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

DEPARTMENT OF COM%RCE

LR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24404 /

State File No

o
Registration District No _.?3 Z .;7_ ...... Primary Registration District No..,.é.ﬁ.z.é.. Registrar's Na / 5,7 7
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: i .
(@) County St. Louis (@) State Missouri ) Coumty..._ 9SG Louis {:

Fl1Yisville
(If cutaide city or town lmite, writs "AURAL" and name of towoship)
{¢) Name of horpital or institution: fA i
7

Sunset Sanitarium
{3f bot 1o bospital or jostitation, writs strest number or Location)
(d) Length of etay: In hospital or inatitution

{4 City or town

{Specity whather
In this community_ ...
yoars, months or deya)

(¢} City or town Eirkwood
{11 outalde city or tawa Hmits, write "RURAL™) -

() Street No._é’.—}ﬁ Hawbrook ,

{If rorad, give lecation)

(¢) Citizen of foreign country?, ./ {Yeas or No)

i yes, name country.

3. (a) PRINT

yuil name. Ella Elizabeth Stewart

3. {b) I veteran, 3. (c} Social Security

name war, No, No. Hone
5. Color or 6. (0} Singte, widowed, marred,
5 surem:ztle Kf _V¥hite divo :.;{}_‘1.‘11"'

_ s. () Name of husband o wue.g._h?:_r_'.lf?§ . 67 ()"Age of bushand or wife if
Franklin Stewart Dec!d 3/28ﬂ4

ed. Oct . 26, 1865

a.live..__._._.____._._.yearl

7. Birth date ol d

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. JWIE gy 23

; year. 1914-5 hour. minute P *M
21. I bereby certily that I attended the d d from.

May 27, («j-} oo dune 23, 19.’-!5.;
that Ilast saw h€X __ aliveon June 22, 19};}5;

and that death occurred on the date and hour stated above.
f death..

Immediate cau:

{Month) (Day) {Year)
8. AGE: Years Montha Days Il less than one day .
79 7 27 hr. min
9. Bintbglace. Lewisburg, Tennessee / 7
- (City, town, or county) - {Stste or foreign mn'iry)
10, Usostoccupation_ AL DOmE_____ eﬁggw&omMW ------- pey?.
11, Industry or businen_ HOUSEWi fe ~ i : : PHYSICIAN
E 12, Name_ . ? Chr istopher , Mafer Sndieg: . No _operation —
IR ' : “ . . ' nderfine
2| 12. Birthotace Tennesses | / the cause to
o (City. 'i"’isclz)la ) (Stats or foreizn conatry) " Of autopsy. Ha aui‘npf:y shonld be
& [ 14. Malden name . Fhu.nd st
E m J F— : tistically.
15. Birthplace ennaessoe " e
S 1 T y—— T IPP—w a——) 22. 1f death was doe to external causes, fill n the following:
16. (o) Informant. RAYmMond W, Sievers. (o) Accident, -ui:j. or homjAde (specify)
@ adares OW3_Hawbrook, Kirkwood 22 Mo, . |f® Dateof
17. (&} Bu rlal L (# Duote thereof, 6/25 5 (c) Where did Injury ? {Clty or town) {Cot (State)
(Boriat, cremstion, or removal) (Month) (Day) (Year) (d) Did lojury occur, abont bome, on farm, in lndustrial p!ace. in pub]lc place?

Valhalla

(¢) "Place: burial or cr jon

13. {o). Signature of funeral direcmrr‘{ obert J. Ambruster While at wor‘;:?_ ; (St 05‘.'11:;) ufdgmy_.!.'_\._ ........... —
&) Addren Clayton Rd, at Concordia lane ;
1 e e ] ~ 23. tore_ .4 .. - om
o @ a}ﬂ;’y&.m&%ﬁ&’ "'A’A‘""(ﬁ“ trar' .%i}'.’)‘" "7“‘!" | ’;{,:509 K:.rkwood R, , , Kirkwood IDate dmedﬁ/g 5 A@
< HO'e :

{Licensed Embalmer’s Statement on Reverse Side)



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,

icensed Embalmer No

- . : P. O. 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.) X we . ) .
Lot Y FrL I ER S AN

If this body is not embah;ned, fact should be so stated above. S




