No. 2

-17-39
XKigETT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 35 19

Registration District No...__..... "% .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3429
454

State File No

—_10'0 3 Registrar's No. :

1. PLACE OF DEATH:
(a) County

{#) Cityor town_.._..s te .....L.Quiﬂ,. ...MO s

{If outsida city or town Limita, write “RURAL” and name of mwmh!p)

{¢) Name of hospital or institution:

.Enroute. to City Hosp. 1na1_______:§
{If not in hospital or institu mn, write street number or locati

___;-_'
1

(&) Length of stay: In hospital or institution

In this community._.....

{Specify whether

years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sweissourl (8) County o
(@ Cityortown..St ... Lonls, 7
{If ourside l:l{y or town limits, write "RURAL'") f
@ Suectyo... 1710 S, 10th. St. r?
.}2’ {If rura), give location)
(e) Citten of foreign country? {Yesar NuJ)
If yes, name country. -

3. (a) PRINT
FULL NAME

MARY STEWART

3. (b} If veteran, 3. (¢) Social Security '

MEDICAL CERTIFICATION

0. DATE OF DEATH; Monlh__.._./ day

.,.A...:?_:-.._...minutc_..__.,d..._hf

/7

~—

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

- 1, 480-03-470f - - year . Y BV
21. I hereby certify that I attended the deceased from -
ﬂ 5. Coler or J 6. (a) Single, widowed, married, {i, /e [/ 19.y.‘,( 0 T 19_#(
4. femal race hit dxvoroed_w:j_-dgw_y that Ilast saw bt Va]ive on. = P — , 19..2-{—
6. (¥ Name of husband or wife. oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abov R
; . Duration
JWilliam Stewart alive..... 05 Immediate cause of death, b shalla®C L0 D
7. Birth date of deceased......E_Q.h.!_....aﬂj..ml 880
{Month)} {Day) , {Yoar)
8. AGE: Years Months Days I less than one day Due to...
, 62 | 0 | || ™
g -U Due to
9. Birtuplace_ S0 Louls, Missouri .
" (City, town, o county) (3tata or foreizn coontry) “ ) 1 E ‘ 2 . kY j
10. Ustal occupation s.p inn cer '0&5:2:”‘11“““5, e em— A ' - @f,-uv
11, Tndustry or busi Cordage Mills V: : /jﬁ PHYSICIAN
Major findings: . ’ —_—
g 12, Name BE&INEY. Morhnan OF operations......... L‘;/ ——
f7 e
2| 13. Birthplace Unknown j ] the cause to
{City, town, or coanty) {State ar lorcign u'mnl.ry) Of autopsy should be
E 14. Maiden name......Unknawn ; . ) {charged ata-
U I].k nown lﬁ ' tistically.
§ 15. Birthplace TR ———— T aday | 22 1 death was due to external causes, fill in the following:
16, (6 Taformants.. MT'S Maymi e Zaehringer] (¢} Accident, suicide, or homicide {specify) ;
® adires_ 1524 _Santa_Monica.Dr. /. (&) Date of occurrence
7. @ _Burial (#) Date thmf__MlZMBm .. || @ Where didinjury occur? Gy e (Camin vl
(Borial, ereenation, or removul) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or eremation Resurrection Cem.
- Lace;
18. (o) Signature of funeral director.] CHULI CK UND_'_.COG,‘IN( . W‘h.lle at work?____. _______________ (ﬁp:u:r ‘(ﬁn gizam)uf mmry Tt S
() Address... 17 22.......3_..._._\]. AvSa ... /
23. S.lg:nature ,,,,,,,,,,,, — (M. D.orother).
o o e LG - Tl -
(Date o ¢ u Emmr a sigmature) Address... £ 2. /

-y

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

¥

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

re
............. , Registered Apprentice No.

working under my personal superviston.

Licensed Embalmer No .......... 7‘ J?‘? ...........................

. P.O. Address.T...

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

- 3

If this body is not embalmed, fact should be so stated above. § . %~




