No. 300
10.48

L MAVIENWIY W T e il W TR TR

FILED MAY 14 1954 STANDARD CERTIFICATE OF DEATH

BIRTH NO.__________ REG. DIST. NO. 318 -‘-rmmv REG. DIST., NO.

I. PLACE OF DEATH
a. COUNTY

16262

1008 " agv]

* STATE Missouri

2. USUAL RESIDENCE (Where decoassd lived. If jostitution: reskienss before

b. COUNTY Boone sdimimlon).

b. CITY (if cuteids corpurato Umits, wtite RURAL nnd give c. LENGTH OF

¢. CITY (I outside corporate iimits, write RURAL and give township)

(Yes. po, crunknown) | (I yws, clve war or dates of servies)
Q

OR )| STAY (in this place! OR .
TOWN ST, LOUIS TOWN Columbia 0/ &0
d. FH(I)'SLP#AT.EO%F (I not in hospital or Instisution, give strest nddrem o7 losailon} d'A%TgrgEETSS . (I rural, ghve bocation) /
iNsTiTuTion  DE PAUL. HOSPITAL Rural route #4
35‘5@&%3?—:% B. (First) b. (Middle) o (Last) l 4. Dé}t (Month)  (Day) (Year)
{ Type or Print} AICEE : WILLIAM STEWART, oeath April 15,1953
5. SEX é 6. COLOR OR RACE | 7. m&%g. grl-:‘\;rgﬂ MARRIED.’ 8. DATE OF BIRTH 9. :“GE Lo ren] @ ves 1 vux | @ e 4 o
" pecily) ours o,
Male White Married o/ Sept. 27, 1901 [ 51 l |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . C
done during 2&2«! working n&imm? DUSTRY (.c“, ead s."“ or Foreigs m“"}a 'z'mgPE'IZ'ER’\"?FWHAT
i ident Gaines Lumber Co, St, Louis, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alcee Stewart | Abigail Webb Sargent Catherins Henry Stewart.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuaNrrov 1. INFORMANT' S 51GNATURE OR NAME ADDRESS

Catherine H, Stewart, Columbia, Mo,

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
Enter only onacousper | 1. DISEASE OR CONDITION / or? AND CEATH
e e 1 | DIRECTLY LEADING TO DEATH" 5) g

’ o
Tate docs vt moean | ANTECEDENT CAUSES M M :9

the mode of dying, such | Morbid conditions, if any, ﬂ“’ BUE TO (b)
os heart fallure, asthenta, rise to the abowe cause (o)

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
rdmwmﬂ:uuwmdnhnmndmm

A N

ac. It means the dis- the nnderlying couse last. W 07 2 ; h ™ ' 0;
care, injury, or complica- DUE TO (¢) . B

2. AUTOPSY?

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TiON
- va (). w ]
21a. ACCIDENT (Boecily) - 21b. PLACE OF INJURY (ss..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, instory . strest, ol bldg. et0.) . . , -
HOMICIDE ) . . -
2td. ngs (Menth) (Dey} (Tes) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _8
Sy e |MEENT RoTamr ©3810

alive on

19;53 that 1 last saw the deceased

22. I hereby certify that I atiended the deceased from _ﬂe_ﬂ:.g_ 199510 415
_ﬁ_l.i- _, 1983, and that }wh occurred at® P m

m., from the causes and on the date stated above.

Ba SIGNATUREX _/ mnjn;;w

LB vosa lard il

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MARE A PERMANENT RECORD

TIGN, REMOVAL (Boeelts)

24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF czmsr‘:}nv R CREMATORY
urla}q.' 4=17-53 Bellefontaine Cemetery

24d. LOCATION (City, towh{ or county)
St, Louls, Missouri

DATE REC'D BY LOCAL | REG, SIGN
APR15195‘§ . JZ? pox
[}

25- FUNERAL DIRECTOR'S S)GNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd,
. W




STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e.....c...ce.. s

........ . Student Embalmer Mo.

working under my personal supervision, O
Student Signe L

Student Embalmer
Licensed Embalmer Ngf Ca </
P. O. Addrpgt ZOMM }Z’O .
Note: The zbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure o comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact’ should be so. stated above.

L




