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I X47070 Reglst sation District Now__ d ] a : Primary Remstmnon Distriet Nou e s 1_0 O 3 Regisirar's No.___..?:.'..&;gg_.__

, 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: , :""J
a "[| (e} County . (a) State ] Missouri # County /V
] * (b) City or town 8t. . Ipuis - / f /?
O (If outeida Gity or town Limits, writs “RURAL" and name of township) {c} City or town St. Iouis
| g (¢) Name of hospital or :-nauu.:uon: N @ ] 6 ontsids city ar town limits, write "HURAL") 7
Homer G Phillips Hosnital (@ Strect No 3426 Clark Ave,
E . {1l not in hospitn} or institution, write strcet mz: aor location) (1€ cural, give location) a’
() Length of stay: In hospital or institution - . .
g (Spocify whether {¢) Citizen of foreign country? ....{¥es or No)
In this community
E yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
[75] (a) PR]VT f
> Fuld NAM e Le“-rls 20. DATE OF DEATH: Month Mar. d 31
. t : a
< A3 () Ifveteran, . e 3. (0) Soclal Securit e 4
ﬁ @) Ifveteran,  ———~— o = o N ST year 1947 hour. 11 minute 59 A M
name war. o
21. I hereby certify that I attended the deceased from
E . Color or 6. (o) Single, widowed, married, 3-27 - 10471 o Mar, 31 10457
[ {, s Female e COL divorce.. Married A _ :
v . S e that I last 2w . BI% _ alive on 4ar. 31 ) 1047
& 6. (b) Name of husband ot wife.___. ST 6. () Age of husband or wife if| and that death occurred on the date and hour stated above. )
Duration
a RObe rt LeWi S alive.... _yeara || Immediate cause of death
4 Birth date of décensed.._ R CEMber  Sth 1889 Hypertensive Cardlovascular Disease
g (Momb) (Das} (Yea " |prith Decompensation. Uremia
4 8. AGE: Years Months Days If less than cne day Due to &
it .
g Iy 57 3 | 26 -,
a [ [ 1 D {)
ue to
-& Jl-9. pirnptace. Memphis : Tenn. / : ; v
{City, tuwn, or connty) (State or forelgn country)” T + Ty
= . Domestic ¢+ = - . © . j| ottier conditions Hone vrsy
5% 10. Usual occupation. {Laclode pregnancy within 3 montha of dulhy éf
=] 11. Industry or business — Wi e / .| PHYSICIAN
. i ajor findings: .
n’!‘ E 12, Name Ed Vaughns : y Of operations........ : Underti
2|l - Memphis Tenn. /[ e the caise o
é &\ 13. Birthplace - —— s o fersien ey or No . - wlhich]%eal:h
] Tt oret T autopsy...... ahiou e
5 & ( 14. Maiden name %Kﬁ’m = onsy L ' charged sta-
B~ |E Unknown : q : tistically.
% 15. Birf‘hnl'\m Ger h'd'wuu-m,‘ (slnu“i'_mig:‘ mm?ﬁ 22, 1f death was due to external causes, fill in the following:
16. (a) Tnformant Robert Lewis . g (¢) Accident, suicide. or homicide (specify)
(6} Address 342 6a Clark Ave. (8) Date of occurrence
17. () Burial . ) Date thereat__ 4l 4/ 47T () Where did injury occur? T T r
i .- (Burial, cremation, or removal) {Month) (Day} (Year) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?

" @ Praces bustat or cremation... %ﬁ%ﬁﬂug‘:o«l ngggﬁ-g' |
i - (o) Signiture of funeral director. S _runerdl homne ¢ Gouii dm)o — 0
. o - 2820 Stoddard St. P While at /ﬁ ?f f injury Q
. bbx ?- 23. Signat =7t Dor

r ) Addjess
1. @ m.;%iﬂﬂ“ ¢ (Registrar's signature) Address... 2001 _N.. Hnl‘btler _._Idate signed.. 3/ l/ 47

. ’ (Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..‘{(.?..s/'

P.O. Address.mﬁ-‘;! [3- o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




