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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH KO.

ALED OCT 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 3 li ; PRIMARY REG. DIST. m.lﬂﬂ.‘?; Regmmr’:No§"§"§ ................

35110

State File No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residetios befors

a. COUNTY 4 a. STATE COlDI’adB b. COUNTY DenvGI, édz-:ﬂ(n;h
b. CITY {If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (if outaide oorporats limita, write RURAL and give townshig} T
owe St. Louls w".'.,u” STAY tiawiesieesll o SN Denver Colorado §-
d. F#%PP#A{EO%F (If not in hospital or inatitution du streat add or location)’ ASTREEEEE‘S tussl, give loeation) _L =
stonion Lennox Hotel -~ 11 W 1050 She Iman lee »

3. NAME OF ®. (First) b. (Middle) c. (Last) (Momh) (Day)_ . (Year)
O AcE  Harry . Erwin o Ot .kt Tol

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR'[ED. 8, DATE OF BIR_TH "1 9, AGE (In years) If UNDER 1 YEAR | I UWDER 44 HES,
Ma, 1e d —ljlhi_te }fﬂ??ﬁ& D&ORCED (BDecify) Sept . 1 s 1890 59&&&:) Montks| Dayy | Hours l Min,

102, USUAL OCCUPATION (Citve kind of work -

B p T Sepi e  UtTlcer fmericall Lo

10b. KIND OF BUSINESS OR IN'-

)

H. BIRTHPLACE (State or forsign oountry)

; / 12, CEI;:]Z%I;‘?FWHAT
ion North English, Idira

13a. FATHER' 5 NAME / MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 4 =
John Lester Lprwin _ ( therine TEF, Unk.,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURI&I;)Y 117 INFORMANT 5 5| GNATURE OR NAME ADDRESS
3¢ ) | I of servioe) g .
TEEee | s??"’”"*‘l = | Unk MrseH.Le Erwin 1050 Sherman
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and () | OVRECTLY LEADING TO DEATH® 4y
*Thir does mot mean | ANTECEDENT CAUSES Jﬁ Q 2
the mode of dping, auch |  Morbld conditiona, if any, gleing DUE TO (b) L z"‘"""‘w
. |j a# keart faure, asthenia, {. rise o the above cause (a ) #ating _ . -
“Wede. 7t means the dis..|” the underlying cause lost. -
ease, injury, of complica- DUE T? () _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = + == )
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a:; DATE OF OP'FI'E! ‘190, MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
ves (1 wo

{Bpecifly)

210. PLACEOF INJURY {a.g..1n or about

21a, ACCIDENT 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE bome, farm, factory, street, offios bldg.. m0l g - o y
HOMICIDE .
2id. TIME (Momth) (Dar) (Year) {(Hous) 21e, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? M
. WHILE AT NOT WHILE M /
INJURY WORK AT WORK

, 18

2, I hereby certtJy that I attended the deceased from
y and thal death occurred at 2 92

, that I last saw the deceased

, 19

555 I m. from the causes and on the date stated above.

. or title} | 23b. ADDRESS DATESIG
B F T8 B Cak D)
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) =~ (Btatey’ -
10-15-49- Unk Denver,.(olorado

25. FUNERAL DIRECTOR' S 51 GNAYURKE ADDRESS

C% R. Lupton 7233 Delmar

on Reverse Side)

e




—%

y
N

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

- ,  3tudent Embalimer Mo,
working under my personal supervision.

Student ..... chesans reesessasscneas teeees Sign:d.dé._ézzg_...zfa__w

Stud;t Embalmar N
Licensed Embalmer No ‘f:- o7 r7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of [icense.)

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




