THE DIVISION OF HEALTH OF MISSOURI

" Iad)

Tilel AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 32 2 PRIMARY REG. DIST. 04D (D & Registrar's No. .._ad_g...s.._.
=7, PLACE OF DEATH ' Z USUAL RESIDENGE (Where decosssd fived. If lostivation: reldssce bafors

a. COUNTY St . IJ0u1 a a. STATE Mi g Sour‘i b. COUNTY St . Lo fdxnhniun)
b. CITY (If outside eorpurste Umits, write RURAL and give c. LENGTH OF c. CITY 4. s Residence within Hmits of
o Mehlville ™MW {gtHs v Mehlville R
d. FULL NAME OF {(If not in hospital or inatitution, give strest sddress or location) o STREET (E! rural, give location) 5 O
i ox 1ho0 Rt 8 BHE pox 150 "Ry 8T
S BECtaseD 8- (First) b. (Mtadle) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Py AUDYOY Stewary - oeam July 26 1953
5. SEX 6. COLOR OR RACE | 7. M%%%}EB NEVER MARRIED, l? 8. DATE OF BIRTH 8. AGE un veun] i Doca | e | oo u e,
(Bpecty’ . o Hours | Min.
Male White arrie =¥ Jan 7 1875 wE 16Ty

102, USUAL OCCUPATION (Qke kind of work
retired

Soneduring ot working b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foreign Coustry) C 12. CLTI_%EN?OFWHAT
retl1rec,

ullman Conduotpr New Madrid, Mo. Jo3.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE  °
George Stewart dsseEphiine 51/;h| sephine Stewart
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. JIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
56 or unknown) | (If yes, kive war or dates of service) NO.
Aubrey Btewart Mehlvliile, Mo.
18. CAUSE OF DEATH ] L7 MEDICAL CERTIFICATION %‘IEE}"}." a%u
. I, DISEASE OR CONDITION
']‘T;'.':::’(’;)y’ o and 1o | DIRECTLY LEADING TO DEATH" ;) m W Faco e,
o Thes docs oz mean | ANTECEDENT CAUSES /ﬂ Z % A W 2/ 7 Y
the mode of dying, such | Adorbid conditions, if any, giring DUE TC (b) G2 —
as heart fallure, asthenio, | Tide to the above canse (o) sating 77
ee. Jt means the dig- the underlying cauae last. , 7 i . .
ease, infury, or complica- DUE TO (c) W’;Z :: : : :_1 , Y .
tion which coused death. If. OTHER SIGNIFICANT CONDITIONS // ]
Conditions contributing to the death but not N : : st ' *
related to the diseae or condition causing death.
15a. DATE CF OP'IEEJAI‘i 19b. MAJOR FINDINGS OF OPERATION . e o ) -8 AIJTOPSY? .
WYX ves (1 wo [A
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (ag..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, office bldg.,s14.)
. HOMICIDE . . -
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
_]NJURY * . 1 N . woRK AT“ORK —~
2. | hereby t,fy lhaf. I attended the deceased from SM«» 19"’3 to %_Zé_ 19£ that I last saw the deceased
alive on r > g 9@1 and that deat{accurred at _9'__; m., ffom the/cquses and on the dale stated above.
_ NAFURE’ (Degroo oz uueb 23b, ADDR ] Z3. DATE SIGNED
Wi 7 ey f T 373/ S hs 7-2 72
%_14. Bg ERMIS\"KLCREMA- 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY ~{ 24d. LOCATION (City, town, orcounty) . (Btate)
f pacify} " v
"Réemovaf /29/5q t. Peter & Paul Cem, | 8t. Louis Mo. =,

DATE REC'D BY LOCAL

gnﬂnz‘?i.g gégﬁ.e 1191' % Eons 7 6?5E’f}ra.voi 8

7 5'-7-5%‘s

Statement on Reverse Side)




e P \ . ;}‘ J N A
’ s STATEMENT BY LICENSED EMBALMER

Ns

P - o L,
N

by me, OF By cou i virie e e eeerreseeeetneanecraaresataaaanas . Student Embalmer NO...cceecvienenrer..

working under my personal supervision..

~

Student .. ...
Signature of Student Embalwer

~

. Note: The above M UsT BE SIGNED BY THE LICENSED EMBALMER in hns OWN-HANDWRITING. (Failure
to comply with the above® constztute& grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalrhed, fact should be so0 stated above,




