WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

FEDERAL SECURITY AGENCY

ﬁtﬁﬁl&l Office ofi’ fl g stics

‘Regutmum: District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.........

34404
9359

State File No.

1005

Registrar's No.

1 ‘I_’LACE OF DEATII:

(a) County
(4 City or t,o,wn‘?as t. Louls

. (It ontaide city or town limits, write “RURAL" eod name of townahip)
{¢) Name of hospital or institution:

Tutheran Hospitel

{1 mot in hospitnl or insiitution, wrila streot number or location)
(d) Length of stay:

In this community
yours, monihs or days)

In hospital or ipstitution

(Specifly whether

e
2. USUAL RESIDENCE OF?ﬂECEASEl):

Al A

(a} State MO.o (5 County. ﬁ ’

(¢) City or town St. Louls /7
{1f outside city or town limits, write "RURAL")

@ Strect Moo D453 Delor St. 7

{If rural, give location) 4 d
szlc%omign country?. (Yes or No)

If yes, name country.

(e}

PERMANENT RECORD

CORA LEWEDAG

3. (i) PRINT
FULL NAME

MEDICAL CERTIFICATION

® Address.. 2228 S. King

19. 5) .
@ mdhmlnmuu) @

3. ) If veteran, 3 (o) Sovial Seouriey Mo || 2 DATE OF DEATH: Mont___OCL e _day
name war None 1948 how.. 53100 IB?;W__LL
21. I hereby certify that I attended the deceased from fﬂr
/ 5. Color or 6. {s) Single, widowed, married, 9. to LT] A s ¢
4 : ) 1
s seck'emale /| .. Vhite aivorced SINELO Al 11k oA _aliveon ,.,.4-,4’ o
6. (8) Name of husband or wife.___. . 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive___ years || Immediate cause pfyleath e 08-0
Fo.AML,( L PP
7. Birth date of deceased June 5 1885 © L o
{Mantk) (Day) (Yeaz) Pl R A e
4
8. AGE: Years Months Days If less than one day Due to M W
- . L wz( e !
6 5 4 d 3 hr. mmin A J
Due to
-5, Biplace St Touls. - oo Mo. O | - ST 77 T
{City,; town, or couaty) {Stete or foreign country) / F N
e s . R {ons___:
10. Usual occupation Housework . . Y O&E;mgf“ R S Y TS I Vi n
11, Industry or business PEYSICIAN
B . jor findings: .- —
8/ 12 Name...Charles Lewedag:- W g (MR e _ofrae-— vt =
e el aderline
E 13, Birmpmce. ODETbreck Ge r'manv7 — r the cause to
“{Stale or & country}
é 14, Maiden name Ci\"r !10! wapé imso th ar foreign ¥, Of autopsy. ‘%hhmed:i:atjtbtas
s y.
g 15. Birthplace (&(:thj;ffgug’) ) (Suu£1 1 .mmug 22. I death was due to external causes, fill in the following:
16. (a) Informant Miss Flérence I_,ewe dag (o) Accldent, suicide, or homicide (speciiy)
(%) Address 5453 Delor St. (8) Date of cocurrence
. @ Burial (® Date thereof __11=1=4f _ || () Where didinjury cccus? e oo S
(Burial, cremation, or remaval) (Maonth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plao:?
(c) Place: burial or mmmmﬁgmmm_jmp__ “
18. (c) Signature of funernl directo}...}_{..r_j.-._e. gﬂhﬁlb‘.! C_I' _.lHld._c_QQ 14

. (Specify typo of place) .
While at work?_____%z_.._.._. — (,) ?ms of lmurym,..m___g_.
23. Signature (M. D. asotbery. .

Address 329 }‘é q’.?.ﬂ:.‘:.'.‘.:‘.&_.._.._.._....__ Date sw'ned -:7—,

i)

(Licensed Embalmer’s Statement on Revexse Side)



D

e
[

45
g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L ity et I e r i Y A

I i , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No .5 0.6;4(

P.O. Address. e

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

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




