ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62<005012
Registration District No. _____-__3__[_- —-=Primary Registration District No. v;.#..%._kngmur ‘s No. ___Z____é____-_ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH ] 7 4 2. USUAL RESIDEMCE (Where deceased lived. If irstitution: Residence before
a o, COUNTY St. Loulis s STATE Mj sgourdi b COUNTY St Louis  sdmision
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY . Inside Limits
‘é“ ewn  Kirkwood 3 days TOWN Lrkwoed Yo F Ne O
w c. i'lg.épl;JTAA,ﬂi\EogF {(If NOT in hospital, give location) tnside Limits d, :;E?EES (If cutside, give tocation) Rezide on Farm
’g" mNstiution Ste Josaph 1g Hospital YeXJ No [ 963 Bex Elder Yes O No (i}
- 3. gAME OF DE)CEASED First Middle Last 4. Dé\":I'E Manth Day Year
ype or print N
JOSEPH CLAIRE STEWART DEATH January 8, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married O |[B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed Divarced O 43 Months ’ Days | Hours I Min. .
10s. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
vy ost orking, |fe, even_if reilr
g el Tect on Consul'ta Collection Agency Albany, New York U. S. A.
- 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph B. Stewart Claire Ryan Louise Stewart
5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address,, «
2 (Yes,?p, or unknown} ! (If yes, givev 2| orIdaru of sarvice) )MI‘ ‘KlrkWOOd 22 Mo‘
Army VT Mrs, Louise Stewart, 963 Box F
# — 18, CAUSE OF DEATH (Enter only cne causs per line for (a1 INTERVAL BETWEEN
< % PART I. DEATH waAS CAUSED BY: QONSET AND DEATH
ol s wepiate cause  Cenitral mervous system depression with
9 g 3 subsequent development oI bronchopneumonla
Q .
&[S a Conditions, if any,1  DUETo ¥OvVerdosage of medication
v |5 which gave rise to
22 above cause (a),
E = stating the under.
lying cause last. DUE TO ({e)
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [, if deceased was female was
g disease condition given in PART | [a) there a pregnency in last 90 days.
; g l ] Yes | [ No l 0 Unknown
g E 19. I!JE';E AR‘}';\[ECI,JF;SY 20a. ACCIDENT SUI%JE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART If of item 18.)
=) 8| vsE NoD Intentional ingestion of overdose of
%" g 20¢. R«IA.?&RC‘()F Hour Month, Doy, Year med ic at ion
| g o1 /5/62
20d. INJURY QCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ form, factory, street, office bldg., ete)) . . .
. NOT WHILE AT WORK ) home Kirkwood St. Louis Missouri
é 21. | attended the deceased from. 1o, and last saw :,e,:,' alive on.
a Death occurred at BeB0 8. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- . N
8 6 2Za. SIGNATUR) (Degroe or title) . 22h. ADDRESS 22c. DATE SIGNED
& = W M Coroner | Clayton, Mo. 1/15/62:
z 23a. BURIAL, CREMA’I f:!b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {Stare)
% [ EMOVAL { : .
E & amovy Jan 11, 1962 €alvary Cemetery _ St. Louis, Missouri
= < 24, FUNERAIL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATURE @%. .
& % |HOFFMEISTER COLONIAI MORTUARY [~ /- 2 W
ahipp E “El =34 '(lchﬁemdmcr ‘s Staterment on Reverse Side) U ,
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STATEMENT BY LICENSED EMBALMER

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

or by

23 Student Emba]mer Np?

working under my personal supervision. W
Student Signed

M%

Signature of Student Embalmer

e

Licensed Embalmer Na

P. O. Address,
) Ry — =
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above consmutes grounds for revocation of license).
£

-+|§ embalmed by ‘a STUDENT, he also shall sign in. his-OWN handwrlfmg _[_[ 0! I va .-
If this body is not embaimed fact should be so stated above




