Mo. 3
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH 42/ / e ricna.. 0089

"BIRTH WO._____________________ REG. DIST. No. nT°/ 7 PRIMARY REG. DIST. NO. S Registrars o P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If lostitytlicn: residence befors
- CONY  St.e Louls, »STWE Missourl > gt, LoulZy™
b, CITY corpurs . . LENGTH OF . CITY . Residence w

QR (i outeids corporaio fimite. write RURAL .ndto':nhlp) gTAY {in this place) ¢ OR y ’?\g K . r:cily or lmr;un:}:udmh‘.\:mu:
ToWN  Richmond Helghts owh  Overland /1. R
d. FULL NAME OF (1t not in boupital or institutlon, give strsot address gr location) STREET {1t rorsl, give locatlon) :
HOSPITAL OR ADDRESS
mﬁﬁmkmst. Mary's Hospital 9616 Robertson Cte

3 gE‘::héﬁs%% a. (First) b. (Middle) c. {Last) : 4. Dé"l:'E {Monthy (Day) (Year)
{ Type or Print) Douglas Ge Stewart DEATH Febo 2, 19585

8, SEX 6. COLOR OR RACE [ 7. wr&m‘ég gﬁgs&iskmsn 6 B. DATE OF BIRTH Q'Eéﬁ,ii'a.’;,‘" el e

< t 4 onths | Days | Hours Min.

Male White Never Marriedc| Jan. 28, 1950 | |

10a. USUAL OCCUPATION u(!(.}.l::.k:iln‘;l:f‘;o.g 10b. KIND OF BUSINESS OR IN. | 13. Bmmlzncﬁ (Gity and Suace e Forvie 9""25)' | 12_cimzEn oF whar

None None ' St. Loulsy-Mlssouri fSe AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elmer Stewart | Helen Hoffert Nonse .

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no.or uoknown} | (If yes, Kive war of dates of service)

NG » None " Blmer Stewart 9616 Robertaon Ct.

18. CAUSE OF DEATH MEDICAL GERTIFICATIOG var lagd D INTERVAL BETWEER
. Enter only onacauseper | |. DISEASE OR CONDITION " ONSET AND DEATH
Line for (8), (&), and (@) | DIRECTLY LEADING TO DEATH® () ,/n AL LA,

ANTECEDENT CAUSES ' ” =4 W &M—o

*This does nol mean

the mode of dying, such | Adorbic conditions, if any, giving DUE TO {(b) W
as heart fatlure, asthenia, rise to the above cause (a} stating

the underiping canse last. ; I m :

ede. It memna the dis- " ) ‘# Z'ﬂ p . L

cae, infury, or complica- BUE TO (¢} MM" ’ i 4 ;‘ %%
y

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS g lct ot Letdogy Moy
"1 Cuonditions contributing to the death but not -~
’ rdcrctd to the ditease or condition exuting death. M £o W -~/ PS5 \JI .
t9a. DATE OF OP"FI%AIG 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 08 f X YES D ND E"’"
2ta, ACCIDENT (Bpecify) 21b, PLACE OF INJURY [e.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE homa, {arm, fastory, strest, offics bldy., eve.)
HOMICIDE )
214, TIME (Month}  (Day) (Yeaz) {(Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - [
WHILEAT| ] NOT WHILE
INJURY : . = | "work AT WORK

22, I hereby certify that I uttended the deceased from s 19 O’ o — 2 19&, that 1 last saw the deceased
alive on , and thal death occurred al fhﬂ\[rom the cauges and on the dale stated above.

a. SIGV@ .QI c" (Dam% q, Znnsss % 7 ﬁz /. ;c— DJALE;E;NED

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

BUERMI OA‘}.ALCREMA 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TIO (Bppeity)

Homo var 2=5=55 Local Rolla, Missourl

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

2-4- 55 MMAMJ@ Albert H. Hoppe 4700 Washington.

[~} Ticansed Embalmer's Statement on Reverse Side)



R STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.




