No. 300

10.48

>

“lzL’E“D MAR 11 1853

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI':‘ 003 State File No......
REG. DIST. m.__sl___rmmv REG. DIST. %0.

TGBEBE!
1923 _

iins for (g), (b), end (c) DIRECTLY LEADING TO DEATH*(q)

g BIRTH NC. Regitirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. H Institution: resklence befors
a. COUNTY a. STATE Migsouri b. COUNTY sdinision).
b. CITY (If cutnide corpurate limits, write RURBAL and give | €. LENGTH OF {i ¢. CITY @ 1 Bettenen it s of
nahip}| STAY (in this placelf| OR
Town St eLouls o ‘ ™l Town SteLouls A e e Nl
d. FULL NAME OF (If pot ia boapital or institution, give strest sddress or locatlon) STREET (If rursl, give location} K
HOSPITAL OR * ADDRESS ;
'ﬁﬂmﬂm'Enroute Barnes Hogpital [ Ve 5340 Dolmar ?Lfféﬂf;
3. DNEAC ME. 9%!;‘3 a. (First) b. (Middle} - ¢, (Last) | 4. DSIE (Month)  (Day)  (Year)
(Typeor Print)  Har old, Ve Stawart pearin Febe 17, 19053
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\;&QCMBRRIED 8. DATE OF BIRTH 9, AGE:;?«."}“ : :::l tTUR | OKDER u EmS,
1B, ul!v) ¥, 0. Days | Hours | Min.
Male White | "Bivoree Sept.20,1910 | ‘42 | l
mmjiungg‘cgatloﬂlﬂs:ﬂ?zmk 19b. KIND OF BUSINESS ogrm- T BIRTHPLACE (1)1 vas State or Forsiga Country) = cglﬁr‘:’?rwﬂg
nape cDonnell Alrcraft St.Louls, Mo, Se
13a. FATHER'S NAME 13bL MoTHER'S MAIDEN NAHE {4 NAME OF HUSEAND'OR w|FE
William Grey Stewart Phylettie Yerber Fern
g WAS DE&EME:) E\;l;:ﬂ IN U.S.ARMED FORCES')! 16. SOCIAL SECURITY.| 17, lNFORMANT'b SIGNATURE OR NAME " ADDRESS
... orunkpown (1f yes, war of dutes of sarvice.
o8 564205605 Mrs Herbert Stopp,2624 Roseland Pre
18. CAUSE OF DEATH R - ~ MEDICAL CERTIFICATION = INTERVAL BETWEEN
. Enter anly oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

'Thil does mt mean
the mode of dying, such

ride {0 the abote cause (o) slating

as heart fatiure, asthenda, fhe undertying cause fadt,

ete. It means the dis-

coae, fnfury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition equsing death.

tion which coused death.

1%a. DATE OF OP_FIIB}‘- 19b. MAJOR FINDINGS OF OPERATION 2. m‘ro
m[j

21a. ACCIDENT T (Bpeddly) "21b. PLACEOF INJURY (s, bnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) ~~~ ~~ (COUNTY) (STATE)

SUICIDE o bome, farm, fastory, ssreet, ofice bidg.,s10.} : - AR . b

HOMICIDE ’ - -
21, TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY =~ * == -

WHILE AT NOTWHILE
INJURY = ) _work L1 atwoex /'/ M '

22 I hereby cerhfy that I auemicd the decmsed from
alive on

, and thal death oceurred at M

lo

19

thai I last saw the deccsscd
m. from the causu and on thc date stated above.

' :GNATURE.:, é‘

Aﬁa¢i3%§22:2:$24abA§?§3

Clar

Iﬂc DA

BLI RlAL CREMA— b. DATE ~

"ﬁ'é mova 2-2 Qub3d

“24c.” NAME OF CEMETERY OR CREMATORY ™

: ,,Hational _Cemetery

"24d. LOCATION (Oity, town, or county) ~™

T Bt

St +Louls CD.’MOO

Jr

"?ﬂ&ﬁféqéav "s“““*‘

2. FUNERAL DI RECTOR’ 3 SIGMAYURE °

lbert H, Hoppe,4'700 Washington Blvd.

77" (Licensed Embuimer’s Statement”on ﬁﬂtﬂt Side)™ - T

ADOIESS

et A e —



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e LI E I L PO , Student Embalmer NO...covannn-n

working under my personal supervision..

Student ... coooiii it eriesisesv e Signed. % W .....

Signature of Student tmbalmer .
Licensed Embialmer Nojig

P. O. Addressé(-..-ﬁ/ﬁ.—...f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this' body is not embalmed, fact should be so stated above. T

4 . .




