)
. 8. No. 2 DEPARTME!\T OF gOMMERCE MISSOURI! STATE BOARD QOF HEALTH %2 17 1
M—1-4-41 UREAU OF THE
il Ay 5 *&w STANDARD CERTIFICATE OF DEATH St File Moo o
5, |[FIREF OCT 2 )03 8376
Registration District No..., —— Primary Registration DIsttict Nooc e : Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: G480
= {a) County St Lsug (8) State MiSSouri (b) County. LD
= (b City or town «20Uls M
8 . . {If outslde city or town limits, writs “RURAL" and nome of township) {c) Cityor town St .LOUiS / 7 17
bt () t\ages g 4hoa:c;:1iale:; énf;;{ﬁn :Ave / (11 outaide city or town limits, write "RURAL™ /7
= et , @ streetNo. 3624 Clevaland Ave
ot notin boapital or institation, writs street number or location) T rural, give koontion)
E {d) Length of stay: In hospital or institntion
. (Specify whether || (¢} Citizen of foreign country? (Yes or No)
5 In this community. ﬂ
E yeurs, roonths or daya) If yes, name country
=4 MEDICAL CERTIFICATION
3. (a) PRINT 1
2 |l FULL NAME Laura Lewis 13th October
< 3 ) I vet 3. (e} Social Seerit 20. DATE OF DEATH: Month day,
. veteran, . (¢} Soci: ul
FHRHHE i year.. 1942 bour___10: 00 mirmte_ Po .
Q name war No ; 2
- 21, I hereby certify that I attended the deceased from e -
= F o / 5. Color or 6. (a) Single, ﬁdm{l:'q.dm;:wﬁtd' . 12 5 1928 to Ot 12 19.&.2‘
Ml 4. Sex divorced "‘";"““""‘-"" that I last sty b 24 __aliveon () {3 : 9..‘.{_2.“.
Z 6. (b} Name of hushand or Wife...c.r...ereerereers — 6. (¢} Ageof husband or wife if {| and that death occurred on the date and hour stated ibove- Durati
- X uraiion
v a,]jve_ reeeyears || Immediate cause of death 77 Al .. YA e 2
& 7. Birth date of deceased December 9 1865 ! :
3 - {Mauth) (Day) (¥oar) A .
z 2, AGE: Years Months | Days I leso than one day Due to Ve | - v
. ANE i, -
2 W 76 110 | 4 br. i & Vi R
3 n Due to. i i i
= |l 9 Rirthplace Migsouri ... . f .
z (City, town, or couaty) (Stuta or foreign country) - - TG
= i Other conditionn =
hl 10. Usual occupaucn_._._._.&.tl...HQm (In:lu do pregusncy within § manibe of death) ./ o g
cg 11. Industry or business g - PHYSICIAN
ot Major findings: 1 —_—
| | {1& 12, Name......2222.Menge - Of operations I/
S = . 7 -~ - . - T -, Underline
Z = Birthplace........... WIKDQOWIL ... ... ; ; f}’;ﬁ;‘é’;{g
— tawn, or cquni; Stats or forcign country,
j g { 14, Maiden nameﬁi Befh QX o, Of autopay :lt:’n?-::g sgle-
o Unknown tistically.
E E 15. Birthplace Ac“,_ towo, or Y (s,‘m or fareizn country) 22. If death was due to external canses, fill in the following:
E 16. (s) Inform L PN T o (a} Accident. suicide, or homicide (specify)
3 (3} Address ‘38%4 Cleve].&md A ' {8) Date of occurrence
17. (@ m_.lmial.mw () Date thereof..QCt 16 1942 || (0 Where did injury occur? T Ep— (Connty) (e
{(Burial, cramation, or removal) (Month) (Dsy} (Year) {d) Did injury occur in or about home, on farm io industrial placc in public plax:e?
| (&) Place: burial orcremation._.ﬂ.Bellﬁantrﬂlnﬂ.ermetr.m_
18. (a) Signature of funeral direct_or..—_.... Pe?t'z B.r Qt'hers While at work?.. _,________(E__ (‘:)-p. ﬁ::::‘c);f imury_._ _______
&) Address 3029 Lafayette Ave . M g
9. ¢ - @ 6 y: z , ‘ L23. Signature__ [ $&45 1 .. ..,.,.0!« o (M.D.orother). ..
. (@ __ .
Wnr} (lagistrar's ignatars) Addresa. 3 23 ( d“b Date mzned_.‘.’.‘?l[ﬂq 2
(Liccnsed Embalmer's Statement on Reversne Side) .




4 e e e P -

STATEMENT BY LICENSED EMBALMER
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