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WRITE PLAINLY,—USE‘I.J'NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU 0F THE CENSUS

FILED JAN STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

420567

Stale File No

CATE OF DEATH

Reglstration District No.___ﬁ__l..__._.._.m.. Primary Registratlon District No. _6_2;_6___. Registrar's No. 3 ( Cié &
1. PLACE OF DEATH: 2, U%UAL RESIDENCE OF DECEASED:
oujl " . Lo )
@ County.._....S4e. Louls {a) State. Misgsourd ... ) County o+
) City or ownJoffarson Barrag : . -
(llfnuuidn city or town Limils, writa R L” and name of township) {z) Cityor town S-[; « Lonig //
(¢} Name of hospital or institution: & Lt (If outside cily or town limits, write “RTFRAL")
r3 3 3 L i
Vo terans Administration Hospital..Y |l o sueetmo..) 2635 Lucas P e
(If not in hoapital or institution, write street number or location) (If rural, givo location} g
(4) Length of stay: In hospital or institution... 8ince G=O=46... . . /
) (Spocify whether || (e} Citizen of foreign country? no (Yes or Noj)
In this community..__.ab_..y.'.eﬁfs
yenrs, months or days) _x 1f yes, nome country.
MEDICAL CERTIFICATION
3, (a) PRINT
FuLL namE._. STEWART,. Gearge
- : 20. DATE OF DEATH: MomnDOGerber day... 30
3. () I veteran, 3. (¢} Social Security 1946 " 2_: 50 : P
. yvear.... L%l . _hour..... L300 TN . 8
name war_..,..WQr.l.d...Har....I.V............ No..487..14.1993 m ke -
= 21. I hereby certify that I attended the deceased fme-Q-%--
:_.L ' 5. Color or 6. {a) Single, widowed, married, 10m to 1 ?—30}_—:46 0
5 1 * e
s sex..ale | nenegro . d“’°‘°°¢--marr-lﬁ-d—/-/ that 1last saw h.im . alive on.. ) 2 0= 46 10,
6. (b} Name of husband or wife. MI B e___.. 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Luevenia Stewart alive__ 0@ years || Immediate cause of death
7. Birth date of deceased.... . AREUSE___ 1B __ . 1B93 .. _.JINK ...
{Manth) {Day) (Yeae)
8. AGE: Years Montihs Days If less than one day Due to ;.
53 4 |15 _ , W4
hr. min q q
R - Due to
9. Birthplice. -G00dmAN, Misse . - AR i
{City, town, or county) (Stats or foreign country)
o . ' Othier conditi NONE
10. Usual occupation Lahorer (Inclade progaaney within 3 mouths of dotb)
11, Industry or Lusiness VPP «ewenr| PHYSICIAN
L . . N jor Lndings:
& { 12. Name...MDIChOWM - Ot operations... NO_Operation ...
B k 7 Underline
2115, Bicthoiace, HOKDOWN . . the cae 0
{Gity, tawa, or county) (Stats ar forcign country) of autopsy........ Autopsy. performed. (See... ..[should be
+ k 1)
é 14. Maiden name _  MNKNOTM y" Cau,se of Death . cha;geij] gta-
au tistically.
E 15, Birthplace (gsi‘:gmmu) St fomeia azamt ) 22, If death was due to external causes, fill in the founwﬁng:
»owe, o i , - - . o
‘16. (@) Informant RBgistrar, Vet. Adm. Hospitals. . (@) Accident, suicide, or homicide (specify)
® Addrmw_xlﬂffﬂl‘.snn_._aa.rr&ﬁks,l,zﬁ,..iﬁ?)%i_m () Date of ocourrence
17, (0 %Xl e -*Q-lﬂ/- () Date thereot..__£= F= # J_|| (0 Where did injury oocur? (City or town) . (Coanty) {State)
(Burial, cremation, of removal) , (Mooth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
" (¢} Place: burial or cremation..._ /A @ A E, / o L
e oa R i N f ) (Specify L. f place) -
"18." {a) Signature of funeral dmfwﬁB"WA«nE- whnital, AVLL While 88 WOrkPo——oege (€) MADS OF BT e ol
() Agdress. Ste Louis, Migsourl - - .
— ‘_[g 23. Sig:p.ature_]'z_‘? 2t e (M. D. orotheed— L
19. (2) - « g L. : ~
(Date received local fexistrar) ar's signatore) =A S {1 Addressyﬁft_n.&dm.j:rﬂﬂp,- .IB.QMM "\

R (Licensed Embalmer’s Sta

tement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No \? I# y I;

e

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, fact should be so stated anbove. . . . .
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