No. 300

. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD &

FILED JUL 31 1853

' mtRTH MO. :
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

2.()935

REG. DIST. NO. __3]_8 PRIMARY REG. OIST. m.lQ:Q._g, Registrar's No. ...,.6.1.&5.&5

2. USUAL RESIDENCE (Whers d d lived. id before
. COUNTY . STATE o0 COUNTY sdiciaton).
* 7 : Illinois Scott )
b, %1;1’ (1 euteide eorpurats Limits, writs RURAL mf-o‘}-':-ua) gl’ALYE?ime}j: :EF‘ c. CgRY . o ;.,::m ithin limia of
oM gt ,Louis TowN V/inchester 2 Ry
9. FULL NAME OF (1f pot in bospial or sive street address or 1 o STREET (11 rural, ghve boastion) . 2
ADDRESS
INSHTUTION 4500 Washington Blvde 5 /2
36‘&ME %FD a. (First) b. (Middle} ‘ ¢. (Last) 4, DSTE {Month) (Day) (Yean
(T¥pe or Print) Kate Yo Stuart pEATH  June 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. ggggcgsﬁglzgﬂ 8, DATE OF BIRTH 7’5, AGE Ga » yeunl o oo | vEar | o b,
De ¥, on ays ours | Min.
Female | White WEdov Nove25,1865 gy ] I
lO:o:iUAL ﬁgﬂﬁ;;ﬂléﬂb::;n;z;:ﬁ 10b. KIND OF BUSINESS Ongr-.PY 1. BIRTHPLACE (0., ad State or Forsige om:m/ RC&IEZER%OFWHAT
Rousework 2t Home Winchester,Ille oS

!

13na. FATHER'S NAME

JeRePaak Mary Yo
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If yun, klve war or daten of service) NO.

(Yus, no. or unkoowa)
No

13b. MOTHER'S MAIDEN NAME

i4. NAME ‘CIF HUSBAND'OR WIFE
Goorge MsStuar

17. INFORMANT ' § SIGNATURE OR NAME

Stella Taylor,70l12 Tholozan

t

ADDRESS

18. CAUSE OF DEATH

. Enter only checause per

line for {a), (b), and (c)

*This does nol mean
the mode of dying, fuch
ar heart fatlure, asthenia,
elc. It means the dir-
case, Infusry, or eomplica-
tion which cansed dealh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

riee to the above couse {a) dating

the underlying cauze

DUE. TO (¢}

INTERVAL BETWEEN

ONSET ANZEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition causing death.

WM—%

19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.5.. Inarabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [nciory. sirest, office bidy..ea.}
HOMICIDE .
210.TIME  Mss) (Da) (Yean (Hoon | 2. INJURY OCCURRED | ZIf. HOW DID INJURY OCGURT |
JINJURY m | Ve T[] NOTwHIE ERER T

AT WORK

1

2.1 hereby ccmfy hat I allended the deceased from
1923 and that death occurred at

1922 to
z..if:é

-, Jrom :Z :

e causes and on the dale stated above.

1823 that I laat

saw the deceased

SuFT

3730 WpnAotdig En

AR,

.z‘_u. 80 ERMI SJ.KLCREMA- I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICH (City, town, or county) r (State)

1 Ri y) . . 2
@movV. =19-53 Winchester . Winchegter,Il le

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL 2] IECTOI 8 SIGMATURE ADDRESS

JUN 191985

lbert H,Ho

{Licensed Embaimer’s Statement on Reverse Side)

47200 Washington Blvad




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By me, OF by ... e etici e na ettt » Student Embalmer No..............

working under my personal supervision..

Student......coociqueriii e iiicareinananaaa, Signed...
Signature of Student Embalmer

Licensed Embalmer No.4/¢.

P. O. Address ..v.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be 50 stated above,



