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WRITE PLAINLY—UBING UNFADING BLACK INE—MARE A PERMANENT RECORD
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BIRTH NO.

FILED OCT 27 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

'3’?626

CATE OF DEATH

- @ State File No...

res. oist. o, _21 Q) priuary rec. oisv. m-m Registrar's Noo... 89..54;

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whewe 4
a- STATE MISSOURI

A lived. If i

b, COUNTYST LOU I S

ore
admu{on).

|i|3a. FATHER® S NAME

b. CITY (M outcide corpurate mits, write RUKAL and give | ¢. LENGTH OF || ¢. CiTY - ég_:r 4. Is Residente within tetts of
OR - ; 2T ;;» L ite of
TowN ST, LOUIS rovtiv)| STABEAVES  wSn Unlversny ity s T e
d. FIHJOL%P?_&I:!‘EO%F (If ot in hospital or instizution, give streot address or Ioesilon) ASDI’EI;F?EE(;I'S (I rural, give location)
wstirution. ST.LUKES HOSPITAL 744] Melrose Ave,
3. NAME OF . {First, . idd L
DECEASED C:iAkIE{L)ES b. (Middle) STEUG Aﬁt’)f 4. DATE (Month)  (Day) (Year)
(Type or Print) . pEatH  SEPT. 15,1953
5. SEX (| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /18, DATE OF BIRTH 5. AGE (I years| I UNDER 1 YEAR | I UNGER 10 sis,
Ma 1 e Wh i te WIDOWE_D, DIVORCED (8peciiy) ' . lagt birthday) Monﬂn' Daye | Hours § Min.
Married, Feb'y 19, 1873. 80, |
10a. USUAL OCCUPATION e iodof ok | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (05, (14 seuce or Foreign m.mu}a 12, CITIZEN OF WHAT
Retired Salesman.. Elj-Walker Drygoods Col. Busby, Scotland, [ISA

Alexander Stewart.

13b.. MOTHER'S MAIDEN

Mary McLea

(Yee, Do, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yeu, give war or detes of service}

16. SOCIAL SECURITY

. NO.
33-07-75 78

n.

14. NAME OF HUSBAND' OR ¥IFE

| Martha Elizabeth Stéhvart.
17 INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

no. no. Mrs Charles Stewart, 7441 Melrose Ave,
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION TH
i ﬁ‘;,“fg'};;’m"’:‘(’g DIRECTLY LEADING TO DEATHY,, __ Myocardial Infarction 1 48g8
ANTECEDENT CAUSES .
*This does not meon ronary Thrombosis 14 days
the mode of dying, suck | Morbld conditions, if any, giving DUE TO (b) Co
as heart faflure, asthenia, rite fo the above cauae (a) slating
ele. It means the dip- | ¢ vnderlying cause last. i weesi g 4 dews
DUE T¢ is‘ub-\j b* R AV ¢ 7Y LR ?
eaze, injury, or compli 0 ()
tion _chh caused death. | 1. OTHER SIGNIFICANT CONDITIONS E ;NephrOSCIEI'OSia
- " “Conditions contribuling to the death but not
Conditions conirituting to the death but nat (2)Generalized arteriosclerosis
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
- ~ TICN Ty
- . v:s.ﬁ o L]
2ta. ACCIDENT % (Specify) °, 21b, PLACEOF INJURY (s.g. snerabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE~ ~; : " bLome, farm, factory, strest, office bldy..e%0.)
HOMICIDE. * . r - , o " ;f_azﬂ,
2td. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
i o WHILE AT NOT WHILE .
... INJURY WORK AT WORK
2 I'hereby certify that 1 allended the deceased from _9,[28&_ __Q,CLEZSE_. 19 » that I last saw the deceased
" alive on 19_55_. and that death occurred at 5_@1‘_ , from the cquses and on the date stated above.
SIGNQT'U E - (Degme or tiﬂb 23b. ADDRESS ) . 23¢c. DATE SIGNED
. - e 18 S, Kingshighway 9/15/58
. BURITAL, CREMA- | 24ph, DATE #: NRAME OF CEMETERY OR CREMATORY 244, I.CXIATION (CIty. town.oroonnty) " (Btate)
Tion, m:uovm. Epecity) ,I Lo i .
Burial 9/i7/53. Bellefontaine Cemetery, St. Louis, Missouri.
ggﬁ ﬁpfg@ R S SIGNA E ! 25 FUMERAL DIRECTOR"S S| GNMATURE ADDRESS
M M 773 | C.R.LUPTON & SONS.7233 Delmar Blvd.

# (Licensed Embdmc-f*‘-)iu.!m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision.

Student

""""" Signature of Student Exbalmer

Licensed Embalmer No]iyo
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

72 this body is not embalmed, fact should be so stated above

(Fail



