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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bimess or s Cansus STANDARD CERTIFICATER 8b%£ATH

TilEd FEB 24 1942

Registration District No........... g

. Primary Registration District No..

545
State File No l) g +)

Registrar’s No. 96'?

1. PLACE OF DEATH: T
(a) County

() City or town. 5t. Louls

(ll'ouuide city or town limits, write “RURAL" and nome of towmship}
(c) Name of hospital orln stitution:

342% South Jefferson Avenue

{If notin I:uqﬂul or institution, write street number or location)
(d) Length of stay: In hospital or institution

In tkis community. 4 monthse

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri »
(c) Cictyor town St. LQuiS

. d8 o0

TG

Cm.nty

(1t cutside city or town limits, writa “RURAL™) ?

3423 South Jefferson Avenue

(d) Street No

(1f rural, give location)

{e) Citizen of forzign country?

{VYes'or No)

If yes, name country

Yot TN Mary Frances Lewis
3. &) If veteran, - 3. {¢) Social Security
name war. none No._ RONEe
5. Color or

6. (a} Slngla_svidowed. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..M ..... day ﬂ/g d‘-’ |
year. L9 &2 _ho 3. .................. rmnute.s‘ o...... ‘

21. T herepy certify that I attended the deceased frgm
M" % w2, Lan - 25 19_ff..7."
7 &

'ﬂ

4. sec.. flemale race.. M TE divorced? W dOHE]. ...  saw b LA alive o 1.4 3~ !
6. (b Name of bugband or wife... w6, (¢) Age of husband or wife if t death occurred on the date Duration
MOSBS RObert’ alive oo yEAIS diate cause of death |
7. Birth date of deceased_ AUEUST 25, 1858 - ‘pé, |
{Moath) (Day) {Yeur} W a’
Y [
8. AGE: Years Months Duyn If lesa than one day Due to / & |
85 5 5 hr, min +
Due to.m:
9. Birthplace Kentucky ’
(City, town, or county). (State or Loreign country)} ¥ 7] X
-Wor Other A .j éﬁ"" /t #
10. Usual occupation houieh 0 k ([nclu:ln ;n btgl::n::y yithin 3 wonths of death) L4
11. Industry or business a one i - PHYSICIAN
o —_
B {12 Name..dohn_Chrisco Y 7o% o
v hadetline
E 3. Birthplace North Carolina on ?J?‘ 14 the cause to
o City, ‘O'G uﬂ?ﬂ {State or foreign canntry) of autolgg3 Y it ’ ?}I:Lcll; ﬂiea‘;jex
ﬁ{ 14. Maiden name... v &1 LY 1 ! fhz:rgcﬁ ata-
i unknown : istically.
§ 15. Birthplace T Parp——— vt e foreions soudurs) 22. If death was due to external causes, fill in the following: |
16. (a) Informant James LeWiS ! i" {a) Accident, suicide. or homicide (epecify) |
. {a) Informant....... anes LG
) Address DeSoto, Missourl () Date of accurredden =
. @ Burisl (8 Date thereof 1-31-42 (¢} Where did injury occu -
(Burial, cremation, or removal) {Month) (Day) (Yenr)

() Place: burial or uemauon...gmbville ) Mi gsouri

18. (o) Signature of funeral director... d
(8) Address 2301 Lafa,yett

e Avenue
19. (@ _._Jﬂ.g._,_ 19 &* ﬁb
{Date received [ocal registear) (Rexulrﬂl' s signature)

( (Connty) to)
{d) Did injury occur in or abou\thwfarm in industriat placc in Dllbl(ic place?

(Spec of place)
? eans of i mmry...._... S
7
.. .. D or othcr) ¢ ._.fbh

Date signcd zf/f

(Licensed Embalmer’s Statement on Reve)"e Side)
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| STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose namé ia rec.orded ‘on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Neo

working under my personal supervision.

Licensed Embalmer No...

P. 0. Address SH DL T

Note: '.The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above const\itlites grounds for revocation of license.) .
N {4 this.bodyJis not embalmed, fact should be so stated above.

IS

comply with




