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5 1. PLACE OF DEATH I = @@33 Do not use this space.

§ {a) County........... Registration District No . ‘J—l' ﬂ

E (b) Township....... Primary Reglstration District No Registered No......,.. 783-’7 .........

z, () Chy... 8t., Louis (d) Street No. 5115 Terrv Ave, at,

g (If death oceurred in Hoapital or Institution, write its name lnst.md of atreet and number)

3 (e} Length of residencoin city or town where death occurred ne. mos, ds. {f) Howlongia U. 8., it of foreign birth? yro. mos. ds.

2 -’

E 2. PRINT FULL NAME Georee Franklin Lewls Q-'ﬁ""/ .

“ {a} Residence, No.. 2115 Terrv Ave. 8t IZI eeeeee e et et e s o st e

- {Usua! place of abode, if no street address, write county or city) (Il nonresident, glve city or town and State)

.|

3 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

i 3. 5EX 4. COLOR CR RACE | 5. SINGLE. MARRIFD, WIDOWED, OR - .

3 . DIVORCED {1rile the ward) 21. DATE OF DEATH (MonTH.DAY. ANDYEAR) Senh, 2nd, 1838

=l p .

o L‘ale mite I’Iarried’ 22, 1 HEREBY CERTIFY, That I attended deceased from

<} SA, 1F MARRIEEN\SIOD(FJWED. OR DIVORCED 19 o 19

A it semyaas L18. . . 19
OR) WIFE OF P L

g (o8 Bertha = EVJi 8 Ilastsawh afive on 219 Death iasaid

)

'g' 6. DATE OF BIRTH (MONTH. DAY, AND 'EAR)SPpt a 7 th Py 1868 to have occurred on the date stated above, at./j‘.'dﬂ.... .

= 7, AGE YEARS MONTHS DaYS .I-!fams ﬂtl: 1 {| The pringipal eause of death and related causes of importance were as follows:

} 25O 1 7
] 69 11 25 larmli min

z 8. Trade, profession, or particular kind o i gl

o work dono.unwyer.bookkeeper.etcla 'lgr.age.....lmas ter.. /=

Efl g Industry or business in which work

E was done, as saw mill, bank, etc. ITO.P@Q ....... R R .......... -

D | 10. Date deceasod last worked ot 11. Total time (years)

7] this occupation {(month and spent in this

[+ FORE) ooy emmmvms st st samss st sesesesensnmensmersens sesmsmnsmees [T TS 1) - et LAl

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) I agouri -
§ 13. NAME Frank Lewils
-
14. BIRTHPLACE (CITY OR TOWN)

g { STATE DR COUNTRY) 11 Iy Name of operation Date of oo
i ggour ‘What teat confirmed diagnosis?..................oteevemenens ‘Was there an nutopay?...kfﬁ. L.

14 3 ' -

W | 15. MAIDEN NAME Hary B. Unknown 23. If death was due to exter uses (violence), fill in alno £} following:

i Accident, suicide, or homicidylitggepeedd). . Datg of in} of. ., 1992,

0 | 16. BIRTHPLACE {CITY OR TOWN). ) Where did inju " ¢

z (STATE OR COUNTR 1548 aﬁhlr/i’ i T (Specily eity or town, county, and State)

i X Specify whether Infury Industry, in hotne, or in publle place.

17. INFORMANT /Oﬂ/wzﬂ-// K Kbt . j 'Z’J"‘Y ......... Tl -

{ADDRESS) 5115 Terrv Ave, Munner of injury........._._.,..&f-' [P o B

18. BURJAL, CREMATION, OR REMOVAL
racbeurel . Hi1)W Con AreSent. Sth,n3fp

gi * M 24, Was diseass opAF
19, FUNERAL DIRECTOR (NMIE)M 11 30, specily

(ADDRESS) 1905 ,Unio?’l Blvd, {Signedy.

. r@EPJ.aw]ms.___. -g&% (Add:u;) - //

/4 (Licenged Embalmer's Statément on Revesse Sife) ¢

CAUSE (F DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER ¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprentice No : , working under my personal supervision, .

T e s G e

Licensed Embalmer No Jé -3 /g

" P. O. Address

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

If this body is not embalmed, above space should be left blank,




