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THE DIVISION OF HEALTH OF MISSOURI . ’35469

ALED AUG 2 1949 STANDARD CERTIFICATE OF DEATH State File Vo,
‘ BIRTH NO. REG. DiST. NO. LiLL PRIMARY REG. DIST. no.(M Registrar’s No, /Z?a
1. PLACE QOF DEATH ' 2. USUAL RESIDENCE (Where d d lived. 1f lnsitod id hefore
a. COUNTY g t . LOU.i 8 a. STATE MiS s ouri b. COUNTY C;d/mf.inn).
b. CITY (If outnide corpurate Limits, write RURAL and give N %T AE;ENSI&H DEF [ Clc;l'g (If outside corporate limits, write RURAL and give township) ” T
township) { ia place)
TOW Clayton / g Town  Kinloch "')
d. FULL NAME OF (If not in hospital or instivuti givo atreat add or loeation) d. STREET {If rural, give location) . -
HOSPITAL OR i ADDRESS
INSTITUTION St ., Louls County Hospital : Wesley Street //
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (D g
DECEASED ‘ ¥y}  (Year
{ Type or Print) /& 6@(65 AEW/S DEATH 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesrs| t* WA | YOAR | IF Unoen & A,
Q_ WIDOWED; DIVORGED (Bpecity) . last birthday) | Montha | Days | Hours | Min
Ms le & |~Negro Marrie / ApwAT-AS,, 18911 58 2 |
108, USUAL OCGUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
of working life, even If retired) STRY COUNTRY?
Gen . laborer J.Tobagco . Als, USA
132. FATHER'S NAME (Tig Lhofﬁen”%“rﬁﬁtﬂ‘m: 14. NAME OF HUSBAND OR WIFE
(_Unknown)' Lewis | ¥irginta Perkins | Gpaca Lewls

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, bo, ér unkmawn} | (If yes, aive war or dates of NO.
Unk,. Grace Lewls Kinloch, Mo,

18. CAUSE QF DEATH DICAL CERTIF!
| Enter only cnacauseper | |. DISEASE OR CONDITION
Vine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(4)

‘|| as hedrt faflure, asthenis, | ride to the aboce cause (o) stoting

INTERVAL BETWEEN

ONSET iﬂg DEATH

This docs wot moeam | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, gising DUE TO (b)

v

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

cte. It means the dis. | the underlying cause lost, }
case, infury, or complico- » DUE TO (c) " A
tion which coused death, | 1. OTHER SIGN]FICANT CONDITIONS . }
Conditions contributing to the death but 10l . . l ¢ ; x |
R related to the dizease or condition causing death. _ B} . RN -
192, DATE QF OP'!EI%AIG 1%b. MAJOR _FIND]NGS OF OPERATION + . 20. AUTOPSY1
o : S ves P4 wo [
Zla, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
SUICIDE homs, furtm, factory, street, ofoe bldg., et0.)
HOMICIDE * A }
219. TIME (Momth) (Day) (Year) . (Hour)_. | 2le. INJURY'OC_CURRED 21. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE
INJURY : WORK AT WORK

2, I héreby certtfy that I altended the deceased from __ZLZ, ﬁ, o_7=-/17 ‘19'_52?, that I last sato the decessed

alive on xd IQJ and thal death occurred at ., Jrom the causes and on the dale stafed above.

2, OéJRZ- or t.itle) 23b ADDRESS > 2%. DATESIGNED
A{—Jfr Skt (| 229-¢F
24d. LOCATION (City, , OT county) - {State] "

URITAL. CREMA- | 24b, DATE/ 24c, NAME OF CEMEI’ERY OR CREMATORY -
St, Louls : County, Mo - -

REMOVAL (Bpecify)
25. FUNERAL DIRECTOR"'S SIGNATURE ABDRESS

"Burial T=23=-49 Washington Park Cem,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE -
' Russell Und,, Co, 2732 Pine Blvd,

—22"LF

(Licensed fenrer'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, ot by— ..

oot bSmmreamtemstaesameassmeesamteoesesmeeaReseeseesesseReTEASSAES AL b et e +mkete et omeemmeaeee e oo e mea e eeeoe s tamtaa emmeen Student Embalaer Mo,

working under my personal supervision.

Student Embalimer

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

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




