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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI DIVISION OF HEALTH 24924

FILED AUG 1 A ES)
&
Registration District No?’jgm__ Primary Reglstration District NDB..Q_.(QT. Registrar's No. ¥
1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; d“’")
(2)” County Sta. louls
(o) State Mimsonri b C +

® City or town_.....Rhehmond__Ba . . @ County

(If outside city ot tawn Limits; writs "RURAL" nod neme of tewnship) (¢) City or town St - Iouis (',

{¢} Name of hospital or institution:

3t. Mazys Hospital

{d) Length of stay: In hospital or msutut:on..._.__..s__.._D_m... ...........

{If not in hospi itatjon, write strest

ber or ocation)

In this community. LifB

years, months or days)

(Ef outsids city or town limits, write “RURAL™)

{d) Street No. ___,_-_Miqe _E____m...ém

(X1 rural, give location)

(¢} Citizen of forelgn country? no (Yen or No)

If yes, name country.

3. (a)

NAME_____ Meureen Belle Lewler ..

3. (b) If veteran,

None

l 3. (¢) Social Security No.

None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ JULY. 4.y 30
year. lgh-a hour, l minnte Ll'5 a M

WRITE PLAlINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war.
21. ¥h ¥ cemfy that I anend eceased fofm. _A......oeveioieiinans msssmsensan
) 5. Color or 6. (a) Single, widowed, marded, || ¢ pasl s> 19 ‘[{
4. Ser Female race White divomed....__sm__e - || that 11asfeawn W alive on )‘ﬂ . 193
6. (b) Name of husband or wife......ommewner 62 (¢} Age of husband or wife if || 2nd thatdeath occurred on the date and 1@4' stated above ation
113N, - . / W
7. Birth date of deceased._..____1 Jenuery 31 A947 .
{Month) (Day} (Year) ﬁ g /) .
v
8. AGE: Years Months Days If less than one day Due m.._L%,,—.-.Ql—C— (MQM - ?c
1 0 hr, min - r
513 | e (®)
9. Birthplace . Migsourd /2 . : -
{City, town, or conaoty) {State or foreign oountry)
. Other condlitions.
10. Usual occupation .. ... none (Include pregmancy within 3 months of death)
11. Industry or business S Eadi PHYSIGIAN
Or nondings. —
E 12. Name John Lewler ;} Of operations......... : LA et
naerline
£ 13, Bisthotace St. Louls Missouri the cause to
{State or foreign oountry) - Of auto - : bould b
‘Matden mame B11ZBbEEH. - Bayes - sutopey eharged s
tistically.

E 14.
’S{ 1s.
3

16 (a)

1]
17. (a)

1G]
18. (a)
&)
19. (a)

‘Birthplace

Missouri [/

{City, town, or ommu)

Infarma.nt......_lghg_. Lewler

(Stata or fereign country)

Address______20)0s FE. Alice Ave . .. .. .
Bnriw () Date thereof.__ Om2el)8
{Burial, cremation, or romoval} {Manth} (Day) (Year)

Place: bural or uemhon__allm.m ..... _—

Signature of funerat director MBEh« Hormann & Son, Ing

2161 E
SRBI K Faecd
[45] local re

air Ave

ﬂ‘-

-:nr a signatore}

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(3) Date of ooctrrence.
{c) Whete did injury occut?

{City or lmrn) {County)
(&) Did injury occur Ipryr about home, on farm, in industrial place, in public pla.ce?

(Iaee!ued Embalmer’s Statement on Reverse Side)




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.

Registered Apprentice No ,

working under my personal supervision.

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

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




