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

DEPARTMENT OF COMMERCE

Fl‘B.EBU c:)]lrl‘lﬁ‘i Clmql 1“

Registration District No._.___...._.

Primary Registration District No,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stals File No. .__._bn‘? )8&

Registrar's No

00

1. PLACE OF DEATH:
(o) County.

(b) City or town. ST LOUIS
{IT cutalde city or town limits, write "RURAL'" and nams of township}
(¢} Name of hospuai or {ostitution:

2. USUAL RESIDFNCE OF DECEASEIM

@ State HISSOURL
{¢) City or town. ST LOUIS

l{mhidq clty or wown limits, write “RURAL")

T A
42

(3) County.

16. (a) lnfomnnl-ST'LOI_namHAgEmmmHDﬁEIm ....... -
& Addresy_ 030 KINGSHIWAY, ST, LOULIS, MO.

17. {8) —: (b) Date thereof,

(Burhl cumatinn.ut remvll) l {Day) {Year)
{¢} Place: burial or cremation ‘%
—'w A

18. {a) Signature of t’vgeral dires A

Sc o

..LOULS MATERNITY HOSPITAL (0 Yl o cocendO27 4 N. >
(lf not in bospital or institution, write street number or Jocation) {1f raval, give looation) /’
(d) Length of stay: In hespital or institution é { ,\
(Specify whether |l (e) of foreign country? {Yes or-No)
In this community.
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
. N
UL NAME INFANT_STEWART
TR O Social et 20. DATE OF DEATH: Month. UM day 12
¢ veleras Y YERr. hout. 1?: minute_2H A —M
name war. No, . . o
21. I hereby certify that I attended the deceased from.
/2 5. Color or 5. (a) Single, widowed, married, - 19 to 9
4. Sex...w..____‘ momo_..__ divorced that I lagt saw b alive on. 19z
6. (3) Name of busband or wife. oo 6 (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
nllw-__. - .....years || Immediate cause of death
7. Birth date of deceassd__ Y UMD L7 AESPIAATIRY. FALVRE
(Month) (Dl,’) {Year)
8. AGE: Years Months Days If tess than ons day Due tu,&é‘ ArAT R 7Y
]
/ 1 .._..1-)" br. 10 min / '7»7
+ ~ 0 Due to T4
5. Birtbplace L +_LOULS L - Y2
(City. town, o7 county) (Stata or foreign country) . N R e i i '/ ] -
10. Usual occupation Other conditions. L
) up (lnclnda pntnlnc! within 3 monthy of death) j ‘
11. Industry or biaineas PHYSIGAN
M findi —_—
& { 12, Name MILTON FLOYD STEWART [ ﬂ;.,:z:.,. o
= : - . R , nderline
S ss. Birtpiace MILAN ) TENMESSER. / ~ necazeto
Y. ta of forolen couatry, of should be
E { 14. Maiden name.... Wij:]jm o}m m‘[rT'A%. autopsy. E{h‘:m sta-
MILAN TENNE SSEE _ sally,
§ 15. Birthplace T Te——p—— (Gtate o fovelgn conntry) | 22. 1f death was due to external causes, fill in the followlng: *

() Accident, suicide, or homicide (specify}
(&) Date of occur e,
{¢) Where did injury occur?

town)

(Cisy or (County) (State)
(d} Didlajury occur in or about home, on farm in industrial place. in public p]are?
I

(Hptdfy &m of place]

Whﬁe at L[ o 1 S— (¢) Means of Injm—y

) ,de?‘;_.;/ > 23, Sigmatire F ( |Eg_ﬂ 22 &?é:éh@orolhﬂ)
had ()
19- (a)(Dtumvd local régistrar) @ ( ddmﬂ.é_.ga_.s e, DaILE nmed@.y?
{Li d Embal ‘s Stat t on Reverse Side) u U j




'STATEMENT .BY LICENSED EMBALMER

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

+ Registered Apprentice NOw. oo, ,

working under my personal supervision.

Signed : .
Licensed Embalmer No..
P. O. Address
Note: The nabove 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 above.




