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MUED JUL 5 1949-

BIRTH NO.

YTHE DIVISION OF HEALTH OF MISSOURI™
STANDARD CERTIFICATE OF DEATH

21348
State File Nou.owiiivniisiraas,

53418

REG. DIST. NO., _ali PRIMARY REG. DIST. JQ_O.&. Rm:slmr:Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived.” 1f | Ad. before
a. COUNTY b. COUNTY adinlmion).

2 STATEMS agourd:.

b. CITY (f oateide corpurate limits, writs RURAL and give ¢. LENGTH OF

township) STAY (In this piacel||

€. ClTY (uwﬂ-mﬂnﬁh writa RURAL and give townghip)

Tom . St, Louta

TOWN St. Louis l @

1

‘WRITE PLAINLY—USING iINF;lDING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If not in bospital d STREET CEF eural, lomi
SSPITALOR (1t mot in bossiial or lnegls A g é’ eive
INSYITUTION. — Raad Hotel
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECEASED ! 4 DS}E (Zan_u:) 6 N (Year)
(Type or Print) Robert John Lewis DEATH /i I 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tobEn 3 YEAR | o toepEm %4 mas.
- WIDOWED. DIVORCED (8pacity Last birthday) Moathl Days | Hours | Min,
Male &) White | ' Divorced November 6, 1891 | &7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE, (Stata or forelgn sountry) 12, CITIZEN OF WHAT
dona dgring most of working e, aven if retired) DUSTRY COUNTRY?
) shoe worker Sparta, f1ljnois. / UeSala
]I:ia. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSHBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, xive war or dates of service) NO.
no : . Robert Lewis h02'-l Na_2310a Sta-
. ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEXTH
. Enter only onecaus per 1. DISEASE OR CONDITION .
Sine for (a), {b), and (c) DIRECTLY LEADING TO DEATH @) _
*This does nol meon ANTECEDENT CAUSES M/\__aw.( N MM L.;tca ,Z
the mode of dying, such | Morbid conditions, if eny, giving PUE TO (b) _
"as heart fallure, asthenia, | Tise fo the abose cause (o) steting - N
de. It means the dls- | Ihe underiying couse last. ; 7 J
ease, infury, or complica- DUE TO (c -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contrilmting to the death but not © %M—W
related to the disease or condition causing death, 4.
192" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPS
TION o D
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN. OR TOW’NSHI_P} . {COUNTY)
SUICIDE bome, farm, tagtary, sireet, offics bldy.. me.) A /
HOMICIDE o ]
21d, TIME ' o TMonth) (Duy)' (Year) (Hoar) , Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF 3 : h nmun NOT WHILE| Y j ;é e

2. | hereby certify that 1 auended'the

d from

,18___ that I last sat !hc dccmsed

alive on and that death occurged

MM., Jrom the couses and on the ‘date staled above.

TP ] Z T h0 Tt

23b. ADDRESS

SSoo

23, DATE SIGNED

A - é—ao:&éy_

%adﬂagéug\}'h.muk 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty. town,oremmty) . (Bfn&ef -
(Bpesity) -

B 6=20=49 Valhalla Cemetery St. Louisy Miasgourl,-

DATE REC'D BY LOCAL | REGJSTRAR'S 75, FUNERAL DIRECYOR' S BIGNATURE - nootess

ﬁ SIGZ URE

JUN 20 mui

_i_agg'h Howmenn & Son, Ine, 216} E, Fggg Ave,

3

Embalmet's Stateraent on Reverse Side)




.

|
|

STATEMENT BY LICENSED EMBALMER

I heréby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- -_____, Student Embaimer No. /

working under my personal supervision. é\\
% o méu% { .
STUGENE venrrennnrnnsnnnns teesesenenees vaes S]g-nedA (/ AL{/ o

Studmt Ebalmer /
’ ) Licensed Embalmer No.,..c. 3 73 7

P. O. Addre:ss_[ 2t M //ﬂf-’-’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fﬁilure to comply with
the above constitutes grounds for revocation of license.)

chnbodyunctembalmred.factshgddbewmdabove. . -




