;DUR| Dﬁr-ﬂ:ED VS MAR 31960 ’ THE DIVISION OF HEALTH OF MISSOURI o 60—-009145
— !

. ! , STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER - -
AMENDED =, Ruglsrruhon District No o j /..; S anury Raglstruflon District No. \ﬂ% ....... Registror's No..,,,,,,& i A N
(P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b)efnre
. COUNTY ~ . STATE b. COUNTY agmission
° . St. lLouis ° Missouri St. Louls
b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R .
TOWN Kir] d Yes E No ] TOWN Fentqn Yns Neo D
c. FULL NAME OF (If NOT in hospital, give focation) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL Of ADDRESS
e tionst. Jo seph Hospital | SH#. /5Mw Rt, #1 Yos [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) A oF
Michael — Stewart DEATH February 26, 1960
| 5 SEX .| & COLOR OR RACE 7'MARRIEDDNEVER MRR‘EDE 8. DATE OF BIRTH 9, AE.Er 9;’:;:::;; :oL:‘TﬂER[:LEAR I:;::DER z;iﬂns.
Male Wwhi te mooweo(] _ovorceol]|  2/26/60 | 45—
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
o T - - Kirkwood, Missourl UeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF H}U.SBAND_ OR WIFE
James Stewart Boone — T
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
_ {Y-:,_-n:.-:r_unknqwn} {If yas, give wor or dates of service) Jalnes Stewart Rt. #]_ Fmton’ MiESO‘U.ri
uz.| 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} - INTERYAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND'DEATH
g IMMEDIATE CAUSE (a) a u oylaq e | LD hng .
o - =
Conditions, if any, DUE TO (b} m&&# W ’ “' /M
which gave rise to } L -
above causs (a), p -
tating the under /3 0y
z Iying covae tuer. 2 _DUE TO (c} mw i
:E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the t ,ﬂnnal disease condition given in PART ) (a) 19. g.esgé\gTOFS;
J
z YES [#N0 []
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& .
; O O O
Yl We. TIME OF ,Hour wMonth, Day, Year
g NJURY o,
L3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WH||_E farm, factory, siroet, olfice bldg., etc.)}
WORK EI‘O
71. | attendad the 4 d fmm l-e 16 [ fiQ { A-& ,‘ ﬁfﬁ and |r.|st Saw him b ive on t m ‘ !?‘ 2
Death occurred ot ' m on the dote stated above; and 1o the best of my knowledge, from lho causes stoted.
22a. SIGMATU {Daggoe ml.) 22b. ADDRESS M 22c. PATE SIGNED
[T
4 - -
° %u—ud L ‘Z/ /Z{‘Q M.Za/VM [l My 2-27-62
2 230. BURIAL, CREMATION 23k DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, ar eonmr) (Stats)
MOVAL (Spacify}
of Hurisr 2/29/60 St Paul's Fenton Mo.
E 24. FUNERAL DIRECTOR AQDRESS 25 DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATURE ﬂ
N r . T P | 2-29-60 | Sgind, /%47

{Llcensed Embalmer’s Statemant on Reverse Side) U




STATEMENT BY LICENSED EMBALMER |}

ficate was embalmed by me

I hereby certify that the body whose name is recorded on the reverse side of this Certiﬁtmbalmer No

, Student Embalme’

working under my personal supervision

by M, OF BY ..oirniiiiiiiine v e e raret e g s s e et s e

T 1T 1] 1} SRR OO PR SIENEd .....ciiieeievamsrrercenaeensrernrrnannss salmer No., <z

Signature of Student Embalmer

Licensed Ernbalme‘S

P. 0 Address...... IWRITING. (Failure to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANI
to'comply with the above constitutes grounds for revocation of license).
If, emba!med by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not’ embalmed fact should be so stated above. e .

‘v w




