ye-TILtD JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI - 25300

No. 300
oo Reg. #2139 + .. STANDARD CERTIFICATE OF DEATH * s rite oo BATT
SL #1858
'BIRTH NO. # 5 REG. DIST. NO, 31 8 PRIMARY REG. DIST. IOJ_O_QB. ReGintror’ s No.o o ueom sscssasmssmen
O i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased Hved. If lnstitaticn: residence hefore
a. COUNTY a. STATE b. COUNTY adiniwionl.
. MTSSQURL )
b. CITY f ooteide wrh URA. . LENGTH OF . CITY Residence witht
OR corpurnie izie, wrte B Lmﬂ-:.up) g‘rAY {in this place) ¢ OR * 1:;1\1 WMMI:::;
ToWO15 N.Grand, St.Louis.Mo,| 9 days | TO% ST, 10UTS “¥TET
d. FULL N_l.g\hll_EOOF (I mot in hospital or i S0, give strest sddrem or location) ..ASJEEEI' (If raral, dive Jocation) ﬂ/;g
INSTITONCH YRTFRANS ADMTNISTRATTON HOSP.I /3. 45548 McMillan
EX g&ﬁs%la a. {First) © b, (Middle) . ¢ (Last) 4. 031'._'5 - (Mantb), (Day) (Year
{ Twpe or Print) GALIE A, STUART DEATH  July 14, 1954
5 SEX 9_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (Jo years| 7 00ER 1 YEAR | ¥ UNDER 34 s,
— WIDOWED, DIVORCED (Bpacif; I last birthday) ?'!om-hl I Days | Hours | Min.
MALE NEGRQ _ MARRIED 11/27/17 36 f
Wa. USUAL OCCUPATION (Otveiad of work- | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE iy sug State o Foraign Country) / 12, CITIZEN OF WHAT
WAITER CHITLICOTHE, ILLINQIS
!l3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRED STUART 4 HENRIETTA O'F ] .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dutes of service) NO.
498-01-1719] VA HOSP, RECORDS ST LOUIS MQ,

Jl 18. CAUSE OF DEATH. - . . . MEDICAL CERTIFICATION . I&Egﬁm
Enterontyonecauseper | I. DISEASE OR CONDITION ) D DEATH
Linefor (e}, (b), sud (¢ | DIRECTLY LEABING TO DEATH‘(a) URELHA — . _UNDET.

ANTECE)ENT CAUSE "

Wiivetpbeidyond BN gong DUE 70 (3 MALTGNANT NEPHROSCLERQSTS

as heari faflure, asthenia, [ Tise Lo the above caunse (o) sating

ete. It waeams the diy- | - b underlying cause lost,

ease, infury, & compli DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related Lo the disease or condition cousing death.

. . o [

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - . 20. AUTOPSY?
TION N ' ’
. . . o yes BX wo [
21a. ACCIDENT {Bpecify) "21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, strest. office bldg.,e10.) .
HOMICIDE i . ' . .
21d. T(I)EE iMonth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR? .
‘ ) WHILEAT ] NOTWHILE
INJURY - : m. | woRrK AT WORK - ! "'/ Hl X

—K- -
attended the deceased from _'Z[S_, 1954, to _‘Z,[JJF 1951, shaaxidatsganthorboesd:

Socddoaey apgAahat death occurred at 1208 Am., from the causes and on the date stated above.
(Degros or title)~| Z3b. ADDRESS . 23c. DATE SIGNED

e M.D. 1 VAH, ST. IOUIS, MO. ’ 7/1/50

240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Clty, town, or county) _ ~_ (Btete)
/19/5h National Cemetiery . | Jeffarson Barpack ,
- 5. FUNEAAL DI RECTOR' 3 S| GNATURE ADDREDS *

z.I hercby omq‘y ‘. ;

WRITE PLAINLY—USING UNFADING BLA"CK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

,gm_ism‘gﬁ




W

: STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY -ttt iaittttiaaa rareaaracaa o rsnarar s s e aas feenean , Student Embalmer No............

working under my personal supervision..

Student ... ..oeoiiniiiiii i i e
Signature of Student Embalmer

Licensed Embalmer No}-.l-?-‘?‘l

P. O. AddrgaalLlQZ..Eime.E..‘

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

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

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




