SRS TR THE DIVISION OF HEALTH OF MISSOURI! )
STANDARD CERTIFICATE OF DEATH ™ querieno..... 12O

- BIRTH NO. REG. DIST. NO. 31 8 -PRIMARY REG. DIST. NO-]D_O_Q. Registrar's Navwunion 4(}17

No. 300 i
10.48

=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed livad. If institution: residence before
C' a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adinissionl.
b. CITY (I outsid lirmita, writs RURAL and gi ¢. LENGTH OF || . CITY 4 w S
oh outside corporate lm'l'.! write an ‘:,:\r:.hip) STAY d chim place) OR . l d. l::llte;iden';;:ur;g;i::hgn:g;:s
TOWN St. Louis ‘(TOWN St. Louis - i e Wy TN P
d. F[]-.{”O_IS-P?'#AB?_EQORF (If not in hoapital or institution, give strect nddrees or location) = A%'.].DngEE‘SrS {If Tural, give location) a & d /
INSTITUTION Jewish Hospital 5949 Horton Place 0o
3. NAME OF a. (First) b. (Middle) <. {Last) 4. DATE (Month)  (Dey) (Yoo
{ Type or Print} BESSIE STEWART DEATH 5 5 55
5. SEX 6, COLOR QR RACE | 7. mFD%R\‘!'EDD gf\\‘,lgRCQSRRIED. 8._‘DATE‘.OF BIRTH 9.1:\‘GE (h:{::)-n a:tr UN::R 1 YEAR | of UNDER 34 HRS.
. L {Specify - > t bil omt) Days | Houra | Mia.
female white d May 7, 1891 63" J |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | tl. BIRTHPLACE 12. CI
doni most of working fifa, !:en‘:! :‘)Bt-rr:;) BUSTRY (City and State cr Foreign Countrv} COUTIZEN OF WHAT
home Hartsborn, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» John Day Janie Barton Oscar Stewart
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoowa) | (If yes. zlve war or dates of service) . NO.
no unknown Oscar Stewart, 5949 Herton Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! . lg;gg}rAL BETWEEN
Enter only onecauseper | I- DISEASE OR CONDITION - [ , : Qi ~ o AND DEATH
Hine for (a), (b), end (o) | PIRECTLY LEAGING TO DEATH'(a) L o g a

*This does not mean ANTECEDENT CAUSE. ’ {‘ !l ) : Q ‘
the mode of dying, such | Morbic conditions, if any, giving OUE TO (b) .
a8 heart faflure, asthenia, rise to the above cause (o) stating
ete. It means the dis- the undcr.!yn:lg cause last. ]
ease, infury, or complico- . DUE 7O (c) : :
tion whick cansed death. } 1[. OTHER SIGNIFICANT CONDITIONS - ?
. : . Conditions contributing to the death but not W‘) M
relaied to the dizeare or condition cauring death. f .
19a. DATE OF OP_F%JN 15b. MAJOR FINDINGS OF QPERATION 20, AUTO[;Y?

NOQ D

YES

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ,(STATE]

SUICIDE home, larm, factory, siress, office blde.,e10.)

HOMICIDE ) - _
21d. TCI”N_jE (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ‘
INJURY o m. WORK AT WORK 3 3 ‘ &

2. I hereby certify that I attended the deceased from ; 19 fD lo M ﬁ;—, .5 19J£ that I last saw the deceased

alive on _S‘_L 195.5., and thal death occurred at J.i’ﬁ ., Jrom the Eauses and on the date stated above.

23a. SISNATURE (Degree or title) F1)23b. ADDRESS 23c. DATE SIGNED
HQ‘"O"'A W s \—(q-xﬂ"b..x&-\ WL,\-':J\ 5/{){(
BURIAL, CREMA- | 24b. DATE ’ 24;, NAME OF CEMETERY OR CREMATORY 24d. \LOCATION {City, t.own, of county) (Btate)
TION, REMOVAL 1Bnodl:|r) ; _ ) R - X ) X ]
5-5-35 _ Mountain View Mountain View, Missouri

remova
DATE REC'D BY LOCAL 1STI 'S SIGNATU 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
"’IAY 5 1955 REG: 'gy,g jﬂd;gé 28| C. R. Lupton & Sons-7233 Delmar Blv'd,

WRITE PLAINLY—USING TUINFADING BLACK INE-—MAXE A PERMANENT RECORD

“ﬁ.’—r\.’ (TLicensed Embalmet’s Statement on Reverse Side)




- & ‘ - . R

STATEMENT BY LICENSED EMBALMER

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

by me, or BY «..iiviiiiiiii ....... , Student Embalmer No,..........

working under my personal supervision.. o

Student......ooooi.iii e Signed...7 Jer e ST T
Signature of Student Embalmer

-

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,

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




