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All dizeases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI M
Llonlth, JE——— . -0.11 ?91 -
Wellare \’ STANDARD CERTIFICATE OF DEATH 55%75 FILE MUMBER
Publi
S:N::. isteation District No, ....“_......_.__J,_‘..z._............Primary Ragil!rulinn District Noﬁe ......... Registrar's N°'---z-13
;i
. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdcnc_ﬂ bpfare
X i . STATE . b. COUI mi g §1
200 o. COUNTY St. Louis a 5TA Mo, ¢ hg‘i:. Lcufs /‘f(
Ji-57 . Cé)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY \ inside Limits
o Valley Park Yes g N 1om  Valley Park Y G velg NO
c. FgLFl’- NAM%SF (If NOT in hospitol, give location) | Length of stay in 1b d. iB%%EE'IS'S {If outside, give locotion) Reside on Farm
HOSPITAL
¢ NTivionMoll Nurs. Home 7 _yrs. Moll Nurs, Home Yes [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
HAYWARD STURTEVANT DEATH Mar, 17, 1959
5. SEX s COLOR OR RACE| 7. 8. DATE OF BIRTH ] - vears IFUNDER i YEAR| IF UNDER 24 HRS.
marriED[X) NEVER MARRIED[] ? AGE Ei“;d“) Vonthe | Davs | Fioors 2:"".
M o W wooveo ] ¢ owvorceold| Noy, 2, 1878 80 § l
100. USUAL QCCUPATION {Give kind of work done | 104. KIND OF BUSINESS OR 11 BIRTHPLACE (City and tare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even I revired) INDUSTRY
rapher 1lroad Grinnell, Towa (1 _T3A
132 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME v l 14. HAME OF HUSBAND OR WHFE
Julian Monson Sturtevant Kathryn Hayward | Gertrude Sturtevant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yan, or ynknawm)l {f yes, give wor or dates of aervice)
G ] e s v None Jag, H, Sturtevant, Dallas, Tex.

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (a}

Conditlens, if any,
which gave risa to
above tause (a),
stating the under-

DUE TO (b) __,Z'

Enter only one cause per line for {a}, (b}, and (c).)
WAS CAUSED BY:

b

/.~

ontelenr wloi Memod Biastnn

INTERVAL BETWEEN
ONSET AND DEATH

/

MEDICAL CERTIFICATION

lying couse last. DUE TO {c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan in PART | (o} 19 WAS AUTOPSY
PERFORMED? J-.
Y200 ves[J] noY)
200, ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O G |
We. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, uctory, street, office bldg., ete.)
WORK 0 AT WORK

21. 1 attended the decoused from ) b = £ F

Denth,o,g:ur:ed at

s o

3

=/ 7'"-"7 and last saw

m on the date stated {bova,' ond te the best of my knowledge,

him

h."lﬂi\n on

3~ 7~ 57

from the covses Jnfad.

£ - 4
ﬁ 7! g: ibﬁua ar title) ;

I2c. DATE SIGNED

226. ADDRESS
Pl
Iitocerned Fno | 31517
23a. BURIAL, 23b. DATE 13c. NAME OF CEMETERY OR CREM*?ORT' 23d. LDCATIDﬁ (City, town, or county) {S1ote} !
REMOVAL (Specifr}
Removal, | 3-20-59 Bellefontaine Cem, St, Louis, Mo,

24.

FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves

(Licensad Embalmat’s Statems

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY i e et s et e et an s raeaarnaa , Student Embalmer No. ...............ceue

working under my personal supetvision.

Student .ooviiii s e Signed )
Signature of Student Embalmer

Licensed Em

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsailure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,

,




