ECORD L..

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BoswormsCoss — STANDARD CERTIFICATE OF DEATH  swerawe.. 20004
Registration District N, 0?9]_...1 Primary .Re.gis-tmtton District NO-—----1003— Registrar's No. 917’?

1. PLACE OF DEATH: f/[[”

(a) County.

() City or town 8t, Louis v.ng -

{1t outaids city or town Litnite, write "RURAL"™ and n‘n'me#?vm ip}

(¢} Name of hospital or E§&t’i I.’Iaffi t Pl

(1 not in hosapita!l or institution, write streot nuember or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State MO [} {) County.

(¢) Cityortown st ') Louis é;

(If ontatde ity or town limits, write “RURAL"}

Street No. 4941 Ilﬂaffit Pl.

(d) Length of stey: In hospital or Institution poo? hn}' (et sive it .
pecify w gF; . .
In this community. 4 .
yours, montha or days) - 7 | (¢} If foreign born, how long in U. 8. A.2. years.

. . L4 MEDICAL CERTIFICATION

> FOLKNAME Nellle A, Efumnpg -
20. DATE OF DEATH: Manth OV. day

3. (&) If veteran, 3. (&) Social Security 1940 Four

mi e, 20 AM
name war. L n
21, I hereby certify that I attended the deceased fom.. ., M Sl e
8. Color or 6. (a) Single, widowed, married, 7 /
4. %F emal e ,.,,,}’fh 1te dworcec]‘.l.a..r_rj_-e_d that [ last saw h=2_ alive on e 1995
6. (6) Name of husband or wxfe£ ___ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour, r.atcd above Duration
John C .. Ewang aliv;m"“__"a__e ..years || Immediate m o
7. Birth date of decased______J_llq___.wz.Ez,_.__.._laz.s._- ‘ l Cidiatiabotitl j_’,c' Z d;"f/-
- {Manth (Day) (Yenr) 4 ) /
8. AGE: Years Months Days If less than one day Dhie to. WM — %m /q/du
6 5 '3 6 hr. min Du & , = yﬁ 7
; & o] o =
9. Birthplace St ». LOU.".S IJO‘ 6 - // I .2, i
- {City, town, or county) {State or foreign wﬂn[ry) ﬁ ﬁ‘ @7 é.. PR
10. Usual sccupation HOU gewl fe Ot(l}m:tih!nn- e T _g'a :ér‘ 3 S—
11, Industry or business, 1 & féf PHYSICIAN
§f s vune_Henry Lemkemeler . ... (|58, ha £ 4 -
= ﬂ' Underline
; 13., Birthplace .%ﬁrmm_._..;._ - Q glhelcc:lé’;.ttg
g 14. Maiden name “’Kn‘Ha W’i‘ﬁman — oonnty Of autopsy_ 2hould be
Germ Hstieally.
2{ 5. Biﬂh“‘j‘” (Civy, town, or county) (State or fmua;lgnt)unw) 22. If death was due to external causes, fill in the following:
16. {a) Informant John C - Ewang (a) Accident, suicide, or homicide (specify)
® Address. 49471 Maffit P1, || ® Dateof occurrence
17, @) Buri al (%) Date therecf 11=4-40 (c) Where did Injury occur? (City or town) (County) {State)
(Barial, cremation, or removal) (Month) (Day) (Yeus) {d) Did Injury cccur In or about home, on farm, in industrial p!a.ce in public place?

(c) Place: burial or, crematio,

18. {6) Signature of funeral director..BXeMann-Harral

® Address... 1905 U B —
19. (e) (Dnurew;vy;- .—8 19—?0 ® - trar's umtan) )

(Licensed Embalmer’s Statement on H e-reru\dea)




it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod%'hose W reverse side of this certlﬁcate was embalmed by me,orby... .. ]
& s y Reglstered Apprentice No Z '}‘5 h%%%

_ working under my personal supervision.

- Licensed Embalmer, ‘-2‘_2"'7 \3
. . P, O—'Addr&vs 4 7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in ]:ua OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above:



