! {39008
FEDERAL SECURITY A CY
National Office of Vital Statistics

FILED JUN 28 194%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._._.__..__loo a

21085
2601

State File No.

Registrar's No.

1. PLACE OF DEATH:

{6} County
(B} City or town

P
i S e

Registration District No,.........
5t.louis,Mo,

(1t outaids city or town limits, writs * RUBAL"@N pame of township)
(e) Name of hospital or Institution:

t.Louis City Hospital-Max C. Starklof
{If not in bospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whether

bi

%f

{emgmiarﬁ?

+2. USUAL.BESIDENCE OF DECEASED:

-t/

1.7
9
T

() State_Migssouri. (8) County.
() Cityor town oo Ste Louis
(If oataido ity or town Limits, write “RURAL")

on Ave.. . !

(lf rural, give bocation)

L2
gn country?.

6. (¥ Nameof husbandorwife . ...

______ %%1&.4&86_..._

6. (¢} Age of husband or wife if

7. Birth date of deceased

{¢) Citizen of fo (Yes or No)
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. ( PRINT JOHN LEWIS
FULL NAME - June 20th
— - - 20. DATE OF DEATH: Month day.
3. (¥) If veteran, 3. (¢} Social Security No. 1 50 P
N year hour. mina M
name war.... NOD& - 6
21. 1hereby certlfy that 1 attended the deceased from 8/ 17 /48 S
| 0 5. Color or 6. (c) Single, widowed, m.arled. 19 1o Jura 20th 1oL
4 Sex. Male .| race White divorced_ 30DArateq o 11astsowh 1M ativeon . June 20th 10 48

and that death occurred on the date and hour stated above.
Immedia| of death

Duration

(Day) (_]Mda&, Ser 667 Vd
8. AGE: Years Montha Days 1f less than one day Busto. /
jl 62 2 110 S bl _min, e
N G ) Due Lo_.._ s, i e -
9. Birthplace ___~ oo Unknown -- ... Mos. ._L /é
{City, town, or counly} ' (Siate or forsign country) T e

10. Usual occupation..._._..m.mﬁat.i:mi'néer_ o

Other conditions.

_ (c) Place: burial or mmuomcalv_a:y_cemaj:em_.___.
18. (a) Signatu.re of funeral director. Math Hermeni &_,son;lnc..

JUHZ 1 184y
{Registrar's tore)

19. (a)

(Inctade pregnancy within 3 moniha of d.an% Q y

11, Industry or business i < PHYSIGUN
12. N N . J T Ay T h * . '0!. Ma’onfrnnpmtlnn! § - —
ame . Jomes Iewla 7 / Underline
Tn the canse to
= | 13. Birthplace known . which dezth
(City, town, or mnnl.y)rh (State or foreign country) Of autepey. S0 Al BB’ should be
a . Maiden name known T , |hazed sta-
e 1C4a! -
S ‘15, BMhplaﬁt----uiau;m-m ) rrreoy— ?; 22, If death was due to external causes, fill in the following:
¥, town, or connty orelgn countr
16. - Informant . My Frank Brown || (@ Acdident, sulcide, or bomidide (speciiy)
® Address_10210_Shemrock. SteAnn Mo || & D2 of cosumence
17. (@ Burial (%) Date thereof. || (& Where did injury occur? (Ciay ot~ (Cocaty)
(Burial, cremation, or removal) (Moznib) { (Year) {d) Did injury occur in or about home, on farm, in i nubhc p!a.a?

=7

(Date received local rogistrar)

dress__...2161 Eagt
®) . Mﬁm y

(Livensed Embelmer’s Statement on Reverso Side)




L

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, or by oo

Registered Apprentice No

working under my personal supervision. /é‘/ é )(
Signed...{

I | " Licented Embalmer No. .. ( 57«
P. 0. Address ’b/é/ & I%M

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

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




