. No. 2
I—13.43
5-17-39
1 x33637

AN

A PERMANENT RECORD

=330

WRITE PLAINLY—USE UNFADING BLACK INI'E:

DEPARTMENT OF COMMERCE

Registration District No._.g_.[?_—

STATE BOARD OF HEALTH OF MISSOURI

| BSOS FER’ 51348 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.)

7
..... 4062
Registrar’s Na.,._,ﬁ__ x

State File No..__.

676

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Lo
{a) Counr.y.....s.t.c... Louis lllinLm Ha k /
{a) Stat: s (8) Count neoc
® Cityortown..Jefferson Barracks ¢ e (%) County
ll‘ ovtabde city of town limits, write “RURAL" and namoe of townahip) (c) Cltyor town........_._.g.ar.thﬁgg //
(¢} Name of hospital or institution: . - (I outabds clty or town limits, write “RURAL-}
Veterans Adnlnistration Hospital . . ... Box_ 261 o/
() Street N
(11 Dot in hoapltsl or Institution, write strest némher or locatlon) {1l rural, give locatian)
b of : In hosplal or i -8 days
(d) Length of atay: In hospital or ipstitution. iirmieio | @ Ciutzen of roreign country? 10,0 e )
In this commurity See _above :
yanrs. munths or days) If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FuLL save __ LEWIS, William Otis
T 2 o e 20. DATE OF DEATH: Month JOOUAXY. .. day.._ &4,
5 veteran, . {e urit, +
me e World I N UaD.kILQ?;n. year__ 1946 ... bour— 8380 _minute b M.
name war..... 4. [« J— A N v

21. I hereby certify that | attended the deceased from

ﬁ 5. Color or ) | 6. (o) Single, widowed, l.narried.’ Q .anuﬂ.,ry»_lﬁ,__..___.___, 19486, to...slﬂnuarm._m_.... 19.46;
. sex Male A7 | racelthite . divorced. Married / that Tlast saw hiM __ alive on._ sLE QLA ry 24 . 10.46;
6. (5 Name of husband of Wif€.rwoeeeeeen. 6. (¢} Age of husband or wife if || 30d that death oceurred on the date and hour atated above. Duration
urg
Ellen Lewig ative. Bk gears || Immediate cause of death HYPERTENSIVE. HEART !
7. Birth date of deceased___S@pLember 22 DISFASE. WITH MYOCARDIAL DAMAGE AND
(Monh) {Des} et || INSUFFICIENCY. Unknown
8. AGE: Years Montha Days If less than one day nm__.._ﬂnntnlhut ory. Cause,
853 2 2 CERERRAL..ARTERIOQOSCI ERQSIS WITH PSYCHDSIS,
hr. min. \ \’ E L)
mxexx _TOXIC. "\\ Unknown
s mousiace._Gorthoge ... . Jilinoie /_ || NEPERITIS, CERONIC, WITH ) wYROGEN [ .
. ty. town, or county, . tate or foreign country,
EBRSEFFAXE.. RETENTION. ..~ . |Unknown
10. Usual occuﬁatiun_.__..f‘..mﬂ.gr 1 {lnclude pregoancy within 3 montbs of d-nl.h). —--;k—&o—
11. Industry or business......=2. Ko g PHYSIQAN
= . ajor findings: -
g { 12. Name_Thomas Lewis Of operstions....... N Q.. OPAXALAOD. o o
E_ [ ] . - . " - N . . - R
= | 13. Birthpla _Illineis [/ the cause to
t rehpace &Chy twwn, or. oonnty) {Suara or oreizs country) of aumpuy...._-__*.H.Q_E.HKQE..BV EER :v'ﬂﬁl:l%mbuel
= { 14. Maiden name o1 18 il QV - c{murg:ﬂ T
= tis y.
E{ 15. Eirthplace T TP ap—— '@%’%ﬁfﬁf‘f‘::&/’; 22, If death was due to external causes, fill in the fél!ov'ving:
16, {a} Informant_Ql.iniQQl_ngIkg_ ___Q_t_ ] -_Adln...,HOﬁp_._, (6) Accident, suicide, or homicide (specify) Ho
) Addres ...mslef forson _Bax_'x:ackﬁ,-ﬁnj,___ o || S D2t of accurrence
A . i ®) Date ti . an.2_§, 191;6:) Where did injury occur?. T ey e
(B“"i"'m“"“' or remaval) {Maoth) (Day) {Yewr) (d) Did injury occur in or about home, on ;n.rm. in Industrial place, in puhl!c place?
{¢) Flace: burlal or cremation cmhage! T11 L4
18. (o) Signature of ﬁfﬂ dic ‘ﬁ Hoffmeister U,&, L Cod While at work o
o A l? éc f g 1 g 23, - Signaturi Torathe)MaGa
: .. (b e s sventl £ £ X il | B
19- @ {uu raeeivjhealrctf-tmr) @ (nuiolrnr s slgnature} &J AddressY o - Sa.e ﬁ!ned.l/_a&/46

(Licensed Embalmer’s Siatoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Ta v

Registered Apprentice NO....ovecceoecenne.

working under my personal supervision,

| T Sigued%""/- / s . % 3
. - - pOAddress7¢F/7fﬁ"’ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cum%h‘

the above constitites grounds for revocation of license.)}

If this body is not embaimed, fact sll_ould be so stated above. .

~




