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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Bk Dsgsmf_?_‘_g; 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary qustraﬂon District Nowwoeeo .0 e Regs

State File No.

26394

7113

T T

1. PLACE OF DEATH:
{a) County.

® Cityortown..... Sh e _LOULS

(i1 outaids city or town Limits, write "RURAL" and pams of township)
(¢} Name of hospital or institution;

hristian Hospital /4
{If not in bospital or institation, writs strest number or bocation)
{d) Length of stay: Ip hosapital or Institution

(Spocily whether

In this community.
years, months or days)

ad

If yes, name country.

ar's No.

“2:- USUAL RESIDENCE OF DECEASED: T

(a) State M1 sgour i (3) County. /7

(&) City ot town St. Louls 9 /’
{If ouwside city or town limita, write “RURAL") '

@ seet No.. 0906 Ruskin Avenue

) {If rural, give location)

(¢} Citizen of foreign country?. (Yes or No)

dufd EUNT  Minnie Lewis
3. (% If veteran, 3. (¢} Social Security
name war. Nonﬁ Na....._.._N_.Q.n.e...._.._..,_...
A 5, Color or 6. (6) Single, widowed, married,
. sFemale | /.. White| /y..Married
6. (b) Name of husband or wife. - 6. {¢) Age of husband or wife if
Curtis W. Lewis - ative. BB years
7. Birth date of deceased.... A& Y 8, 8
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one‘ day
63 3 6 hr. min
o. Bithplace__CAXIYIE __ I1 llm,_i-_&i_._.._.__/_."

{City, town, or county) (Stata or foreign countey)

MEDICAL CERTIFICATION

DATE OF DEATH: Month. ARG ... day... By 1944._..

and that death occurred on the

20.
year. hour. 8 :40 mintute
21. 1 hereby certify that I attended the deceased from 8.'- 74 = qa
g too o L 19...%(
that I last saw b..k,.t:. alive on a‘ -‘-'/5 — 19.79%

Duration

. . L e Oth dith
10. Usual occupation At Home L. 4 . (In:lrn(:::f:l';:::" within 3 months of deaih) / g’,/
11. Industry or b i P PHYSICIAN
or findings: . —_—
4 12 Nome_.JORD._JenRings . e e
=1 1. Birthplace Unknown’ R 7 , the cause to
G cx capaty tats or forsien country Of autopsy...... should be
g 4. Maiden name....jz,euini.n _MQndY ................... T autopsy charged Bta-
nk wn istically.
g 15. Birthplace (GE towfmomunt 0 FrYPrYye - ery) 22, If death was due to external causes, fill in the following:
16. (o) Informant... Curtis W. Lewis - T () Accldent, suicide, or homicide {specify)..
() Address.. 5006 Ruskin Avenue (8) Date of occurrence
: 2
17. (@) . Buria.l_____ . () Date thereofANLE 16, 1944 1| () Where did injury ocour Ty e reTvey
(Burial, cremation, or remaval) OATIR) (Daf) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Laure 1 Hill Gardens

Signature of funeral director.._s._..

Address 11.6?...
Alie 1R 104

(Data received Tocal rexistrar)

1))

- : {Specily type of place}
While at work? , . eercresies (€} M

eans of nmury...m...I..
/7
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STATEMENT BY LICENSED EMBALMER

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

. - . i .+ Registered Apprentice No

working under my personal supervision.

S P.O, Address ..o

Note: The above MUST BE SIGNED BY T'HE LICEN‘EED FMBALMER in his OWN HANDWR lT]_NG (Failure to comply with
the above constitutes grounds for revocation of hcense.)

Jf this body is not embalmed, fact should be so0 stated above.




