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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH

rilED APR 20 11425:1

BIRTH NO. nec. pisT. w0, IO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

29-014539

State File No
305? Ruegistrar's No. 77

2. USUAL RESIDENCE (Whare decsased lived, If inetitotion: residenos hd'm

coy A
- CouNTY St Chariles * STATE 114 ssourd b COUNTY o Charlgs™
b. CIT\'mmm-.m-.-mnmL.udn | &. LENGTH OF [| c. CITY <5 4 W) 4. In Recdence within Moty of
Y (in this place) OR a
TOMN St Charles o 7 e TOWN St Charles ol  CEYTEET
. FULL NAME OF hompitsl o k & wtrest add locatim) . STREET oaation)
o TROSPITAL OR "™ - > e - *ADDRESS Ot rnsl, give
INSTITUTION. 9+ Josevoh Hospital Rural it 2
3.:!;|EQ:ME OEIE 8. {First) b. (Middle) ¢ (Last) §. DATE (Month) (Dsy) (Yer)
( Type or Print) Arthur E Stewart DEATH April 17 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ DOER 1 YEAN | o OwoER M lm.
s wi , DIVORCED (8pacity) Laat birthday) Mnmhl Dars | Hows
Male White Marrlied ¢ Pec. 1 1884 74 f
10a. USUAL OCCUPATION (e ind of et | 10b. KIND o‘t-' BUSINESS OR IN. | 11. BIRTHPLACE  (c;.) 1ag seaca or Foraign Covatrr) 12, CITIZEN OF WHAT
Salasman Furniture Sandoval 111 _ ! USA

Ii

13b. MOTHER'S MAIDEN
| Carrie Car

13a. FATHER'S NAME

Edmund Stewart

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu. b0, or unknown} l (0f yes. give war or dates of service)

16. SOCIAL SECURI"Ia’j
o

483-08-004 8

NAME 14, WAME OF HUSBAND'CR WIFE

N lHenrietta tewart
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Honrietta M Si.ewart St Charles Rlo.

. Enter anly onecsuse per

18, CAUSE OF DEATH
L DISEASE OR CONDITION

M CAL CERTIFICATIO|

neu monia

X

tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(,)

*This doez ol meos ANTECEDENT CAUSES

the mode of dying, such
oF heart faflurs, asthenda,
ee. Jt means the dh-

Mordid comditions, 1f an|

mwmm«wmmmm ® Wa‘;ﬁ?ﬁb @C‘»(/Ma Mr&‘ /9£
ety e DuEm(c)WD”/fg

=2 )~

cars, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A 7( 0
) mmmwwmmuu y ‘IPHU:IQ WL &44 IJP@
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7
, /539 | mO ,.o,KI
21a. ACCIDENT (Rpwity) z:b.monmunvm..:&{w. 21¢. (CITY, TOWH, OR TOWNSHIP (COUNTY) {STATE}
SUICIDE homa, farm. fastory. strest, offics biig..eve.) -
HOMICIDE o
21d. TIME (Momth) (Dwy) (Yew) (Howd) | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY a | work AT WORK
2. I hereby afythat dccmadjrm_dﬂ_q__ IB_Zto ali’d 1.95” that I last saw the decensed
alive on , and that death occurred at o4 vy froﬂ{lhe cauzes and on the date stated above.
Zia. SIGN T or title) jﬁd{ . DATE SIGNED
N Yoqupemecss B P ke, o Briizg,
u. aunm. cm—:uA- ZAp. DATE Ue. m:s OF CEMETERY OR CREMATORY 244, LOCA‘I’!OH (Oity, town, or county) (Bfate)
Bnntal |4 /18 /59 Yainalia Cemcters St TLouls County 0.
DATE REC'D BY ocAL R AR'S SIGNATURE 5. FURERAL DIRECTOR'S 8IGMATURE ADDREAS
W Aa~ thur uc St Cwarles 0.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IMe, OF BY oo iiiiiiiiiieriaaarerarararr oo asmiaisasranacnnnans eremeneansisinanas tranaees , Student Embalmer No.............

working under my personal supervision..

Student, ............ Signed.../d ..... o e

Signature of Student Embalmer

Licensed Embalmer No. d fé

p; o. Addreu..gr.éf...é%c

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




