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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FED WOV 11-1ga

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OF DEATH

Primary Reglatration District No._/__U

g Len? e
\\“ State File No....._____! t.bu 8..3” =

1. PLACE OF DEATH:’
(a} County...oaint Touis
(&) City ot town_.Ri.Gh.and« Hel

{1t outaids city or town limita, v;-{ RUEAL -nd. me of townahip)
{¢} Name of hospital or [nstitution:

1617 Stockard Avenue /

(1f not in hospitsl or institution, write streat number or locution)
(d) Length of stay: In hospiial or institution

67 _yrs=1 . Mos.

(Spacil, whether

10 _da

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No&gim.m
Missouri o 'comy.SteLlouis

Richmond Heights

(If cutaide ety or town mits, write "RURAL"} & ’

1617 Stockard Avenue
0 {Yes or No)

{a) State

(¢) Cityortown

{d} Street No,
(If rural, give location)

{e} Citizen of {oreign country?.

If yes, name country

3, (@) PRINT
FULL NAME

William(Bill) Lewls

MEDICAL CERTIFICATION
20. DATE OF DEATH: unmh__,QC_t_QbQI' day 28

. Birthplace.. ... U Q&Yﬁil&b l e

3, (¥ . 3. Social Securit;
@ I;:::::: @ None Y | year, 19 41 hour. P mluur.e.......,.. E ... M.
— 21. 1 hereby certify that [ sttended the deceased from
7 5. Color or 6. (8) Siffle widowed, mastied, [L - 5 W o LD T 2 & 19_5_(['
)
tosee MBlE | mce..Ne..grQ aivercca {1 OWED that I last gaw h..z==— alive on P Y o LY £y -
6. (b) Name of busband or wife._ 2. 6. (¢} Age of husband or wife It || and that death occurfed on the date and hour stated above. Duration
Unavailable i alive N years Imwh +
7. Birts date of decensea,. METCH 18, 1874 N /S R ——
{Month} (Day) {Year)
8. AGE: Years Months Daye if less than one day Dtie to. é‘%’ M
67 7 |10 N ey
. Due to S—
o. Birhotace SEelOU1s County, Missouri 0O L/ 1%
i {Clty, town, or connty} {State or foreign country) _
Other conditio
10, Usual occupation Lab orer " (tin:ruda pr:lmnn::y within 3 months of death)
1L Industey or business. W EIOMPLOYEQ. .o PHYSIGIAN
R . . Major findings: 2 __ —_—
E{ 12. Name Unavailable Of operationa Underline
g ..
2L seice. Unavallable. ... , g the cause to
wn, or t tate or foreigh country) ¢

=] . Maiden nzme cﬁ'n'é T‘Igb 13 . [J Of autopsy ‘még'gc_
g &y tigtically.
-]

(City. tawn, or county) (Stata or foreign eount.ﬂ-)

dulia MeCoy
1617 Stockard Avenue . !

/////4//

W) (Ddy} (Year)

16, (g) Informant__
(d) Address
7. @ Burial

{Burial, cremation, or removal)

(¢} Place: burial or crematio

} Date thersof

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (aﬁdfy)
(&) Date of occurrence

. =2
(¢) Where did injury occur? -

(City or town) TCeunty} (State)
(&) Did injury occur in or about home, oln faa;m. in Industrial place, 7o public place?

-~

{0 Address... >
. oy NOV 1

ol £ Y

(Date rocgived local registear)

Addm&g

Y

While at ? .%‘ ﬁwg! injury. -
B .........cj...
Snmana& %_? . / "“"1/""&@[. D.w:.:....

o f
Registrar's sixosture)

~ Date lis'ned&jf:}{o

[ 7] l{ (Licensod Embilfacr's Statement on Reverse Side)




(.
- i
" " 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side i i ¥ . .................
- -James A, Johnson . : N
u\}orking under my personal supervisior.
Signed ‘... 2l
. o7 Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, fact should be so stated above. -




