THE DIVISION OF HEALTH OF MISSOURI

0. 300 np ¢ 7
oo | FILED APR 27 1943 STANDARD CERTIFICATE OF DEATH R 1 5 T
" BIRTH NO. zec. pist. wo. X4 sriuary sec. Dl% Registvar’s No._-...a.g;’zz’;; ‘
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dscossed lived. If lastitution: residence before
a. COUNTY - i a.'STATE . b. COUNTY adinjaion).
: wissouri e~
b CITY af auﬁnidn corpurate limits, writa RURAL and riv, ¢. LENGTH OF c. CITY (1f outaide corporate Limits, write BURAL and give township) 7 s
Mhm STAY (o this place) OR
T°“'N4140 8t Louis~ _ TowN gt. Louis e
d. FULL NAME OF {If mot In hospial or institution, give streas nddr—l ot losation) d. STREET (If mrnl. ghve location) b‘)
HOSPITAL OR ADDRESS ,

INSTITUTION . 4140 St, Touis Ayve. :
3';‘EAC~E1.ES%FD‘ a. (First) . . b. (Mfd(‘u@) c. (Last) 4. DS::E {Month) (Day) (Y ear)
(Twpe or Prini) Jaohn 38 Lewis s DEATH Apyp 16 1949
5. SEX Y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH ¥ 71 9. AGE (In years| ¥ Unoka | TIAR | F UnDLm u mmy,

R WIDOWED, DIVORCED (8pecify) last birthday) |Months l Deys | Hours | Min
Married / Dec 25 1874 74 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or forelgn ) . CITI
dons during most of working life, sven it r-l.;:.'l - i + DUSTRY erfo gy |ZC8{JT,"%EI"J”OF WHAT
FPireman TiMosn Theatre i e o ouri ‘ u.s
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T T14. NAME OF HUSBAND OR wiFE © T "

Iimn_tbgs_mﬂis Hanora Mc Donald | Mamie Tewig .
15. WAS DEC ED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURHISI’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

=]
[+4]
Q
:
&
B
3
-7
<
e
5 - || (Yea.n0,0r unknewa) | {If yes. give war or dates of service) "
= No Mamie Tewis 4140 St, Touis Ave
1 18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'gTE“f\'& BETWEEN
l . Enter only onecausper | I, DISEASE OR CONDITION . i ' ) DEATH
Z  |[ Live for (a), b3, and cy’| D'RECTLY LEADING TO DEATH'(a) ' e o) wj ‘
- *This does not mean | ANTECEDENT CAUSES Z g
3 the mode of dying, such | Aortid conditions, if any, gicing DVE TO (b) ¢ )W‘d"' :
| ‘a1 heart foflure, asthenia, -| Tise to the above ecause (o) dating i
B || e, Jt meoms the - | the underiying cauae lodt.
t care, injurg, or comaplica- - DUE TO (c}
% || tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS /7vu
= Conditions contributing (o the death bus ot
5 . related to the ditezse o’:amnd:tion anudn:dcdb w
t« |['19a. DATE OF OP'FE)'N i%b. MAJOR FINDINGS OF QOPERATION ' i ' ” a / N\ 20. AUTOPSY?
g ' . . -t YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.,In orabout | 21c. (CITY, TOWN, OR TOWNSHU‘) (COUNTY) (STATE)
U 4
4 a%lﬁ;[c)IEDE home, farm, factory, strest, office bldy., etq.) M
g - | 214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| ' OF . WHILEAT[] NOT WHILE
u INJURY WORK AT WORK
; 2. I hereby certify that I altended the deceased from — ‘%ZL‘__ . that T last saw the deceased
i alive on __‘al_(aﬂ_ 18.N4, and that death occurred al m from the causes and on he dale slated above,
D m M d”m or title) | 23p. ADDRESS 23c. DATE SIGNED
& Uy (0~ z’w"/w /; I V{V"C{
E TIONB gER MI g‘;. CREMA- | 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, jown, or county) (State)
{Bpedity) .
§ |_Buria 4/20/1949 | Calvary Cemetery . st. Touis Mo,
DATE ilEC‘D BY LOCAL OCAL |J.Eﬂi§rmms SIGNATURE 25. FUNERAL DIRECTOR 8§ 81 GMATURE ADDRESS
PR 18 1343 J. B Adst L £y ¥ fnt_

P AN~ (Licensed Embalmer’s Su n 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

Student Embuimer No.

working under my personal supervision.

STgned.cciiciaanncnezaiostesnrireniaisennrnaas Licenzed Embalmer/ N

Student Embalmer aaneplen 4 VR AV SUev—
P. 0. Addres oA h%

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

If this body is pot embalmed, fact, should be 5o stated above.




