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1 Xasesn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

———
THE STATE BOARD OF HEALTH OF MISSOUR! 5 7 8 g

BUREAU OF THE CENSUS’ STANDARD CERTIFICATE OF DEATH State File No

Ste.John's Hospital

. Primary Registration District No.......,.. \ Registrar's No.........._.._.22£.;.6_
1, PLACE OF DEATH:- 2, USUAL RESIDENCE OF DECEASED: aa&
(a) County .y ; 1] () SLate.MiS.SQurjn (&) County. i
(5) City or town Stelouis ; iy
{If outaida ¢ily or town limita, write “RURAL" end name of towmship) {c} City or town St. .I,Ouis G [q
(¢) Name of hospital or institution: {If outnide city or towa limits, write “RURAL") [} l

(d) Street NuSBﬁGFQlBQmAve

{[{ not in hospital or institution, write street number or location) (1f rural, give location}

(d) Length of stay; In hospital or institution

{Specily whether {e) Citizen of foreign country? (Yes or No)

In this community...... A
years, months or daya)

If yes, name conntry.

9 FRINT  James E.Stewart

MEDICAL CERTIFICATION

=
16. (a)

(O]
17. (a} ..

{c)
18. (a)
)
19. (a)

e

20. DATE OF DEATH: Month____4th day. rch
3. {b) H veteran, 3. {(¢) Social Security 19 | I N
" name wnr....:;."‘: EOTLERT o Nd494-01_0650 year—e T o
21, I hereby certify that I attended the deceased from
SdColor or 6. (a) Single, widowed, married, / &~ 1927
. 7 ™
4, Scx__..MBlﬁ..__._........ mc&‘.‘m,lit.ﬁ.. tzdlvorced._ﬂi.d_:.m,n.... that I last saw h. / _z_ﬂ_ alive on 3 -
6. (&) Name of hushand or wife..._ 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dumujo'n
/A
| T, years
7. Birth date of deceased. 9Oy 2 18%3% W AL —
{Month) (Day) (Year) S *
8. AGE: Yeats Moﬁs Da{ If less than one day Due to ; WM#_ USRS
1
/ 70 '#' - hr. min rd
[ 4 / Due to y d
9, Birthp!ace_,._..........._In i . . 1" !
{City, town, or county) (Stats or foreign conntry) ®
- ' dv 1]
10. Usual oceupation..._.... @ bired Foreman e e efibin S mamii of ot (/i %
11. Industey or business_ LUDLLC Service Co PHYSIGAN
. . Major findings: . ; -
12, Name Wil iem Stewart . Of operations......... ] .
7 e
il LN Bl.rthpl:lce_.._.._.._(_..Indlma.e._).................... P e wh.ich&'eag.h
¥ county or foreign country Of auto - shou e
Malden npame...... {_a 331']1191" avtopsy charged sta-

Birthplace...

InformanL_&l"

/ y : -..|tistically.

22, If death was due to external causes, fill in the following:

. {c} -Accident, suldde, or homicide (speciiy)

addess_ 3846, Fhtsom Ave

(4) Date of occmrence

Where did i 2
e ) Date thereot. March 8 1944 || @ Where aidinjury occur T

(Bnrml, mmu;n, or mmovd}

Place: Dusial or eremation She@ter and Paul Cepetel
Signatute of funéral director. PR@L2_Brothers. . . __

Address._.M.A.R...s.._._ngaoﬂz

{Dato received loce! registrar)

(Sta
(Mosth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

eans of injury.. £ & .

vette Ave

. (M. D o1 other)..

. Date s:zn —Z gl/

'n nx'n-l.m}

¥ty

(Licensed Emhalmer’s Statement on Reverse Side) (./




STATEMENT BY LICENSED l-lMBAL]\iEB ‘

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

.. Registered Apprentice No... . :

working under my personal supervision, 7‘) 9 ’-;,_', )
o Sigried WL/S—' .

Licensed Embalmer No.. ?- o 9‘&(
P, O. Address... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG
the above constitutes grounds for revocation of license.)

(Failure to comply with

- If this body is not embalmed, fact should be so stated above. .




