. THE DIVISION OF HEALTH OF MISSOURI
»s0 | FILED AUG 151355  STANDARD CERTIFIGATE OF DEATH

0.48 -
"BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. N01 DL. Regisirar's No.... 6527.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. I !natitution: residence befors
a. COUNTY a. STATE b, COUNTY ndinisaion).
Mo. .
b. CITY «If outsid rato limits, writs RURAL and giv , LENGTH OF ¢. CITY . a
enteife corporuta " B t::rn‘nhip) %TAY (lm this place) OR + ?:}r;lg:r;?mwf?‘fdunzjﬂ::‘!
TOWN s t I . “ ays TOWN St I Quj s Yea
d. FULL NAME OF (if not ia hoapital ar institution, cive streat address or location) STREET (I rursl, give locstion) /;_
HOSPITAL OR ' ADDRESS
INSTITUTION St Luke's Hospital /2 1961 McPherson Ave,
3. NAME OF & (First) b. (Middlr) ¢, (Last} 4. DATE (Month)  (Day)  (Year)
(Type or Print) John Bruce Stewart DEATH July 28,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lu yeara| ¥ UNDER 1 YEAR | 0 uaDER 14 HES.
WIDOWED, DIVORCED (8pacif, luébinhdu) Munun, Days | Hours | Min.
M. W, M. April 1,1879 161312 ’
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
o dori Do (P ATION (Gikve kiad of work TRy THPLACE  taiey aad seate oo oreige Cnunr.rv)/ I |ZE:CIHZEI¢?FWHAT
Hetired, Engineer, Westinghouse Corp. Michigan | Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Andrew Frazer Stewart Susan McGuire IMrs.Odile Dodge Stewart
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nio, or ynknewn) | (Il yew, xive war or dates of service) NO
no Mrs.Odile Dodge Stewart,Lh961 McPherson Ave,

line for {a), (b}, and ()

18. CAUSE OF DEATH St OR CO DICAL CERTIFICATIO TRTERVAL ETWEER
{11 5 I. DISEASE OR CONDITION . t % . .
-Enter only onecauseper | Ty oom s PEABING TO DEATH‘(;,) MM, M

“Thir does mot mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) slating
etc. It means the dis- the uﬂdc'riymg cause last.

DUE TO (o)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ case, infury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT COMRITIONS
. - Conditions eontributing to the death but not :
related to the dizease or condilion causing death. /5— ? K

-

12a. DATE OF OP%%:’N MAJQR FINDINGS OF?ERATION & +« | 20. AUTOPSY?
(sa/lm";pm awm d!a& ”%ﬂ%ﬂ[ v:sm’m:iD

' 2la, ACCIDENT (Bpecify) " 21b. PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . home, farm, tactory. atrest. ofice bldg., ete.)
HOMICIDE
1 214, TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
‘ . INJURY . o | WHRER AT WEAK - )
| ) 22. I hereby cert_{y that I attended the deccased from #LS__, Iﬂg, o _-7,&_, 19.§_$., that I last saw the deceased
| -*alive on _,ZL‘L_ , and {hat deaih occurred at m., from the causes and on the date siated above.
’ Za. SIGNAT Ré or uueD ADﬂRESS '
|
E Dork)  Had 1724 $ ¥ gy tond 7?;”«
T2 BURTAL. CREMA- | 240, DATE [ 2ic. RAME OF CEMETERY ON CREMATORY | 24d. LOCATION (City, town, of couaty) / /(Slate)
TION. REMOVAL (Bpocity) .
Burial July 30, 1955 Calvary Cemetery, St.louis,Mo.
DATE REC'D BY LOCAL R : e Fuf :cron's S1GNATURE ADDRESS
JUL 29 1958




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

working under my personal supervision..

Student .. oo i e reare e ceiasi i

Signature of Student Embalmer

P. O. Address 3{ ...........

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.

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



