im dona duriag moat of working life, even If retired) DUSTRY .. / COUNTRY?
s Housewife At Home Shelby County, Illinois .S.A.
{ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ u [Lemnel Edmonston Marths Stewart ec!D
yoc, i ‘IS-v,WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL S'ECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
hnid (Yn no, orunkoown) | (1f yes, xive war or dates of service) ’ -
Vg o 0>50-9393 | Paul L. Bentrup, 8055 Airport Rd.
i 18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
bt . Enter only onecouse per [. DISEASE OR COND|TION .
3 Z ifhe for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(,) cf 4 L»o
———— <
o *This does not mean | ANTECEDENT CAUSES t‘ £ h
2 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) ﬂ'-'ﬂ'-/ _m_
v'? wd _{| o2 heart fallure, asthenta, | Tise ‘D;:‘:l ebope Wt“f (a) stating
' = de. It meoms the dis- the underlying cause last. V
+r o ease, infury, or complics- DUE TO “’C trco Seles ”‘"o &""‘9 _&!—_ #&_
of 5 | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  Jouzk W
-~ a . Conditions contribuling to the death dut ned
-
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PLAI

\.

WRITE
n \

2.1 hereby certgfy thal I/’altendcd the deceased from
" alive on

, 19 ryand that death occurred al ﬁ_& m., f

Zor 7

rdm the causes and on Lhe dale staled above.

{Degroe or title)

23b. ADDRESS

EH DY Lowsncsa

74 .

é°

oL ) ¥

Fhren. ln

23c. DATE SIGNED

By 7 19/

%1: Bg Ff‘ MI A\lr. CREMA- | 24b, DATE~—— __— | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
{Bpedtr) . -
oﬁurfﬁll " |ApTr.9.1952 |Valhalla Cemetery St. Louis Co., Mo.

D

7

25. FUNERAL DIRECTOR'S SIGNATURE
}Wh:Lte Chapel ., Ferguson, Migsouri.

W?ﬂw& E% el, g .
7 (Licensed ’s Ststemnent on Reverse Side)

ADDRESS




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__ .

..... . Student Embeimer No.

‘working under my persona! supervision

Student .i.avaserrsrnnaacnsnansons Censrnene Signed ﬁ (v-)/)

Student Embatmer :
Licenzed Embalmer No..S 97; .....................

P. O. Addres el bk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -

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

(Failure to comply wi

e



