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WRITE

FEDERAL SECURITY AGENCY

ALETHAR 41948

MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH

6648
T
Registration Distriet No.iian i (é. ]8 Primary Registration District No. .n 003 Registrar’s No........ 1 BLS ......

State File No...

1. PLACE OF DEATH:

(a) County....

{b)y City or town
(It outside clty or town 1imits, write “"IRURAL' and nacwe B

O e R S B aon. AVE il

(If not In hospttal or inatitution, write street number or location}

(d) Tength of stay: In hospital of iStitation. o e e e ere smsres s irss s s srrene
{Speclfy whether

In this community
vears, months ar days)

- 2, USUAL RESIDENCE OF DECEASED:

(ﬂShmM1ssgyr1"

(d) County

{c} City or towu........

3t. Louis,

(1t outside eity or town lmits, wiits --RURA"I'.""'i""'"""""7

{d} Street No 4957 MCPherson Ave.

{Tf rural, give location)

(¢} Citizen of foreign country?........ NO

if ves, name country

3@ RRINT MIRIAM P. LEWLS.

3. (b) If veteran,

name Warl....... vere e

3. Calor or

‘White

6. {a) .Sm"leWi ved, mnr Heel,

........................ Tace. divorced...
ibi Name of husband or wife.... 6, €c) Age of husband or wife if
as S. lewl B * alive .. I years
7. Birth date of degeased... SGPt 2 11 18 65
(Menth) {Day) {Year)
8. AGE: Years Monthy Days ’ If less than one day
, 82 |5 10 |
I 0 -7 min,
9. Hirthylace, Auburn 4 Ill in01 S
{City, town, or county) (State or rnre!gn emmt )
10, Usual oceupation............ Athome ..................... et eeereems s seanas

—
-

. Industry or business...
. Nume.......TROMA8 Parka, G
1; unknown

. Birthplace......

— —_
S )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month €0, dny21

year..

21, T hereb cert:fy that I attended the d

that I fast

A, AW hW alive on., &QGT .
and that death occurred on the date and hour stated nbove.

1926, .. ﬂ/ﬁm 19?‘3"

Due to......,

Other conditions...

tinclude pregniancy within 3 months of death)

Major ﬁm!mgs
O operations...

Cligato unty (State o foreign country)
. Maiden name,. Na‘ﬁéf PO 1y' .e o fodin G ” .
unknown Kentucky/

{City, town. or eouniy) {State or foreign country)

. {a} Informant... Mrs A M Tebbeths
ty,Mo.

e, e,
"
=

—
[3T]

. Dirthplace,,

MOTHER VATHER

=1

(¢) Place: burial or cremation?

18, (a) Sigmature of funcral director.. C B!Lu,pton & SQnS

{Date rec oenl reglstmr) (Reglstrar's shanatire)

(&) Address. 7253 Del RN SRR
19 @ . LEB R4 (J ........

Of autepsy......

Durahrm

| /&(7@

PHYSICIAN

Underline
the canse of
which death
should
charged sia-

tistically,

22 Tf death was due te external causes, fill in the qul'owing:

(a) Accident, suicide, ar homicide (specitv}ocniimnieicnins

(b) Date of occurrence.......

{r) Where did injury eccur .

T(Clty or 1own) (County)

(State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

While at work?..c...ov gt

23 Signature...

Addzeas //4/ W

{Specify type of place)

Meanz of Infury .

Jetfarson City Printlng Co, (Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certir"lcate was embalmed by me, 0T by

Registered .Apprenticé N Ot tisreeres e eeeme ot earenssesee s esremenes ,

: working under my personal supervision,

_ . | _ P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

. 1

ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. . t -
If this body is not embalmed. fact should be so stated abave.




