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DIVISION OF HEALTH OF MISSOURI
FILEB JUN 21 1950 STANDARD CERTIFICATE OF DEATH

22222

State File No...

v. 10.48 S
” .
BIRTH #0., REG. DIST. WO, 4_,&,2_ PRIMARY REG. DIST. no.U?QLé.R.gmm;m _......_--..f(g
DD I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d Hved. If lostituth idence before
a. COUNTY . STATE b, COUNTY d.uingion),
W .}( St. Louls * Missouri St. Louls
b. CITY (If outelde corpurate limits, write RURAL and give | & LYENGT}i l’EF c. C!Tgr {If outslde corporata limits, write RURAL and give townahip) ’,-
towtabip) b ) - &
TOWN Kirkwood 18 fio. /]\TOWN Kirkwood Lesk
d. FH!.-SLP?AAT.EO%F (If aot in bospital or inatitution, give sirest sddros or location) hIASDT[?ﬂEEE-SrS (If rural. give loeation) ) ¥ ,_)
INSTITUTION Oz grk Nursing Home 5 Hillerest P1l,
m 3.DNE¢:ME OEFD a. (First) b. (Middley c. (Last) 4. DATE (Month) (Day) (Year)
3 ( Type or Print) Dr. Louis Frank Stuart bEATH June 12,1950
:i 5. SEX 0 6, COLLOR OR RACE } 7. MARFR‘EB gE\}IgschEiSRRIED 8. DATE OF BIRTH 9. l:\'(‘SE (In yc,nn r numn 5 mn LR 4 uu.
(Bpecity)” ""““’" B
Male White owe 77" | Nov. 14, 1852 B0 el e
10a. USUAL QCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
done d nmol working [ifs, gven If rotired) L COUNTRY?
% Re Physician St Louls County, Mo, USA
\ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Sarmuiel Stuart Adeline Shepard Fanny Swope Stuart
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
(Y, Bo, or ynknown)} | (If yes, give war or dates of serviee)
\ No. none Miss Ethel D, Bender, Eirkwood,Mo.
\ 19, CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tnggﬁl.ngsggm
1. DISEASE OR CONDITION — TH
é  Enter only oneeaussper { I, /bp oS D BING TO DEATH®(5) > @L_—u‘.« AN

line for (a), (b), and (c)
ANTECEDENT CAUSES

/ fﬁ_
Morbid eonditions, if any, DUE TO () _'U;ﬁ:&mn_
. mchmubwmmfca{gJ lg:ii:z . . . . - Y- .- . o e

the underlying couse last. )
.DUE TO {&) 'M’M AN e
I1f. OTHER SIGNIFICANT CONDITIONS ) . )

*This does not mean
the mode of dping, such
as heart fallure, asthesia,
ete. It means the dis-
case, infury, or complica-
tion which cavped death.,

'

Conditions contributing to the death but not
related to the dlscase or condition cauring death.

19a. DATE OF OPF%AN- 156, MAJOR FINDINGS OF OPERATION ) T ' 20. AUTOPSY?
I LI EE . ? & 2 2 YES D NO
21a. AOCEDENT (Boecily) 2ib. PLACEOF INJURY tes., ln orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CIDE homa, farm, lagtory, sirest, offos bldg., ev0.) . L .
e HOMICIDE
- 219. TIME (Month) Day). (Year) (Hou | 2le. INJURY OCCURRED [ 211.‘HOW DID INJURY OCCUR?
- hd WHILEAT NOT WHILE

TR, INJURY = | “woRK AT WORK I

"2,

i 22 1 hereby certzfy that I aumded the deceased from ¢ 19‘_‘7_ ‘%_’*&' IB.S]L that T last saw the deceased

alive on £3= Cham . 19_&_ and thal death occurrcd al l:_[ﬁ_#. m., from thdkauses and on the date stated above.

2. DATE SIGNED

zs..mGNATURWm?) )b— ’29 l( é !

WRITE . PLAINLY-—USING UNFADING) BLACK INE--MAEKE A PERMANENT RECORD

7.11
Zs. BURIAL CREMALJ 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY +] 24d. LOC.ATION (Olty, town, or connty)  © (State)
Hemoval U6/12/50 Plattsburg Cemetery| Plattsburg, Mo.. - -
DATE REC'D BY LOC.AL REGJETRARS SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE Fir .Esﬁ MO
Louls H Bopp, InC., *
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‘ STATEMENT BY ‘LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the r‘everse side of this certificate was embalmed by me, or by

Student Embaimer No.

vorking under my personal supervision. A
e
< T .
» [»] -
51 L L. ' - _— -‘ S, L
ane Student Embatmer : A Licenzed Embahner No._...iﬂ...,? ?é..._. rererraaen

. _P.O. Addressw ..... 2 '1...-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md'l
the above constitutes grounds for revocation of license.)

Htluabodyunotembalmed.iac:shopldbeumtedabove.




