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WRITE PLAINLY--USE UNI“‘ADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE

AY fﬁwn Censysg

Registration District No.

MISSOUR] STATE BOARD OF HEALTH .-

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___l_o_()_s.

- 13522

Stats File No.

Regisirar's No___lm

1. PLACE OF DEATH:

() Coun
, > Bt.Louls

(#) City or town
(If outslde city or tawn limite, write “HURAL™ and name of township)
{c) Name of hoapital or inatitution;

Enroute City Hospiltal -

(1f vot in boapital or instituthen, write stront number or location) j
(d) Length of stay: In hospital or Institution
{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Migsouri @ County. FXanklin

Berger HNR

{If outelde city or town Iimits, write “RURAL"™) M

{a) State

{¢) City or town
([)) Street No.

{e) I foreign born, how longin U. S, A.7.......

{If rursl, give location)

»GEUNT.  Harold Lewis A
B. (&) If veteran, 3, (¢} Social Securdty
name war World War No._ None
5. Color or 6. (a) Single, widowed, married,
LscMale race te avorcedd@TTied
6. (b)) Name of husband or wife. . 6. (¢} Age of hushand or wife if
Florence aive__ &7 _
7. Birth date of deceased June 24 1894
{Month) {Duy) (Yewr)
8. AGFE: Years Months Days If less than one day
45 9 29 e min
9. Birnpiace_BUffalo New York

(City, wwn, o county) {State or forcign country)

18, (a) Signature of fuperal director. Albvert H.Ho

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month ADTAY 4oy
year......lgﬁ.o _._la_._._..__mlnutc_ 5 5 M.

23rd

hour.
21, I hereby[cerdfythat ! attended the deceased from
19 to. 19
that [ last saw h alive on . 19._...._';

and that death occurred on the date and hour stated above.
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Other conditions
(Inciude pregosncy within 3 montha of death)
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M findings:
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nd
\!\ ﬂ-cnnnﬁ
'which death
Of autopsy. should be
; tistically.

22, If death was due to externnl causes, £l following:
_J:) Accident, sulclde, or bomidde (apecify) -
(¥ Date of occurre!

10. Usual occupation MeCh&ni o]

11, Industry or businesa -

g{m Natne J.C.Lewis (4

= L 13. Birthplace Unknown f

& 14, Malden ua.ﬂ:le___.(m_“‘ﬁ.’ilé-’~ ,b. Burm‘é&! - mnnJ;*y)

E{ 16. Birthplace. Unknown /

= i (City, town, or county} (State or foreign country}

18, (a) Informnntumm.;..,_li_.__llﬁ_._ﬂw_..m” orence W i S
(&) Address Berger . Missourl.

1. @ __Removal ") Date thereot___=24=40 . -

{Barial, cremation, or B (Mosth) (Day) (Yoar)

(c) Place: barial or cremation Bergerluo‘

{c) Where did Injury occur?. Lot W
(Clity or town) {Comnty) (State)
{dy Did injury occur in or about home, on farm, in industrial place, In public place?
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(Licensed Embalmer’s Statement ¢n Roverss Side)




—— - R : b i

STATEMENT. BY LICENéED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

. . P, 0. Address...... ~—

Note: The above M BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove censtitutes gréunds for revoeation of license.)

ks

If this body is go-t embalmed, nhove space should be left b]ank.. A '




