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

DEPARTMENT OF COMMERCE

R IRRA
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MISSOURI STATE BOARD OF HEALTH

~':3T/’\NDARD CERTIFICATE OF DEATH
Prlmary Registratlon District No..IO..O.i_

527
State File Na._.____;_se.t?__

Registrar’s No.

i. PLACE OF DEATH:

(a) County.
® Clty or town_......... % Louis
{If outaide city or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution: D
S St. Marye Infirmary
(If notin hospltal or [nstitution, writs strect nomber or Iocatwn) i

(&) Length of stay: In hospital or Instituton

{Specily whether
In this community.

,(C) City or town_.__EJ_ 8t Louls

@ Strest Now—..... lQOT_ . Merketi Ave.

2. USUAL RESIDENCE OF DECEASED:
© sae_TX13F0dn @ County.ms.:b;am.s.l.!giziﬁ.f
by V/4

(lfoula:de city or town limits, write “RURAL") 0

o B

{If ruzal, give loeaticn}

{Burial, cromation, or removal)

(¢) Place: barial ot cremation

18. {a) Signature of funeral
(b Add

6. @ JAN 1,2.1941@,

te recaived local registrar,

JML.........
(Month) {Day) (Yenar)

. 23. Signature_.__
Address

yoars, manths or days) () If foreign born, how long in U. 8. A.? years.
. MEDICAL TIFICATION
¥ PO NAME Bosjo Lewlis / 5}"'
. 20. DATE OF DEATH, Mont day g v
3. {8 If veteran, 3. (c) Soclal Security vear. 19 “f / hour /0 R LY. 2
name war. A1l N0 SO . 7
- 21, I hereby certify that [ attended t ed from /0'4’"_""'
5. Color or 6. (@) Single, widowed, married, 1of 415 et
& N -4
sex Fem Gol divorced, d_fidow that T last maw b_£A__ allveon \ L i — 0.
6. (b) Name of husband or wife . . 6. (¢} Age of husband or wife if || and that death occurred on the date and Hour staged abol. Duration
' alive i _years lmﬂ th Vsl Gi/, M 7 .
7. Birth date of deceased____ BOVamber 19, 1891 T : b — .
{Month) o) T || padde heeo Vhens loun i | {-/3 ‘f[
8. AGE: Years Months Daya I less than one day ' Dl.lé to. 3'_/fp it A—
49 : hr. min ) ( J- 3
¢ /— 3 |1 Due to 2
9, Birthplace : Mississippl i - " _. vy A
. (City, town, or county) ~ 't— {State or fureign conntry) | R - ﬁ’ '
O WD - . - Other conditions
10. Usuel occupation Hous r ‘ (Inclode pr withio 3 bs of(death) -
11. Industty or busineAL__._.._At homﬂ : . PHYSICIAN
-] . M fi din ' —_—
12. Neme...........Jabn Moore. : l aigfr o;ernﬁ:m'l / [ rereemec et o !
5 : . . : hUnderiIne
13. Birthplace g A c = __..|thecause to
7 - 4 r,,....\,abﬁf hich death
(Cltt‘y l.;wn.uoonnty) (Sntaa tudgnmntr:) Of a I . O’Xl—- . ?houldabe
14. Malden nama.}l‘l.l e 92 ¥ w ata-
/ f L A, 1 %-WM Illlhm“y
._Birthplace Mismissippd ===
- ,, o (City, town, or county} ) (Snuw foreign country) 22. I death was due to nal chuses, £l in *he following:
o o I-n.fcrmant Vernen. Lewis oAt e {s) Accident, suicide, or ho; e (specify) :
® Addres........LB0Y % Markot Ave. - ) Date of ocsurrence
1. @ —_Burdal ___ » Date. themf.........l (e) Where did lnjury ? (City or go,,,) o)

{d) Did injury occur in or about home, on farm, In Indus place n public place?

ify (t:mc of place) A

{Licensed Embnlmgr'l Statoment on Reversp Side) - . ¥

¢} Meana nf Injury.
(M. D. cmm—la_i Il
Date’ saign _ZL/-I
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: STATEMENT BY LICENSED EMBALMER -~ .. : LT

B I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

i . Registered Apprentice No... . . ,

working under my personal supervision.

- I
_ »o Addmézf/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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