-— - - -y

r 91 - =60-
LlLEDReg‘il:§niinSnEDErri:czl No. __---_-._--.3.18J‘rimary Registration District No, __1_0_0_3___Regimar'l No. ___928 _— STATE FILE NUMBE

NDED
1. PLACE OF DEATH 2. U!UAjSIDENCE {Where deceased lived. If institution: Residence basfore
a. COUNTY a. STATE . _ b, COUNTY , admission)
lnol 5 q-‘- (J ai
b, Ccl)'zr {If outside corporate limits, givea TOWNSHIP only) Length of stey in 1b <. CITY Inyide Limits
TOWN TOWN h ¢
ST. LOUIS, MISSOURI /7 Dpys (%ag-L-SL bowis w¥g M D
€. t‘lg.épﬁﬂEogF {If NOT in hospital, give location) Inside Lisfits d. ASI;E%EELS (I outside, give location} Rezide on Farm
INSTITUTION ' Y N Y
BARNES HOSPITAL @B N0 1+ 'c:: Missewr: Buel ™D M0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
RAINEY 0. STEWART OEATH SEPTEMBER __ 19 1960
5. SEX 4. LOLOR OR RACE 7. Marrind [J  Never Married [] [8. D. BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR [ 1F UNDER 24 HR
Widowed [ Divoreed [ g Manths l Days Hours Min.
A l e, ea.ro L 5
Oa. USUAL OCCUPATION {Give kind work dome | 10h. KIND OF BUSINESS OR INDUSTRY . BIRTHPLAGE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dpring moft of working life, evenMf retired) .
L o be Eg: h . )
13a. FATHER'S NAME MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ( U Huown) —
. h n own
15. WAS DECEASED EVER IN U.5. ARMED FORCES? A INF RMLA Address
{Yes, no, pr unknown) , (If yes, give war or dates of service) £ ‘f ’q Mo ’ ‘4”6
N - uJ.tZL
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and (cL

—
I.IZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ immeDIATE cAuse () @QARCINOMA OF PROSTATE 1/ YEARS
LV
Q
] Conditions, 1f any, DUE TG {b)

which gave tise to
tbove cause (a),
stating the under- /
— lying cayse last. DUE TO {&)
F4 PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal PART It. |f deceased was fomale was
g diseass condition given in PART | (&) there & pregnancy in last 90 days.
§ ’ O Yes l O No ] O3 Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART L1 of item 18.)
& PERFORMED? (] ]
o YESE NOOJ
-
S| 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.u p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (]
21, | attended the deceased from ALKz, 9! 1960 1o, SEFPT, 19' 1960‘"‘" last saw :ﬁ.’, alive o SEPT, 1 1 60
Death occurred at 7: 30 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
w il 22b. TT [22¢c. GATE SIGNED
5 22a. slsm/_ruus {Degres or title) ﬁomf‘s HOSFITAL c G
= : F. R. BRADLEY, M.D 9/19/60
< | "23a,BURIAL, CREMATION, | 23b. DATE r/ AME OF CEMETERY OR CRERATORY LOCATIPN (City, towp, or c [State)
o EMOVAL JSpecify) . . / L /
s y LShiu 7] e U e; n;;-a.ﬂ
< 24. Al DIRECTOR ADDRE 25. DAéEEEC . BY LOCAL REG. |26. STRADS SIG Tl‘JRE
; s Mo, ) 21 1960 L.
L L]
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ?
Student i Signed M/é M
Signature of Student Embalmer Ve

Licensed Embalmer No.
) e | G PR 2 P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to c
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.



