10.43 | HLEDNOV 2 2 195& AN ANY WL ITReMA TR VT EALTTT State File No.ow o ¥ )UH

"QIRTH NO.______________ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastliction: residence before
a. COUNTY ~ 2. STATE  Migsgouri b. COUNTY Boong e
b. CITY (1f outcd to Limits, writs RURAL and g ¢. LENGTH OF [| ¢ CITY N o
Uk corpurate fmita, v o wrahio}| STAY (ot clacoll] =~ OR Columbia e i et
TOWN Sty Louis, Mo, | TOWN Q.o
d. FULL NAME OF (If not in bosapital or institutlon, glve strest address or location) STREET {If tunal, give Location) . ‘J
HOSPITAL OR ADDRESS ;
erorion ~ BARNES HOSPITAL 201 Firat Av o/
_NAME OF ; a .
3DECEASED 8. (k.lrst) b. (Mliddle) ¢. (Last) 8. DS-IE‘-E (Month) (Dagy) (Year)
{ Type or Print) Wright M Stewart DEATH Oct, 28, 1954
)
5. SEX Ut 6. COLOR OR RACE | 7. -.'#RR\.-EB' PEI)E‘YOERC!E!SRRIED, 8. DATE OF BIRTH 9. 1f\‘GE (T vewca] ¥ ONOER | TER | Worn u s,
N (Bpeziiy, t b ¥} ontbs [ Days { Hours | Min.
Male White rrie May 31,1501 o | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE® .
Qe CCCUPATION (e kind of xork DUﬂ.RY (City and State oz Forsign Country) q 12, CITIZEN OF WHAT
: Buyer Univ Fruit Co Stephens Mo i U.Se
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M Stewart Nora Belle Yirjght | Mable Stewart
{3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcungc;r i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o8, Do, or unkoown) | (I yea, Kive wi dat f joe) .
Yoa | WWE2 | Unknown Mable Stewart Columbila Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper { 1. DISEASE: OR CONDITION ) . ONSET AND DEATH

'line for (a), (b), and (¢) | DIRECTLY LEADING TG DEATH (s _Subanach.noid_hemox:ﬂ;age

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUETO () —Aneurysm of left anterder | ) idee
as hearl faiture, asthenia, rise to the obove cause (e ) stating
1. ;fm“l:" M::E— the underlying cause lasl. cerebral . ar'bery'
ease, injury, of complica- DUE TO (c)
tion which canaed death, | 11, OTHER SIGNIFICANT COMDITIONS

Condilions contribuling fo the death but not
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD 3

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . A
| ves B w0 [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabent | 21c, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oSice bldx., ev0.)
HOMICIDE .
21d. TI%E (Month) (Day)” (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT[] NOT WHILE
,INJURY " oRK AT WORK #53 X
2. I hereby certify that I atlepded the deceased from Oct ],%h_ lo _._CJ'L._ZB_ 19_511_ that I last saw the deceased
alive on . zsjh, and thal death occurred al ., from the causes and on the dale staled above.
(Degree or title) 7} 230, ADDRFARNES HOSPIT ql 23;. DATE SIGNED
: A M, D, ST 10/28/5h
BURL CR MA 24, DATE /| 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIONﬁEMO\ML B _ ) .,
emova 10=29=-54 Px Columbis Mo - - -
DATE REC'D BY Loc,eéi_ GISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S SI1GNATURE * ADDRESS
UCT 2 9 135%° f} agj 2 Blvert H.Hoppe 4700 Washington

. (fT-ensad Ernbalmrr . Sulf_'nzm on Reverse Sadt)
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STATEMENT BY LICENSED EMBALMER

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

DY MNe, OE By T . et raaeiateee e , Student Embalmer No.-.........

working under my personal supervision.,

Student...ccoovimeiiciiaa i e asaaraaas Signed .. bt KT T L T T IS
Signature of Student Embalmer 7/

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

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

1¥ this body is not embalmed, fact should be so stated above. T




