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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

ALED JUN 7 1948, 0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No..ovre.e ....1.0.0 3

State File Nov-. 1. & €83 ..
Regisirar's N o_..4,80_5

Registration District No...
1. PLACE OF DEATH:

(a) County
(b) City or town

Sta.Louls
(If cutside city or town limits, write “RURAL" and name n! towmship)
() Name of hospital or institution:

£25. Tawear. . fSrove Ave
(Il not in hospital or jnstitution, writs strest number or location)

{d) Length of stay:

~

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a} Statehjia_souri_ (&) County. &
9t. Louis /

(¢) Cityor town
(If onteide city or town limits, writs **RIUJAAL"™)
@ &t 0, 025 _Tower Grove Ave
(Ir rural, give bocalion)

AM

/
7
0

name war. No

6. (a) Single, widowed, marri
dlvorced.}(.idgw "

6. (&) Ageof husband or wife if

5. Color or

6. (&) Name of hushand or wife.. . mmnnns

Beniamin Lewis aweleC'd Lo
7. Birth date of deceased 1 0/27 /1865
{Month) {Day) {Year)}
8. AGE: Years Months Days If lesa than one day
‘/ 82 7 O hr. min
5. Buthpace NAShville ... __Tenn /

{City, town, or county) {Stale or foreign country)

(Spocily whether {e) Citizen of foreign country?. (Yes or No)

In this community

years, months or days) I{ yes, name country,

MEDICAL CERTIFICATION
Fol? lsEMEW.BYﬁlm_.I-ﬂWiB h
& Social Sec 20. DATE OF DEATH: Month, MAY day. 27t

. s 3. (¢ cin urity

3. (&) 1f veteran. €ar. _lghﬁm ______ hour. _/ ’ minute ’g'g._iM

21, I hereby certify that I attended the deceased from...... /¥

[0 1Y B A 6 19«
that I last saw h. B, alive on.......... ¥ ¥4 W g/
and that death occurred on the date and hou ted above,

. T Qth ditiona.
10. Usual occupation At hme il - = -(In:ll;::gm'mﬁni within 3 montha of death}
11. Industry or business ST R PHYSICIAN
Qr ndings: _—
P , 3 ) Of rationg._..- ot T
E 12. Name ... -Henry Haslip ] ope : : P Undertine
g 13. Birthplace. U(;S.-Af;.._____..i_._ :ﬂ;g-hné:g
{ wvn.nzmnnl.y tats or foreign connwry Of aut —— should be
g 14. Maiden name..... "ﬁ’ halls autepsy , charged sta-
' | - b ot Mistically.
§ 15. Birthplace: e ———— n‘s‘-u'st;‘umm“’) 22. If death was due to external cattses, fill in the following:
16. {¢) Informant MI'S.e Rose Purcell . (@) Accident, suicide, or homicide (specify)
® Address_33L6.. Eslmonds on_Rd (b} Date of accurrence
17, (&) . B._m...._gl" .. () Date thwstQA:l'-B— SN {c) Where did Injury cccur? (City or town) (Comsty) Btate
" (Barial, eremation, or romoval) (domtb) (Day) (Yeard || (4 Did injury oceur in or about home, on farm, in industrial place, in public Dlace?
(¢) -Ptace: burial or cremation . BOUrbon Mo T —
- AI[it) . - (Specify t; f place)
18. (¢} Signature of funeral director. Robert J' L rus-ter ne /While at work? (?,» o{'é PRt 1 A
5 D633 _Clayton. Bpad R 3 : : .
() Address= 55 ¥ 23. Signature., i & AL b . (M.D.grother) LF] .
15. MAY. D g 19 5) L At . o C -
Rl vy v S (Registrar's soature) rsares]y 501 S¥ANChester Ave . Date sagnéz 8/LE

{Licensed Embalmer’s Statement on Reverse Side)




in

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, lor by.

e sz "5, Registered Apprentice No -
t hhatye : .
. Ty . )

working under my personal supervision.

 Licensed Embalmer NW

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure 10 comply with
the above constitutes grounds for revocation of license.)

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




