E

. AGE should be stated EXACTLY. PHYSICIANS should state

wWihlln FLANNLI=—UXLE UNFADING DLAUNR LIVA—ARE A FPERMANENT RECORD

N. B.—Every item of information should be carefully supplied

:?@-1 H1esi

y'%EPARTMENT OF COMMERCE

8889 0rC 13 1939

BUREAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATHC?@ 7 smm.m______g_gm_

37701

Registration District Nao, Primary Registration Distriet No T A\ rmy e Rewistrar's No.
=R ATy 3

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: - /

(a) County.

(b} Clty ortowno._ .. 201 -
{If outsido city er town limits, wrils “RURAL" nnd nnme of towzsbip)
{¢) Name of hospital or instjtution: #l

iy Hospital,
(11 pot in hopital or [nstitution, write street number of location)

(a} Sute_.____h_ll.;'.ﬁmm (b)'C;mnty
Suint Louis,

(If outalde city or town limits, write “RURAL*}

2887 Russell Blvd.

=)

(e) City or town

{d) Length of stay: In hospitalor institution 5 Dn(sv qu e (d) Strost No. T rorel. give Ieation)
poclly w "
In this communit;
years, mooths myd-n) (e) II loreign born, how long in TJ. 8. A1 Years.
¢ - MEDICAL CERTIFICATION
3. (a) PRINT 7 B
SO PRI Charles Lewis 45 5.

3. (b) If veteran, 8. (¢) Socizl Security

20. DATE OF DEATH: MomphOVEmMber ..

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i§.portant.; 3

(Burial, cremation, ar remnval) {Mooth) (Day) (Yeer)

(c) Place: burial or ecrematio 0dd Fellgws Cemeter
18. () Signature of funeral dj.rectm?;M 2 e
{b) Addrem. 22 _Cheroken Siresk’

19. (a)
{Date receir

name war No None year. 1939 hnurml2,:.o.0.ﬁ_minutn-—_5——w2—.-—-—. M.
21. I hereby certify that I attended the d d fro ovembelx
5. Color or 6. (a) Single, widowed, marriad, 1; 193_9' to. . 1959:
4 sexMele race_Whitle diverced. ¥ddowed .. thatX last saw b Im alive on November 5 2,19 ;_9;
6. () Name of hushand or wife 6. (c) Age of hushand or wife if || and that death occurred on the date and bour stated above. Durati
e Nannie lewis alive. . . . ... . years|| Im;mediate cause of death
7. Birth date of d ¢ _June 27th, 1861, _-@ﬁcdﬁ
{Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 4 8 hr. min.
I 9. Birthplace__ CArroliton Illinois
‘ - (City, town, or county) (State or forelgn mntry)’ T
o Retired Clerk Other conditiona P el
10. Usal occupstio (Includs preguancy within 3 months of death)?” 1| —
11. Industry or businems Uninon Elecirie. Light &.-Powes NS /_’_; ! \1 & PHYSICIAN
=1 s || Major Aodings: :
. w EK i I Q]Ej B yad ] R ;
E 1% Name £ “rederd A;,_, oper a X 3 Underline
< London 7 !/ 4 ! Jﬁ the cattse to
& \ 18. Birtbplace : (sEngl and 5 o ebich deat,
. town, or cornty, tate or forelgn » ishou °
E 14. Maiden me_ﬂiwr 5 ”{, Of sutopey. j - .muedynu-
= { 15. Birthplace (m;fgndoim,) Biste or country) || 22- It d enth was dus to exterpal causes, fill In the following:
16. (a) Informant’s own signatur  ad J(- w (a) “Accident, sulcide or homicide (specify).
(8) Address 3583 () Date of occurr
j H d 1
1. @ . Burial (8 Date therect. NQVember 8 ,3f) () Where did injury oceur (T r— ro—" s
place, in public place?

() Did Injury oceur in or about horde, on farm, in In

8 [ place)
{ Mh(‘:)-p-ﬂoe:m 3( injury.

515 Lafayetts,

(Licensed Embalmer*’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER L

o~

1 hereby certify that the body whose name is recorded on the revér{.e s?de of this cer.tjﬁmtp was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

S : : Signed....J

Licensed Embalmer NoA3... 5. & €2
P, 0. Address..ef.—...é._..m... x’é&f

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

If this body is not embalmed, above space should be left bIan.k.

-



