" WRITE PLAINLY—USE UNFADING BELACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurrAu or THE CENSUS

I 791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATET OﬂéATH

Primary Registration District Nowo e

State File Na.__.Mi!.__

_ Registrar's No.

1. PLACE OF DEATH:
() County.

(b) Clty or town....

St louis, Messourd . oo

l!’ outsids city or town limita, writs “RURAL" and name of r.ovmh:p)

| (@ Nage of "fj'c’a’bi“[ﬁ'i%y Hospital #1

{Ifnotin bo-pilal or inatitotion, writs street nnmber or location)
(d) Length of stay: joap{ta.l or Ingtitmtion . Days . ...
(Specify whether
In this community. }
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
(a) State W e (3) County.
(3] Cltyonownsr lv 2] [
(If cutaida ity or town lHmits, write “RURAL")
@ sweetNo 22l N GRAND
p (If rural, give location)
{#) If forelgn born, how long in 1. S. A.? Years.

3. (o) PRINT  Minnie Lewis

FULLNAME.
3. (B If veteran, 77 "3. (¢} Tity
name war. - flan i No
5. Color ot, 6. {(a) Single, w.
4, Sn.(ﬁfﬂé/_ég:z_ (ﬂf_..__ d.ivorued_z; = Fait ot
6, (5) Name of husband or wife....cooevereeceue. 6. {¢€) Age of husband or wife if
oNT Ne w. allve =T _.__years
{ 7. Birth date of deceased QoI /(,ybah/
(Month) (Day) {Year)
W \?’2? Montha Days If leas than one day
Lot TF—I B hr. mln
o, miragice § £PLETH (71»{0-
" (City, town, or connty] State or foreign country)
10. Usnal occupation (}&Vbﬁ- . ﬂ
" 11, Tndustry or buxiness Heore - g
{lz. Name Do T /<fwow‘-- 4
13. Birthptace._ ) O W T~ Koo
(State or loreign country)

:
b
.(Civy, town, pr coanty)
a 14. Maiden name. KS 4] ’q .F {Can a1
S{ 15. mnthﬂL___.‘Q__..L_—_j.an e ¥
l = City, town, pr connty) {3tato gr foreizn eountry)
16, (o) Informant._.

® Addmu Vi ALI
. {a)

(») Date u:mnf_/
(thb) Day) 4

(Burhl. cremation, ar removal)
{c) Place: burial or cremation.
(a) Signature of funeral
® ‘Agdm....ﬂ.a..’!..i

19.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momd@CCIbeT 31,

vear 1GHO _ nour. 10205 .. _ioute .. Py ..M.

21, T hereby certify that I attended e deceased from December
5“. 10,40, December 31, W40,

that [last saw h QT _ alive nn____..___Decamher_gl,.__._. 10l 0.;

and that death occurred on the date and hour stated abo

day.

I ate cause of death.... . ‘a IA Dur\uq'on
TR T 2 7YY

2 VYR

o wy

QOther conditions d W
Include y within 3 he of death) Q [3
vl PEYSIQIAN
M findings: r—
Morfodings:  AAOMA e
Underline
(o which deat
fwhich dea
or antopay_.M M 1 _|should be
Avs . . ed sta-
tistically.
22, If death waa due to external causes, fill in *he following:
(2) Accident, sulclde, or homiclde (apecify)
(¥) Date of occutrence
(¢} Where did Injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on fann. in Industrial p!au: {n public place?
While at work?. of {njury..__..).\_.___..._.._.
23. Sigmat M. ﬁd___.
Addr Date

{Licensed Embalmer’s Statement on Reveras Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........
» Registered Apprentice No......... !

+

working under my pgrsonal supervision.

Signed

. Liceﬁsed.Emba.Imer No

P. O. Address
(Failure to comply wi

'

Note: The above MUST BE SIGNED ‘BY THE L!CENSED EMBALMER in his OWN H.ANDWBITING

the above constitutes grounds for revocation of hcense )
If this body is not emba.lmed, fact should be so stated above.




