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

o

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

JLED JaN 20 15458

Primary Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...1003

e apem e -

State Fils IIV.:L 81_?
<O8

Registraz’s No.

1. PLACE OF DEATH:

() County....
{b) City or town

St., Iouis

(if outside cily or town limits, write "KURAL’ and noms of township}
(¢) Name of hospital or Institution:

5707 McPhargson Avenue ;

(Lt ot in hospital or Institution, write street number or location) ,
(d) Length of stay: In hospital or institution -
= y {Specify whetber
Z8 years

in this community
years, months or days)

Missouri

(a} State

2. USUAL RESIDENCE QF DECEASED:

(5) County.

(e} City or town..

St

.:I.ouis el .. LAn ‘N

(d) Street No

{ir outside city or town limfts, writs "RURAL")

7600 St, Charles Rock Ro**d

(¢} Citizen of foreign country

If yes, name country.

{If rural, give location)

? Yes (Yes or No)

3. (8} PRINT

WILLIAM MILLER STEWART

MEDICAL CERTIFICATION

FULL NAME 7
PR T— 20. DATE OF DE@TH: fmm y day
LIt , 3. a|
(b) If veteran Yos ¢ year / 4 hour / /
name war. No )
21. I hereby certify that I attended the dece
Male U 5. coloﬁ;ite 6. (o) Single, widowed, ;airr[eéi. 1083 .
4. Sex race dtvorced.... HBTTLOA || oo caw v/ X727 alive on
6. (5) Nameof husbandorwife_ ... 6, (&) Age of husband or wife if || and that death occurred on the
Grace P o _Stewart alive_ . B9 years || Iremediate cause of death.
7. Birth date of d d 12 12 1865
{Month) {Day) (Year) Y
: ) : 71!;((-&,
8. AGE: Years Monthe Days If lesa than one day Due to MAM"' 7
79 O 25 hr. min 5‘2“-‘“’ a“i : E' o 2 ! -
Due to ot

LL

. (Statsor !uni.'n country)

9. Blrnplaee__ 00t land

{City, town, or county)

10. Usual oocupaﬁun.._._ﬁﬁt 'd F QI:glng &..Blﬂ.ck.ﬂml - 0(:23;:3 m, %ithic 3§ months of death)
t1. Industry or business MaioT R 4 PHYSICIAN
B ( 12. Name John Stewart, *Of operatiaza......... i —
E . - ; L-{" g . . / . ‘5;7}; i Underline
2| 13. Birthplace Unknown Scotland oo ihe cause to
Ph ﬁs““ or forelyn countiy) Of autopsy..........."7m. / & should be
E 14. Maiden name M A" ﬂc erso .{ ciha'lmc:ﬂ sta-
L tistically.
E 15. Bmhpm“ﬂ%?}%l?%ﬁz’s’%m"""’“ %ﬁ%ﬂg&n%- 22. If death was due to external causes, &11 in the following: '
16. {a) Info L Mp .._JH-Ck...StQYlB.I't L {e¢) Accident, sulcide, or homicide (specify).
0 st 0.2l L Choii s Bkl R | ® o of eccence
17. (a) ——— (b) Date thercof_._l_lﬂ._l94.5_. () Where did Injury occur? (City or town) (County} (State)
{Burlal, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cre Valhalla Cemetery
18. (a} Slznatum of funeral directo aed. . While at work?._—._._._. (Sowcly ",T Y of injury.. “_,Q_ e
® A 6175 Delmar ‘Boulevard ' q ‘B Mh z ﬂ
YT 1077 23. Signature_ 7. \AX ML 1. D. o1 ot
19. (a) 94&) A s Y a2
{Date received local registrar) . (Buinrnr -:i:nlun'e) “H-Address ¥ &._3...._ AN 3 > IO ... Date dtnedé: L™

{Licensed Emhalmer®s Statement on Reverse Side)




gy6 6T BN

STATEMENT BY LICENSED EMBALMER

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.

Signed

Licensed Embalmer No 57f 3

A
P. 0. Addresm _________ P%ﬂ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



