MLy JUL 17 1395 THE DIVISION OF HEALTH OF MISSOURI

e y STANDARD CERTIFICATE OF DEATH sute rie 1o 2L OO
. BIRTH No. REG. DIST. uodz PRIMARY REG. DIST. KO Regisirar's Na.Anf‘Lé:Z".....
\ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jdetossed lived. [f ingtitution: resldonce befors
a. COUNTY St o IOU.iS a. STATE MiSSOUI'i . b. COUNTY St . Louigbnmun).

®

ONSET AND DEATH
 Enter only cnecsuseper | |. DISEASE OR CONDITION ‘
lie for &, G, and (@ | DIRECTLY LEADING TO DEATH®q) Q %0 LM

the mode of dying, such

an heart faflure, asthento, rise to the abobe caude (o} slating
the underlying cause last.

v

o g o | ANTECEDENT CAUSES Doy ) / '
Aforbid conditions, if any, giring DUE TO (b} V

ete. It means the dis-
care, infury, or complica- DUE TO (&)

thon which cavsed death. § 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

q’ b. CITY (f cutcide eorpurste limits, write RURAL and give ¢c. LENGTH OF ¢ CITY m & Is Residence within Hmits of
OR . - T OR - . torporated town

a owy Rock Hill rommabio)) STRY Pays’| rowm  Kirkwood /’1 o ey
[« d. FHI(SIS-P:{TAANI!_EO%F (If not in howpital or lpstitgtion, give strect sddress or location) . A%rl;zREEES':S (H rursl, give loeation} '

9 msrriotion Rock Hill Rest Home 1334 Forrest Ave,

ﬁ 3. NAME OF s (First) b. (Middle) T. (Last) 4. DATE (Month} (Day) (Year)

DECEASED OF i
e (Typeor Printy  AENES Ce Stewart - pear June 6 1954
ﬁ 5. SEX | 6. COLOR OR RACE | 7. mmrwég. BIEVEECLEBREIE‘AD:@ 8. DATE OF BIRTH - e e e
- - ' (Bpe ¥, on Houmn Min.

5 Female /| White [§1ngie May 5 1874 ™ |

% | 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND. OF BUSINESS OR IN- | 1). BIRTHPLACE . 12. CITIZEN OF WHAT
9] dape deiting mmong of worklng lfe, sven if retired) - DUSTRY . {City and State or Foreign Country) COUNTRY?

& Housekeeper - S-S 272 | Stelouis County Mo, America

< l_?a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

. Robert Stewart { Marv Coughlin None

iz (|15 WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. nknown . WAT or 1e8 Of 5 . > . L

3 g | e | None Miss Betypy Nicolson 1334 Forrest

| | 8. cavse oF peEaTH MEDICAA CERTIFICATION INTERVAL BETWEEN
=
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0
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=z

19a. DATE OF OP%FB}‘- 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
= . . o A2 '“ ves ] Nom
0" 2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x., Inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
- SUICIDE homs, farm, fagtory, stresl, ofice bldy.,e10.) .
é HOMICIDE : A ' .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
T | _miber o | MBer D] s -
“ .

: "tj 2| 22. I hereby cém' y that I altended the deceased from .Z;_J(_, H)ﬁl, to _LL_, 1@2, tha! I last saw the deceased

ﬁ alive on ~ 4 , 19, , and tha! death occurred &M&m., from the causes and on the dale siated aboue.
"3 23 SIGNATU ‘ (De title), | 23b. ADDRESS C ) Zc. DATE SIGNED
. Z s 0T 2 ro) S~
s =~ * .
g 24n. BURIS‘}.. ?HBEMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Sl.at;)_
) .

& 6=9-5L Calvary Cemetery St.louis Mo.

E
DATE DAY L | REGIFTRAR'S/SIGHA . FURERAL DIRECTOR'S SIGNATURE ADDRESS :
/jégﬁ )W/ﬁ/@ eyer-Pfitzinger Kirkwood 22 Mo.
- {Licensed

temenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emba]
by me, OF By .ot iiiiiiniii e eitarirararenr o maceieicieiiteeriaisaese e rananaan PR ., Student Embalmer No.,.-c.........

,working under my personal supervision,.

v

Student...cvoiiriecirreirrrc s acrcsaiisisionesananna
Signature of Student Enbalwer

e

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

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




