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=USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly class

<1 x1e811

. PHYSICIANS should siape,

fied. Exact statement of QCCUPATION is very important.,

+
1.

L

DEPARTMENT OF COMMERCE
0

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

P WRE 7 - 1340 STANDARD CERTIFICATE OF DEATH
Primary Registration District N°~—£—U—"—"

i, ” /
scaraeno_ 3104
0

Rspistrar's No.

1. PLACE OF DEATH:

St.. Louis

(@) County.
(8) City or town..... Richmond Heights
(Il outaide city or townlimits, write "RURAL" und name of townahip}
(¢) Name of hoapital or inatitution:
|

St.Marys Hospital /

(If not in bowpltal or ixstitution, weite atreet number or location)
(d) Length of stay: In hospital or {nstitutio
{Specily whether

Inthiscommunity.. fWenty five years

yoars, months or days)

2. USUAL RESIDENCE OF DECEABED:

(a) State...Missouri @ County
St. Louis

(1 outaide ety or town limits, write “AURAL")

8007 Pershing Avenue
{1 rural, glve location)

(¢} City or town.

(d} Street No

(e} I foreign born, how long in T. 8. A.? years.

/

i l
PRINT <
% $Bu NAME._Abby H. Stewart “ N\,
3. (&) If vateran, 8. (¢) Social Security
name war. No, none
5. Color or 6. (o) Single, widowed, married,
4 gexTOmAle | meawhite | divorced._ JBTTiEA

6. (b} Name of hushand or-wile

JHoward Stewart

6. (c) Age of husband or wife if

MEDICAL" CERTIFICATION

20, DATE OF DEATH: Month_._.EB.h.A__T

L—ﬂ

year. J...
21. I hereby cortify that I attended the d
7, %W 10448
that T last s h£5.4E, sliveon 1945 2
and that death occurred on the d,a.te and hour stated dhove. wration

{

2 \ 13, Birthplace @ nn)n £ I(nm(zg : :
ty, to 13 tate or foreign country

5 {4 Moo wam DOHE RICI™ -

5 { 15, Birthplace Dont_Know

] {City, town, or county) (State or foreign country)

16. (s} Informant’s ownsignature__CaHOWArd Stewart
@) Addrem.. 5007 Pershi Avenue
17. (a) _Cmmatlnn__.. (%) Dato thereo... . F &R aL7.s1.240

(Burial, crematoo, or removal) (Month) (Day) (Year)
() Place: burlal or eremation. ¥B1hA1la Crematory
18. (a) Signature of funerat direaor__mmg g . Finan :
(b Ad 1519 So. Grand Blvd,
1%. {a) f?ﬁ 1 5 134“ )

{Date roczived local reglstrar)

(R "s signatare)

alive__ B0 ______years || Immedia of death ra
7. Birth date of d i November 11 879 /‘ 2;;5#”‘ I j’%
(Month) {Day) (Yoar) 174 p : Pa)
8. AGE: Years Months | Days H less than one day Due to%MA I
&1 - ot
60 3 . @' hr. min / - v s
N 7 Due to
9. Birthplace___Chicago Illinois i ; 1
{City, town, or county) (Stats or forelgn eountra 7
. o Otk dits ;
10. Useal pation Housewife ' 4 er conditiona s Ty
11. Industry or busf at home PHYSICIAN
M. findi; —_
12, Nam-m.Iames_Eamar.i_______._.______i .jofr o;erl;fl'ons

Undarllne
tha cause to

which death
should be
chargod sta-
tistically

22. I death was_due to external causes, fill in the ln!lowln:!
(a) Accident, sulclide, or homlicide (specify)

(b} Date of occurrence.
(e} Where did Injury occur?.
(Cl Coanty) (Stats}
{d) Did injury occur Zor about home, on !lrm, n industﬂai place, n public plzca?

of place)
(&) Meazs of Injury.

(Liconsed Embalmer’s Statement on Hoverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on tﬁe reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

Slgnp.ri %%-W /'/("

Licensed Embalmer No / / ? 7
. e ~
P. 0. Address A@%&/ AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, above space should be left blank.

working under my personal supervision.




B MISSOURI] STATE BOARD OF HEALTH

~4:740 |l DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote Fite no B Lo Yo

w ] X2285% BureaU oF THE CENSUS
Registration Diatrdet No.... 7 ........ ?_ ..... Primary Reglstration District No..weeoo....... Registrar's No 3 / 7
a 1. PLACE OWTH :) 2, USUAL RESIDENCE OF DECFASED:
[~ (a} County. )
© Il 5 city or town... ff_‘flé_ SV A g {e) State (8) County.
E (Il'oul.tlde city or town limits, write “RURAL" aod nama of townahip)
= {¢) Name of hospital or institution: (&) City ar town

{1t cutside city or town limits write “RURAL*")

(Ifnot in bospital or inatitution, write street ntmber or location)

{d) Street No 4
i {d) Length of atay In hespital or institution ity W (I raval, give Tocation)
H In this community. .
N yeats, months or days) {e) If foreign born, how . YEars.
‘ -4 {E'EIMEWM H Mot zmm"
FU —
W r!ny/ 6 - ﬁ
3. (&) If veteran, 3. () Social Security . 4
hour. minnte M.
. name war......, N cnaen
IX, that I attended the deceased from
v ? 5. Coler or ) 6. (a) Single, widowed, married, e 19 80 19....;
4. Sex race. dwor d alive on 19, ;
"~ 6. (b) Name of husband or wife ... 6, (¢} Ageof husband, or wife, if | |3 pd¥ath occurred on the date and hour stated above. D e
wration

1 ) R, . -t

7. Birth date of deceased

(Month) (Day) (Y#)

. AGE: Years Months Days If leas than o v ’

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANE

9. Birthplace
(City, town, or county) Oth__ dit_;“s“ l 1
i BT COt 1 .
10. Usuat occupation {loclude pregoancy within 3 months nl’duth) ; - —
11. Industry or business : ' Q} & PHYSICIAN
51 Major findings: N
E 12. Name { operatipns .
= N Undertine
=\ 13 Birthplace A4 . : the cause to
" {City, town, or coun (State or foreign country) OF aut L WIEHChl%ml;h
E 14, Maiden name autopsyer ¥ A - ouedltae-
J tistically.
s 15. Birthplace = =
= {City, town, or county) (State or foreign country) 2, If death was due to external causes, fill in the following:
16. (¢) Informant (a} Accident, suicide, or homicide (specify)
(5) Address i (&) Date of occurrence
17. (a) (b) Date th £ (¢) Where did injury occur? i 5 oy G
B " " e ty or town, uat tate,
(Burial, cremation, or remgval) (Moath) (Day) (Year) || (4) Did injury occur in or about hame, on farm, in industrial place, i public place?
{c) Place: burial or cremation
i 1
18. (a) Signature of funeral director. - While at w k? ...."....f_ituf{z;,r{;r:;;?injury .......................... S
(¥) Address -, .
23. Signature, . (M. D, orother).............
19. {a) ()

{Dateroccived local registrer) {Registrar's signature) Addrn- { Date signed
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