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

DEPARTMENT OE_COMMERCE
BUREAU OF

Registration Diatrct No. &, M ] ——

MISSOURI STATE BOARD OF HEALTH

CT 18 1SJANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1 O_Q.i

s rae o 30 0 08
Registrar's N"‘"‘"—"""’;MS

=
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{s) Caunty. = Y T g /"’
@ City or town_._.> t. Louis, Migsour: " (@) State_Migsouri () County. : 7

(If outaide city or town Limita, writs "RURAL" and name of township) St LOUi s /g 7

{¢) Name of hospital or institution:

N o Louis City Hospital #1

(I not to heapital or institution, writs street number or location)
{d) Length of stay: In hospital or institutlon . 3 DAYa.

{¢) Cityortown

(I carside oty or town Himits, write “RURAL™)

() Street Noo....... hoilda._South Newstead Lvenue ..

1 (BPecity whethar {If rural, give Jocation}
In this community, 40 yEBI‘S a 0
years, moniks or days) {¢) If foreign born, how Jong in U. 8. A.7. years,
. MEDICAL CERTIFICATION

3. () PRINT - Charles Lewis.
20, DATE OF DEATH: Month._S9@DEEmMbery,, 10,

o i:::::. none * gl Social Security year 1941 bowr___ 1330  minute___ Bo M
21. 1 hereby certify that T attended the deceased from___S€Rbember

O 5, Color or 6. {a} Single, widowed, marred,

Ba 1.6 w.September. 10s. 10 A1

{M Maidennm.—l..t-.tt:.e Merch

15. Birthplace . uri. ﬂ

4 sex._Dale¥ ree__ White divareed__IlAarried that I last saw h L alive on September 10, 1., ...bc J_
6. (b} Name of husband or wlfe........E.D.I.‘I.&__ 6. (©) Age of husband or wife if || and that death occurred on the date and hour stated above. ation
alive 48 yeara|t T .0 Ruradi
7. Birth date of deceased January 27, 1385 - %M—-
(Manth) {Day) {Yous) ‘a )
8. ACE: Years Montha Days If lesy than one day Due "//l-/// £
, v [ b L AN
56 7 13 b - - -
Due to // J 7 »
9. Birthplace Channis., Miasonri 0 i - [ [ )
- (Clity, town, or eonaty) (State or forwign conntiry) 5
Y
: Otber condition /! A/ 7
10. Usual aceupation truck operator hercondltlons iy g L v
11. Industry or business S 1. {Retired 4 veurs) > | PHYSIGIAN
E 12, NGBEo o Jobhn Lewis : Malor ﬁ:ﬂ,’“ﬁfm. {4 _2 —
. ye . m o Underline
2 U13, Binbptaee . Chumois, Missoyri 01 v the cause to
; L P
E {City, sown, or county) {Stata or foreign country) Of autopsy AANAL M which death
=

{State or forelgn country)

16. (o) Informant
(5 Addrems %L&W

17. (&)

() Place: buria! or cremation NE@W

. () Siguature of funeral director__ 27 4‘"”(”7!

22, If death was due to external causes, fill in the followlng:
(a) Accident, sulcide, or homicide (apecily)

(3) Dateof oecur"ﬂﬂ

(¢) Where dId Injury occur?. 5 )
t
(d) Didinjury occur in'or about home, on fnrm. in Indqu}a.l pla:z. in public place?’




s T STATEMENT BY LICENSED EMBALMER -

T ed on the reverse side of this certificate was embaimed by me, or by

;D'J’/

working under my perstnal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITIN
the above constitutes grounds for revocation of license.)

If thls body is not emhalmed, fact should be so stated above.




