N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(iern Moy 16 1938 MISSOURI] STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 4195
CERTIFICATE OF DEATH ’ :
1. BELACE OF DEATH ' ?@ Do not nse this space.
(&) County.... oo Reglstration Distelet Nowooooeonee - Wean¥ =
(b) Townshlp... \ Primary Registration District No........5. ,®@@ Registered No.............. 918:@_
@ ciy..St. Lowls { (@) Btrect No. Mo, Baptist Hogpital, st

(I death occurred in Hospital or Institution, write its name instead of street and humber)

{e) Length of restdenceln city or town where death occarred e, mog.

oo
2. PRINT FULL Nﬁ.’uz Marle Lewls

da. (f) Howlongin U. 8., if of forelgn birth? yra. mos, da.

a, - ence. o.. Sl T, 2 Y BTN B .9 . [P ... YV LM S Grasan vl
@ Tresid oM (Iﬁlsa?iugt%d e.iet nﬁze?t nddress, write county or city) 8t Wells-h on ; MQ;

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH,pAY. ano vears QoL , P 1/38 o9

22, I HEREBY CERTIFY, That I atigfided deceased from
............ LT S 16 o Bl Pl 198
Iestsawb... BT ativeon...... / A A 19,42 Deathisgaid

to have occurred on the date & above, atIlﬁOnA— .M [ ]
The principal cause of death and related causes of importance were as follown:

¥
Name of “operatibn , NO
What test confirmed diagnosin?._._._.......occoecevcucunnas ‘Was there an autopsy?...22M..,

23, If death was due to external causes (violence), fill in slso the following:

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
ORWIFEOF Wiil1iam F, Lewila
6. DATE OF BiRTH (MoNTH.DAY.ANDYEAR} Dont't oW
7. AGE YEARS MONTHS DAYS If LESS than 1
doy

About 75 or..

r4 8. Trade, profession, or particular kind

o work done, assawyer, bookkeeper.etﬂ-lousework ..........................

: 9. Industry or business in which work

'y was done, as saw mill, Bank, ete. ...t )

a 10. Date deceased last worked at 11. Total time (years)

8 this oeccupation (month and spent in this

T DR [ pation...
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Gemanv L

& 113, NAME Don't Knaow

X

% | 14. BIRTHPLACE (it or Town) .

P { STATE OR COUNTRY) Germa ny [

ﬁ 15. MAIDEN NAME Don't Know ]

5 16. BIRTHPLACE (CITY OR TOWN) #

- (STATE OR COUNTRY) Germanv L

7. wrormadiT s . Bymma Hurdlebring........]

(ooress) 7376 Liberty Ave.,

18. BURIAL, CREMATION, OR REMOVAL
DATE__.O.G.:t_._ZA.L&B,‘,

rucJRBANA, TLL,

Accident, suicide, or homicida?........cccoccneenneen. Date of injury.....c.ccvcvcines B : J—
Where did injury occur?

{Specify cﬁy
Specify whether injury oceurred in industry, in home, or in public place.

Maannet of injury
Nature of injury.

*19. FuneraL oirecTor .. 9.08.e.We., CIATK o
ommes 1125 Hoddamont Ave., .

24, Wan disease ot injury in any way related to pation of d d?
If so, specily

W » M. D.

¥ L”(Ada:n)..............ﬁ.&a_—:_e LB R
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(Liccosed Embalmer's Statentent on Beverse Slde)
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STATEMENT BY LICENSED.EMBALMER - -
.-..'."" -~ Al | P to- | . .
I, Jog, . W, ' C'ln'rk , Licensed Embalmer N01661. ..................
hereby certify that the body recorded on the reverse side ot' this certificate was embalmed by ; —...me
I..E -
No. ar by

« Registered Apprentice No
working under my personal supervision. ' ’

Licensed Embi;lmer Neo..... 1686 I\.

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revoeation of license.)
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