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

DEPARTMENT OF COMMERCE
BUREAY OF TR CENSUS

FUGAPR 27 gy g5

Registration District No..ooeeeee

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

128232

State File NGl eoeiss ol e

3409

Registrar's No.

Primary Registration Djstri%t' No.. ................ }‘DO 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County @ stace HisBOUTL ) County 000
(5) City ar town... _St..Louisg,. Missonri.. - : Loui
@ h (“- nlulude l:lty e w'n limits, write "RURAL" ool name ol' lown.blp) (¢} City or town Salnt [ 1PN ) /;
e ame of hospital or institution: A . . {IT outside city or town limits, write * BQRA{()
Ste LOtllﬂClty Hospital (@ Street No 512 Whittier ;
(I'f oot in hospital or institution, wrile street nugber ar location) (Il rural, give looation)
(d) Length of atay: In hospital or institution Days
(Spocify whether (¢) Citlzen of foreign country?. (Yes or No)
In this cotmmunity. 0
yoars, months or dnys) 1f yes, name country.
%Ug[)' gﬁwg, Halph Charles Lewis MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ADRTLY . _ day 19,
3. {b) If veteran, 3. (&) Social Security :
NO No._ == year. 19&? hour. 12: ‘20 mintte P- M.
name war. o
21, 1 hereby certify that [ attended the deceased from Fe bruary
Mal 5. Co!orﬁ;l L 6. (a) Single, \\#;»&ed magled. 19, 1w M 20 A pmllj,
4. Sex B8 > race 1Le divorced L ACOWEQD, . H that Ilast saw h.. LI, alive on. .A.EI.'ill_S
6. (&) Nume gf husband or wife....cccoeoeeorner. 6. {c) Age of husband or wife if || and that death occurred on the date our stated above, Durati
uraiton
alive..ooooee..years || [mmediate cause of death
7. Birth date of deceased Ang;,’ 28 2 1878 o ||
{Mnnth} {Dny) (Year}
8. AGL: Years Months Days If less than one day Due to.
63 7 |17 | um;?ﬂ
hr. min
Duye to.
9. Birthplace...........Villa _Ridre. . / ...........................
{Cley, town, or county, Smu or fmmgn country)
. R Qther conditions.
10. Usual occupation Fee He_ Yard Ma_.ster (ret ired deher conditons... oo ,’7 /
11. Industry or business S ' PHYSICIAN
=5} . ajor findings: o
2 { 12. Name.SaMUEL QW _bewis Of operations. )
E /Mi hUm:lerllru:
=1 13. Rirthplace 1K T the cause to
> which death
i WEar Col (State or fotusu canntr:) of ﬂuwmy.m. _.Jdshould b
2 ( 14. Maiden name Sﬁ‘i’a'ﬁ hd “Walker i o :.ha?r::ﬁ sta?
==} tistically.
S | 15. Birthplace / 1. 22, If death was duc to external causes, fill in the following:
= (City, town, ar county) {Stato or forcign country) ' ' g:
16. () Informant. ML 8. Se. . Pa. AdBms " {s) Accident, suicide, or homicide (specify)
® Address... 4845 _Fountein.Avee . . {8} Date of ocrurrence
17. (@) Bur_ial &) Date thel‘PﬂApr. 17 1942 M (c) Where did infury occur? G s PRy
{Buzinl, cremation, or removal) (Mozth} (D") {Year) {d) Did injury occur {n or about home, on farm, in Industrial place, in public place?
{¢) * Place: burial or cremation. Iall&..ﬁ:.d.ge i 0 5 PO
18. (g} Eignature of funeral director. Cralg Mor uary '__""H____________(E'_’_rir (‘gp‘ﬁg‘;;‘gr in
(6} Address et e cs oot 2
. o8l —
19. (a) —-—---—--APB 6—'-96? »)

{ata received local resriatrar)

?‘* Qf {Licensed Emhalmer’s Statement on Reverse Side)




o w - - "k" _‘;.’.;'.'

’ STATEMENT BY LICENSED EMBALMER

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

; . - . Registered Apprentice No..

sm,,ed% 7 /%4%—7

* N Ltcensed Embalmer No 3"'2"‘5’/

D K P O. Addresq W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to cofaply with
the above constitutes grounds for revoention of license. )

working under my personal supervision.

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




