DEPARTMENT OF COMMERCE

§ JONT5 1948

atration District No..:?_gq.._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primanr Registration District N°-"-~'-1-Q'()3-

16651
4129

- State Fils No.

Regisirar's No.

1. PLACE OF DEATH:
{e) County. . o .
®) City or towa._ St, louis, Missouri
{ outside city o town limita, write "RURAL” and name of towzship)}

(¢c) Name of houpital or inatitutlon:”
City Hospital, #1
{if 5ot in hoapltal or {netitotion, write streat number or looation) F
{d) Length of stay: In hospital or instituti

In this community. 23 VI“:!

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

Missouri (%) County

St. Louls

{11 sutgide city or town limits, write "RURAL")

2355 S, 1llth St

{If rura), give location)

{a} State.

22

M
(¢) City or town
L

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, monthy or dnys) {e) If forelgn born, how long in U. S. A.? years,
MEDICAL CERTIFICATION
3. PRINT . .
foL vame Mansfield Iewis . ?-4.5':1)_ N Ha 7
o) [T vereran 3 (‘) 20. DATE OF DEATH: Month . _I88Y_ . day *
. ) I\Io ¢ p&‘_ L/) fr year, l91l'0 hour. 5 20 minute P . M.
name war, - .
. 21. I hereby certify that 1 attended the deceased from 1oy,
M 5. Color or 6. {a) Slng]e. widowciai married, 9 lslig to May T, 19}4.0‘
4. Sex race. divorced. .. —wovesiumreem | thae 1 last saw h.. L1 alive on Moy 7. 19.40;
8, () Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hoﬁated above. Daration
Margar_a_t_ . alive. ... &B.....years|| 1 iate cause of death.
7, Birth date of d P 209,.1876 [ Q-M&MA,CL__U,).J’Y Q’:M ——
(Month, {Day) (Year)
2 A
8. AGE: Years Montha Days ¥f Jess than one day Due to ; ¥
63 | 7 | = N A4
g hr. amin / l LN A
[ Due to "
9. Birthplace. S 5o JaMES , Mo, A et
(City, wﬁn. or oumi:ﬂ 1 C(iuu orléwu'gn ecantry) * / l
gcelving exr [} Other conditiona '
10, Usual occupation within 3 ma f deathl J
B ¥} N {Include pregnancy within 3 months o
11l. Industry or business akery - PHYBICIAN
g 12 Name RODETt Lewis || Moisr indiogs: | =
o .
& Kentucky the catse to
& \ 13, Birthplace = & p = which death
ity, to b Tate of gn coantry.
E { 14, Maiden name__ % Kindsiein Of autopsy :t::::: be
_t_L_Iames_ x
§ 16. Birthplace, S(c“,‘ ’—Mi (Bt ,mln e || 2. 11 death was due to external causes, il in the following:

16. (o) Informant .. “<s

)] Ad i &l

17. (= )
. _(Burla!.amtm.mnmnﬂl)

_.ll;&n,.;S:t".m
(5) Date therea! 5710/40

. (Month) (Day) (Year}
‘Mt.

(¢} Place: burial or cremay
18, {a} Signatore of funeral

(8) Address 2301 Lafayette 2

trar's signatare)

19, (“%W ) —

(0} Accident, suicide, or homicide (specify)
(k) Date of occurrence.
(¢) Where did injury occur’.
(ci town) (County) (State)
{d) Did injury occur in or about home, cu farm. in industrial place, in public place?

SR S . -

of place)
Means ofAnjury__.
>, \) & =4

23, Signatw AR A .
Adam__ﬁ.li.léfﬂﬁibiﬁ.. . Date dgn_&lﬁ,l.hﬂ_

(Licensed Embalmer’s Stateament on Reverse Side)



R Y . . .
VEER
- L
) r 4-‘- : _. +
e o I . |
i . -
N ...._ ' o T '
L _-——— - = »
- STATEMENT BY LICENSED EMBALMER' R . -
20} .

I hev'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}

» Registered Apprentice No

T it ) A —

P : . S ‘ _« P.O, Addrm_ii/-?-

Notel The nho'c DIUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Fudum 7 © cor with
the above constttutc: groiinds for revocation of license.) 1t I T - o
) II t}us body is not embalmed, above spacé shnuld be 16ft hlank v a N T
. . .-t - -




