leskth, THE DIVISION OF HEALTH OF MISSOUR1 59 _01 868 Q ______

.“'bolllcn STANDARD CERTIFICATE OF DEATH STATE,zL 33‘76 |
ublic N ‘
ervice iU'_B JUN 1 5 195&39islrcnior‘ District No. Peimary Registration District Moo e Regixirar’s .,...,_M_,,,...,..........-_-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resés‘enc- bffow
. NT . STAT b. COUNTY admi gfion
300 o- COUNTY - Missouri ya
':57(9 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C‘I:;I'Y t#eide Limits
) R
& TOWN ST_]_DUIS’HO. Yes [ No (] TOWN St. Louis Yes[] No{]
3 <. FgL'L.iNAM%UF {} NOT in hospital, give location) | Length of stay in tb d. STR%EES (If outside, give location} Reside on Form
HOSPITAL OR ADDRE
‘g [ wsnTuTion. ST.LOUIS CITY HOSE. #l. 615 Walnut St. Yes [] Na[T]
3 NTAME OF DE;.'.EASED First Middle Lost 4. DATE Manth Doy Year
{Typs or print OF
ALEX STUART DEATH JUNE 2, 1959
5. SEX 6. COLOR OR RACE| 7. warrtep[ I NEver marmieo[B)| & DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR 1;°UNDER 24 HRS.
M le White WIDOWEDD o D last birthdoy) | Months | Days ure l Min,
a a < o ovorceol ]| Apri] 27-1890 69
; 105, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City und state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working lifs, aven if retlred) INDUSTRY
; nk, Ink Unk., ¥ 1Unk.
135, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; John Stuart Mary ; ————
'[ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMART Address
Yes, r wn)] (I yas, give war or d of servica)
| (ren o] O e mer et i) |1,96-2U-1603 Ruth Rothwell 2331 Mullanphy St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) El‘ﬂ_s rR7IC cHARUANBAMA ol L IVEAL
Conditions, 1 eny, DUE 70, (1) CRRCINGAMB-  BF ESOLPHFFE LS
} DUE TO (¢} /5? b

above cause (a),
steting tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost,
5 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disssse condition given In PART t (o) 19 ‘gAS ACISITOPSY
2 ] ERFORMED?
1 B YEq. o[ )
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (1]
] v ] O O
2 2 .
v U| 20c. TIME OF .How Month, Day, Yeor
2 8 INJURY  a.m.
E £ p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
y WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
& WORK AT WORK o
E 21. | attended the deceased from _LLA-LLZS9 . 6/2/59 and last “": alive on < 6/2/59
H Death occurred at T hg A .M  mon the dote stated above; and 1o the best of my hnowledge, from the couses stoted.
g 22a. SIGMATURE (Degree or tifle) o 22b. ADDRESS 22¢. QATE SIGNED
-
z v 2 , | 1515 LAFAYETTE ~VE 6/2/59
Zla. BURIAL, CREMATION, | H3b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL (Spucify)
Burial £=5=1959 Calvary Cemgj;,erv St, Loulg, Mo,

24. FURERAL DIRECTOR ADDRESS 25 QATE RECD BY L?% REG. EGISPRARS HAT
Cullen-Kelly 7267 Natural Bridge anJ /7 2.

{Licensed Embclne:r’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
%Lz P e A?‘l«ﬁé( ............................. .» Student Embalmer No. ..........ccvveue. |

working under my personal supervision.

by me, or by ..........

Student oovieiiiiii e cee e e
Signature of Student Embalmer

 Licensed Embalmer NG.... /.

P. O. Address =740

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

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

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




