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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

f
Primary Reglstration District Ne.......

26892 5
6681

Stale File No

..1003

Registrar's NO..vrvrrerenn

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

B e (a) State_ MIBSOUTI .. (3 County /
@) City or town...._ StrvLOuisis - Vi 7
{1 outaide city or town hmh, write “INURAL" and name of towcship) (¢) City or town St. Louin /
(¢ Name of hospital or institution: : {if outside city or town limits, write “RURAL") ’
2930 Pagas Ave. Axre
(I notin ho.phﬁ’nr institution, write strest cumber or location} (d) Street No‘"'"""""'39'3'0""29'53 {If rural, give location)
(d) Length of stay: In hospital or institution " .
/ (Specify whether (¢} Citizen of foreign country? (Yes of No)
Tn this community. B Yra. Py
years, montha or days) i If ves, name country
3. (a) PRIN MEDICAL CERTIFICATION /
FULL NAME .. Mary Goldis Lewis
T ¥ ) Social Seemt 0. DATE OF DEATH: Month... AMEUEL... day.. 10 ; /
. . . Social 1
veteran, N » 1 g 4 l ¥ year. l 941 hour. 6 mintite.. ..lEA...Q:.L.;M-
name war, 1 No.... ” -
21. I hereby certify that I attended the deceased I'rom....ci— A AT - S
3 5. Calor or 4, (a} Single, widowed, married, iyt Wg 1 Fle ‘19_,&‘:}&
i Sexo B 22| e 0OL givorcea MR ETIEA that 1 last saw h ‘ alive on...... . Ad 1957,
6. (5 Name of husband or wile..... . 6. {¢) Age of husband or wife if || and that death occurred on the date {nd hour stated above. | Duration
Mack Lewis alive...... ,§_§_"________,Ea,, Immediate cause of death..._.& a 7 {
7. Birth date of deceased....... b, Qb kB, R06 renieest
Muaath) {Day) {Yoar} / j
v
8. AGE: Years Months Daya If lesa than one day Due t.o_gJ Ty AU F USRS S——
{ g
35 5 | 27 . ain £
' .Due to. H'\ f J"hi'
9, Birthplace Kentu Ckv \{ (‘ﬁ
.- (City, town, or county} {State or foreign country) ! 7 ’6
i Cther conditions. : 2
10. Usual occupation. Hou sewifo (Inctude preguancy within 3 monthe of death) [
11. Industry or busi u ’ PHYSICIAN
] ' Major findings: —
B { 12. Namedlonroe Hodges Of operations
o A | /’ 24 A Underline
21 13. Birthplace ( - K(enturckv ; L R oich deach
¥otown, 137 State or [oreign country boul
E 14, Maiden name Eilzagg%h (Unk) Of autopey u :.ha‘::eg tt.)ns
= U k ﬂ tistically,
g 15. Birthplace T P—1 I nommm P 22, If death was due to external causes, £ill in the following:

16. {¢) Informant..... Ma gk Lewia

) Address.......23wQ) _Page Ays,
17. (a) . E.emom]__.... (8) Date thereof. 8/16/41
(Burinl, cremation, or removal) (Month) (Day) (Year)
{c) Place: burial or cremation............ E-_St- 111 A,

18. {a) Signature of funeral directogs. &0 A L4 a e e
(5 Ad 3517 Laclede Ave,

KEG}P..;M%?J

{a) Accident, suicide, or homicide {(specify}
)]
()

(4

Date of occurrence

Where did injury occur?.

{City or ‘n'n) (County) {State)
Did injury oceur in or about home, oa farm, in mdustrial place, in pnbhc place?

ify type of place)

__ (¢) Means of m;ury__....._._._________._(‘)

NN ¢ P & } uror.her)..._.

While at work?..........

23, Signatare..........—.
Address___* (._31

(Licensed Embalmer’s Statemont on Reverse Side)

... Date dzmd..}/;p/y




. I *
STATEMENT BY f.;CENSED EMBALMER

L3

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

, Registered Appreatice No

working under my personal supervision.

" i P. 0 Address 35’7 AL AL AW e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.' (Failure to comply
the above constitutes grounds for revocation of license.) ~

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