8. No. 2
M-—5-42

#

-17-39

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH COF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

19805

LED JUN 25 19“ 318

Registration District No...

Primary Registrution District No...........

..1003 5531,

Registrar's No...............

1. PLACE OF DEATH:
(a) County

(8 City or town.._. S te. JOR1E

(If outaide ¢ity or town limite, write "RURAL" aud neme of township)
() Name of hoepital or institution: 5/

S orial.. rand..
L?l!’ oot io boapital or inlli:ul.i!n. write lﬂut%u.hgor lmltmn)AvaT
(d) Length of atay: In hospital or institudon... 15 ¥Is

{Specify whether

A ol

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

0 V 7
(@) ste Missouri (8) Colsity ...

St. Louls ;77

outaide city ar towan limits, write “RURAL"}

08 S, Grand Avenus ...

(It rural, give location)

1O

(¢} City or town......

(d) Street Nou.ooococeecrercerenns

(¢) Citizen of foreign country?. (Yea or No)

1f yes, name country.

¥ul? Name_____ABRAM H, LFWIS

3. (&) If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..
yea.r,......../ /‘ sty ) 5 .hour,

....... No Hone. i
ol 21. I hereby certify that I attended the deceaA from /7 =
5. Color or 6, {a) Single, widowed, married, || 40 o C e B 4?___. mALJ’
. - L)
4. s Male er— Jhite. 'Z_dlvorcedwidﬂw.er that I last saw h.Z 27 alive on.... ., 2 19% g
. (b) Name of husband or wife.....oooooooovooer. 6. (¢) Age of husband or wife if || 20d that death occurred on th Duration
...... Elizabeth Eleanor Lenis alive......[OC......years || [mmediate cause of death....... . %
7. Birth date of decensed 11 21 1854 . pr~ Z"-& ...... LRl Y S . - wla,
(Mooth) (Day) {Year) P .
- )
8. AGE: Years Months Days If less than one day Dye to % M Z}W
88 6 24 SR T
Due to ﬂ
9. Birthplace....... Naps... GUURUUUNUTUU |\ N AUSPTUON 4SO
it Neﬁ lem-n urcnunt.t? (Syl.:g_furcizu country) - - - : ?’ ;‘(;_. e
' Furni i Other conditiona..., M“‘ £ &
10. Usual occapation Ret d Mens A lshIPgB (Include pregnancy within S moatbs of death) W |—_—
11, Industry or business — ot d PHYSICIAN
= y ) Maioutg findings: } ) &yr“ -
E 12. Name Inknown ' / OPerations.... I ,}"’?} [ Underline
: t t
2113, Birthplace..._UNkNOMM..... N - & which death
{City, town, or county) . v (Stataor foreign conntry) Of autopsy...... should be
5 14. Maiden name.. Oabe Cox : ; ¥ charged sta-
/ tistically.
§ 15. Birthplace...... Elgin - (S‘Euz Yorsimoommiasy™ || 22 1f death was due to exteraal causes, fill in the following:

. (g ormant........  a V_ir i_nia N Qckﬂr_ .
¢ tb; i:ilrmq - ﬁ%‘g que% DI‘EVQ

17. ] 181 e {8) Date thereof.....
@ . {Burial, ge“m?&n%nmvl ® te thereo H (Dﬂ%)

{¢)} Place: burial or cremation

18. (o) Signature of funeral director..... oo o, Tl e 205 % B WA 4. D
(® Addja 6175 De Evd/, .
19 (@) aumuynd k!;nl?mhjt%g) i m“-:(n-:';,-u.,-"gm“u") N

—

{a) Accident, suicide, or homicide {specify}

(b} Date of occurrence.

(¢} Where did injury occur?,
{City of town) {County) (Srate)
{d} Did injury occur in or about home, on farm, in industrial place in public place?

(Specily type of place)
Means of injury...

While at work? et £}
BB, et lad oo om'f(

23. Signature 7. ..

(Liconsed Embalmer's Statement on Reverse Side)



meny P

PR ——
i

* "r’

.
.
T -

P U T - ) . ' .

STATEMENT BY LICENSED EMBALMER

)

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

, Registe.réd Ap‘pre'hticé'No....._......_....._............._.‘ ______ —

working under my personal supervision.

Licensed Embalmer Noi{é a.

' P Q. Address...s{;[k&f‘.“@ 4

¢ “. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBATING aply with
" the above coristitutes gfounds for revocation of license.) * i

~

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




