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"MEDICAL CERTIFICATION

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

N | ———es 0.0 1C JRRPORINDN - [y 1512 9

FILED AUG 2 6 1957

Registration District No. ..

0066. ..

NUMBER

y STATEFQ

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceassd fived, If institutisn: Residence batore
a. COUNTY a. STATE Mo b. COUNTY admission)
b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY {nside Limits
OR § OR
TOWN St Louls Yesd NoO TOWN St LOulﬂ Yesil NoO
c. FULL NAME OF (If NOTin ho:pnnl give location)] Length of stay in 1b ; . : ;
HOSPITAL OR é d. S‘FR T (If ts give lecation) Reside on Farm
38 instirumion @1tY Hospltal D.0.A. |23 Tooeki 1807 LaBalle YosO NeD
3, ::g:.‘ 8: First Middle Lagt 4. DATE Month Day Yeor
» oF - .
{Type or print) Charles J Stuart DEATHJuly 29 ’ 195?
5. SEX 6. COLOR OR RACE 7. manrieo [J NeveR Marriep [ 1] 8 DATE OF BIRTH 5. AGE (In years | IF UNDER | YEAR kF UNDER 24 HRS.
male Whit e N v 2 1888 ’6‘-" birthday} [Afenthe | Dawvs | Hours | Min.
wipowep (] n:voafenﬂ 0 ’ 9 )
-{10a. gSUAL OCCUPATION (Gin‘e;md o“ie;n:dm:t; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafc or country) o 12, CITIZEN OF WHAT COUNTRY?
ur riking life, even if retire
03 b o St Loule Mo USA

13. FATHER'S NAME

Charles Stuart

14, MOTHER'S MAIDEN NAME

Rosa Johnston

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. qfiblm.hu-u) I {1 yre. give war or dates of aersice}

16, 50CIAL SECURITY NO.

17, INFORMANT

Robert Stuart

Address

3830 Fillmore

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cose pe for (o}, (B), and (¢). ]
PART I. DEATH WAS CAUSED BY: _ ¢MW y : z c :
IMMEDIATE CAUSE (a} 2

Conditions, if any, DUE TO ()

wohich gare-rise to T - - v -

above cause (9, - - - f";..ﬂ/ /

Hating the under- . l h

lying cause last. OUE TO (¢) + A

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GMN IN PART I{a} - “2:15;" M%:!?Y

e . '(E: no [J
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item I18.)
20¢. TIME OF  Hour Mlmfh Dﬂ. Year N a
INJURY. .. a. m. PP B - it C - . ra
p-m. - T

m INJURY OC?URRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, stred, office bidg,, ete.)
WORK AT WORK

[’

21. ] attended the decessed from

’

to

her

and laat saw alive on

him

Death occurred at _m‘lh. date atated above; and to the best of my knowledge, from the causes stated.

Aafaf

'zzo ADDRESS

Z2c. DATE SIGNED

VAZad 7

552%Didgizéir742  -

23a. , CREMATION. 23h. DATE * 7‘4.“4: OF CEMETERY OR CREMATORY i 22d. LOCATION {Cify, town. or county) (Statey 7
WAL 9/29/57 - 4”Lakewood Park Cem. - St Louis County Mo,
24. FUNERAL DIRECTOR ADORESS 5. DATE RECD, BY LOCAL REG. R'S SIGHAFUR
J L Ziegenhein & Sone 7027 Gravols JuL 3Q52 " A
{Licensod Embalmer’s Statement on Reverse Side) >
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R N P \..h\‘-._ . STATEMENT BY LICENSED EMBALMER =
I;hereby certify that the body_whose name is recorded on the reverse side of this certificate was
. L} - ‘
by me, or by ............. % ........... Lt o ieiiieeeensn....,. Student Embalmer No.....
\ .

working under my personal supervision..

Student........c..iiiiiiiniciiiinatarsisirrsasinraeis Signed.
Signature of Stodent Embalmer 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

o It,t.}:‘ii ;body .is_ not embalmed, .Ilac,t_ sllpgl_d_be.‘go‘.s_tated_gbove. 3 3\» NS [,

TIezes VA0S amec DTS 3l s oo



