5. No.300

v, 10.48 °

\

BIRTH RO,

FUER SEP ¢ 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sute Fie o B0

- REG. DIST. NO. _giz}?__ PRIMARY REG. DIST. m.(ﬂb_L Registrar's No. ..../ggﬁ...._......_..
Al 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherd d d lived, I fnati ddeace befors
= a. COUNTY a. STATE b. COUNTY adminion).
! St,Louis Mo. @; £
.b. CI‘I;:’ {If outnide corporate limita, writse RURAL and "'n.nhl g_l_ AL‘;’E?SE: BEF) [ CITY (If outeide eotporate limits, write RURAL and riva township)
B oW, D) Ty
- TowN  Richmohd Helghts TOWN St.Louis / /
“I Fod. FH(I;SLPI;JAME %F {If not in hoapital or institution, give strect address or loostion) d'Asg&EErss (I tural, give locstion) 07
Q INSTITUTION St , Mary's Hospitbal 12 6007 A. Pershing f;
3 gE%ME %IE a. (Fist) b. (Middle) ¢. (Last) r DS;E (Moutt)  (Dey)  (Year)
(Typeor Pty Charles Howard Stewart pEATH B8-14.49
5, SEX 6. COLOR OR RACE | 7. MAR%E% NIE“;'SR %3 D. 8. DATE OF BIRTH ’ 9, AGE o rouns] 7 w‘::n 1 e " moek u ui
Decily] o oure Mig,
ale A1 wnite “Married }? Oot. 271879 e ml |
to:c USUAL oc’cu'PATLON “(’(‘mundofwmk 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelas country) 12_CITIZEN OF WHAT
oe most of working ilie, even if NTR
Asst. "Freasueer City of St.Louls Chicago 1Ill. "N
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Charles A, Stewart Margaret Mac farland | Marie Finan Stewart
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL sECURLr(;( 17. INFORMANT'S SIGNATURE OR RAME ADDRESS
{Yw, po, or unknown) | (If xive war or dates of servion)
No. "No . None _~ Marie Finan- Stewaft 6007 Pershing
18. CAUSE OF DEATH MED;I:AL CERTIFICATION INTERVAL BETWEEN
| Enter only onscansoper | I DISEASE OR CONDITION 7 W ONSET AND DEATH
line for a), (b, and (c) DIRECTLY LEADING TO DEATH® ) __ ¢ A
«This does mot mean | ANTECEDENT CAUSES AJEK Wl—u» a ?‘
the mode of dying, auch | Morbid conditions, if any, gloing DUE TO (b) — -

ele. It means the diy.
ease, infury, or complica-
tiom which coused death,

at heart fatiure, asthenda, |

the underlying couse lost.

-rize-to the-above cause (o} dating - .

- DUE TO. (91-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condition causing death.

S TTTA

2. AUTOPSY?

Z4a. BURIAL ., CREMA-
(Bpeslty)

b, DATE

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RE

' -

DATE REC'D BY LOCAL
- 4

REGIS

CEME.TERY

$-17-49 Calmrg ce ne o

RAR'S SIGNATURE

- -

AN R

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF QRERATION ‘y

L g 2 ves O el

21a. ACCIDENT (Bowcity) 210 PLACEOFINJURY{uueubom 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, ofice bldy
HOMICIDE

214, TIME (Mouth). (Day) (o). (Hogs | 2le. INJURY 21f. HOW DID INJURY OCCUR?

INJURY ‘ T | WHLEAT d&b
frz2. I hereby that I ali eceased fr , 18 0 , 18 , thal I last saw the deceased

alive on and mat death o rred al __um from th¥ cauees and on the date staled above.

Ba. SIGNATUR U or, uae) b, 2. DATE

OR CREMATORY 24d. LOCATION (Qity, town, ar county) (Blate)'

St.Louis Mo.
CTOR'S 31GNATURE 1-519 ngc:nerand

M. D




e

e e _
.v‘:‘ ) 3 “ - . . '
%
. STATI-_EMENT BY LICENSED EMBALMER -
B S I R N
I hereby certify that the body whose name is recorded on the reverse Sfldc of this certificate was embalmed by-merorby..L.0. N
....... e N " Student Embalmer No.

working under my personal supervision.

SHUSEE 12 rereeeereeeeeseeeseeerereeeas Signed EZTTAA A0 asQiinrg

Student Embalmer ) :
ST . Licensed Embalmer No 4283

! . ‘_ N '
' ) “P. 0. Address/gA LS. { ﬂ"“""““‘?; ......... s ( 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to coply with
the above constitutes _grounds for revocauon of license,)

It this body is not embalmed, fact should be so stated above.




