UNFADING BLACK INK~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state-
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION Is very important.

BT X19811

DEPARTMENT OF COMMERCE

*

MISSOURI STATE BOARD OF HEALTH

23701

YD A"b’g or TEn Cmve STANDARD CERTIFICATE OF DEATH Stats Fila No. BT
Registration District No’f.fb' Primary Registration District No 102 ____ Beplstrar's N 46
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:

::)) g}’,‘;"ﬁfmw“ St., Louls (@ sute__MiBSOUTY (® County

(I outside elty or town Limlits, writs "RURAL" and name of townskip)

e B "Talite Avenue. 7P| @ ot oriome 8E-

Louls

(If not in hospital or fnatitetion. write street number or locatlon)

{1f outaide city or town limits, write “RUNAL'} *

(J)th No 8165 lalite Avenue.

(d) Length of stay: In hospital or institution

In this community.

{Spocily whether

years, months or days)

{If rarel, give locetlon)

(e) _If foreign born, how long in U. 8. A.?. yenrs.

3 (o pae dJames Albert Stuart 3(:»3

8. (b) I veteran,

oame War.

8. {¢) Social Security

MEDICAL”CERTIFICATION

20. DATE OF 1gyrm| Mnnth........‘.]l..ll...lg._ dny.jg.s.._%4»g..._

hour. minuta

No.0D8=13=835] - vew

csec Male | White
8. {(b) lee !hunba ‘Er wife....

5. Color or 8. (a) Single, widowed, married,

WAy, 2

/-chrehy ccrtiéy t T attended the deccased fram
. - 19%3' tn%,“, 19
divorced Marriedl/ / . P 19-7’!2‘

et S H that I last saw hoduds aliveo
8. (¢) Age of husband or wife if || and that death occurred on the date afrd hour stated above.

Duration

nlive___é_&___yem Immediate I death . f
7. Birth date of d a_ November_ 11..1873 S— 2
(Monih} (Dey) (Yeur) e i —

£
8. AGE: Years Months Days If less than one day Due to. Il a{'/jr;( II
88 8 |19 br. min 17771
Due to. ~
" 9, Birthplace A o N LA
i {City, town, or county) {Btate or forelgn commtry) [ TreocesesennseSaiee - s i T
h dit . L4 M—"L‘
10. Usual oecupltion__.._R_eg_.i_-g_g..@ O:l ::I:::wa:::n within 3 montbs of death} 7
11. Industry or businesy Ml o PHYBICIAN
. jor Bndings: ; —_—
E {12‘ Name. Jamea WO stuﬁ.rt Illinoj.ag Of operations. tlgnderl!nt:.
2 \18. Birth a catng
b place . town, or county) (Bl.-tc or foreign country) Of autopay. a' ﬂ?fl ;.bu.i
E { 14. Maiden name _._Gb&]'.knﬂﬂn Roa ﬁ ed sta-
15. Birth i : -
place rTr— ﬁ (Btats oz Iorelgn country)” || 22 If death was'due to external causes, £ll in the lo!!otriln}.
16, (2) Informant's tm_. & aisv Stuart (6) Aceldent, sulcide, or homicide (specify).
- B8 taiite Avenue ® Dato of v

17, {a) Bllr!al (b) Date thereof. 7/2 3/40 (e) Where did {njury E/ {County) (State

(Barial, cremation, or remova) ’ {Month) (Dlﬂ ) || (&) Didiafury occur In or about home, on hrm. en industrial p.ln.ee in publle p!me‘l

!

O I ey

2% h-/-——. ’RR R HRESIF:?D

o J0L
19, (a)

18. (a) Signsture of funeral dire ats g ‘While at work?
1187 Hag ilt on Avenue,
E-Bcdeof || s
A ()]
(Date recelved local reghatrar) & (Pegistrar's signatare) Ad

ate digned /= 22=4¢

(Licensed Embalmer’s Statement on Reverse Side)




©.¢ = Y 7. STATEMENT BY LICENSED EMBALMER

I hereby q;artify tha.t the body whose name is recorded on the reverse side of this certificate was émhalmed by me, or by,

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No / yaA 2.

P, 0. Address

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. -,




