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

ALY

AN E

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ ’ 2 2 9 1 8

BUREAU OF THE C:msus STANDARD CERTl FICATE OF DEATH ‘State File No

L) AUG LAHU279 ¢

P )
_Registration Dlsmct NOwerroo L 20 . Primary Rcmstrauon District No..... 1 O O 3 /Rjgiu'm;': No__.__655.2

1. PLACE OF DEATH,:

5t. Touis

(II outside city or town limits, write “RURALI," and nama of township}
{¢) Name of hospital or institution: 4

Stone Nursing Home

(I not in haapital or inatitution, write stroet pumber or location)
(d) Length of stay: In hospital or institution

() County....
(b) Cityor town

{Spacify whether

In this community.
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED: : Jaa

Vi . .-
(@) State Missouri ® County /7

(¢} City or town St. Louis : ¢ /?

}4386 W (Il'tuutni;iu city oréovin Ilmn.l, write “RURAL" )’
Hwes ine vd

{If rurel, give Ioc-nlibn)

(d) Street No.

(e) Citizen of foreign country? A {Yes or No)

[

If yes, name country.

3. I'RINT ]
FuEf‘l), PRID Margaret J. Lewis

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. 2UEs 2, 40y 1942

3. (b) If veteran, 3. (¢) Social Security )
Ho. N No. N year. hour, 12 tinute. 20 A. M.
name war. o
21. I hereby certify that I attended the d d from
7 1 5. Calor %'h' + 6. (@) Single, w]dnwad married. June 2hth, 10,1 j_|2 Aus. 2, L -]
emale Thite Vidow e
4, Sex / race 1 i'di vorced. L L s that I last saw h er alive on Ju 1y 30th . 19}__1_2_
6. (5) Name of husband or wife... 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiion
Alexander A' Le\"fls alive.. e ..years {| Immediate cause of death
7. Birth date of deceased..... L EPLUATY 26, 1862 Cerebral Hemorrhage |
{Month) {Day) (Year) i1
8. AGE: Years Months Days If less than one day Due to. Arteriosclerosis [\j 10 JI'S.
[4
80 51 16 L ;! Ja 2
hr. min { L4 i
Philadelphi P / Due to. ! 4’
9. Birthplace. iiade p 1&, Ly h d ﬂ“ j
{City, town, or county) (State or forelgn country) - 3 £
Usual . At home Other conditiona ot )
10. Usual ¢cccupation Hous ev{ife {Includa pregnancy within 3 months of death) % /
11, Industry or busi T PHYSICIAN
=1 Had Major findings: -
8 {12, Name.... 20T Rosborough : Of operations _ ‘{“ -~ | Uagetine
e . “Unknovm - Ireland ‘7" N ) the cause to
& L 13, Birthplace R o the cause to
] N Ie!é%hi’l‘ﬁﬁ“‘éfé&'he Grah&fﬁ“"' clgn centey. Of autopsy : should be
& { 14. Maiden name - : charged sta.
E ) Philadelphia, Pa. ‘ tletically.
= 1. Birthplace (City, town, of county) {State or foreign sountey) 22. Ii death was due to external causes, fill in the following:
16, {a) Informant Mary L. Lewis () Accident, suicide, or homicide (specify)
) Address. L300 _West Pine Blvd. (5 Date of occurrence
17, {a) Burial () Date thereof. 8 - —7? 19L|2 {¢) Where did injury occur? = 5
" (Burial, eremation, or removal} (Month} {Day) (Year) {City or town} (County) (Sta )
(&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place

Velhalla
18. (@) Signature of funeral dlrectorRObert Js AnlerSter

B Address C)ayton Road at Copcordia lane

o

19, (a) % ‘3_ ____________ (&) _;r Ei 4 = M
(Data roeei luulp’sumr) (ﬂegiur-r'- signature}

(¢) Place: butial or cremation

L+

(Spoclf}' upe of place) [_ )

While at work? C_Q_ deans of injury
23 Signature (M. D,

oTother ..
Address. -‘ls-teﬁdﬁ/ Date signed.. .@@/h‘z

(\Mg 'g‘i{!;i.}-‘ {Licensed Embalmer's Statement on Reverse Sidei\—/




STATEMENT BY LICENSED EMBALMER

'] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

icensed Embalmer N0199)4'
P 0. Address._Clayton, Hissouri,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



