. No.300
10.48
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FILED FEB 151950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

BIRTH MO.

')l'
State File No 3 ‘}

. _.;_—- Rmislrar’:'Nn 5’69

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residence befors
. COUNTY . STATE X s . admision).
: : . Missouril b. COUNTYS + , Louig™ ™™
b. C!TF"Y {1t outride corpurate limits, write RURAL aand aive ?:_.“LYENGLI: OF ¢, CITY (It ousside oorporata limits, write BURAL and dive tywmship) g é :}
in 1] ‘
S St.Louls ot STAY e i el ol SR Affton 70¢
d. FULL NAME OF (1f oot in hospltal or institation, give strect address or location) 4. STREET (It rurad, give lomtion)
HOSPITAL O ADDRESS
INSTITUTIONi ssouri Baptist Hospitall 3850 Huntington Lane
3DNEAC%ES%FD B, (First) b. (Middle) c.'(l..ut) . | §. DA}E (Month) (Day) (Year}
(Typeor Pint)  MAT'Y Evelyn Lewls cEAH  Jan. 29, 1950
8. SEX | 6. COLOR OR RACE | 7. #&%EB b[a)tl-:vgg hEISRRlED 8. DATE OF BIRTH 9, Asa&mn o7 omta 3 YR | F oceR u
. (Spcd!r) ) ont Days | Hours | Min.
Female’ | White rlad Sept.28,1922 l |
10a. USUAL OCCUPATION (Qiv * 10b. KIND F BUSINESS OR IN- | 11. BIRTHPLACE .
doneduring moat of working l;!?i::::n;ml; ) ° DUSTRY 8 . ‘E:-‘. o forsleo oaubtey) & IZ.CSII}I'NI_IZ%P{’?F WHAT
Hat HMaker Int,Hat Co,. Franklin Co.,}Mo. UsSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert F.Burlage |

Julia Philllps

14, NAME OF HUSBAND OR W|FE

John W.lewis 3

NAME

the modt*of dying, such

E’ WAS DEEEEASE:) EVIIfER INdU.S. ARMED FORCES? | 16. SOCIAL SECUR}"B! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, OF mown (If yon. xive war or dates of service)} . .
‘HNo ‘ Unknovm John W.lewis,3850 Huntlngton Lane
18, CAUSE OF DEATH EDICA CERTIFICA ON INTERVAL BETWEEN
| Enter only onscswseper | | DISEASE OR CONDITION ONSET AND DEATH
linefar (a), (b), end (&) DIRECTLY LEADING TO DEATH® ()

*This don et meah ANTECEDENT CAUSES GZ S ]

ot heart ﬁ:ﬂure, asthenia, rise to the above cauae (a) stating

Morbid conditions, if any, giring PVE TO (b)M é%l '0 é@/

ete. It means the dis- the underlying couse last. - ?
care, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

rloid (obeeboca])|

15b. MAJOR FINDINGS OF OPERATION
iy

19a. DATE OF OPERA-
TION
.

20, AUTOPSY?

& wo 1%

Z1a. ACC1 21b. PLACE OF INJURY (e.x..fncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICE ')! 2 r nwmnma - _ 7&’ ‘5
21d. TIME (le-h) (Day) .(Year) {Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY mRT *
— . wi NOT-WHILEF T~
INJURY o | "work L] a1work L] |

2. [ hereby

19.5°0 that I last soio the deceased

Jy .that I atiended the deceased from M lj{%ﬂ&& '
alive on , 1 Q.Z_ and thet death occurred at L.Zﬁ_ ., from the causes and on the dale stated above.

23. SIGN RE {Degres or title) 23!: ADDRES 3¢, DATE SIGNEP
o, /e B G060 Lt S A | T-50 %
24a. BURIAL CREMA- | 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATOR‘( 24d4. LOCATION (Qity, town, of county) (Btats)
TION, REMOVAL
Hemovai;f 1=-29-.50 Ione Dell,io,
DATE REC'D BY I..OCAL REGISTRAR'S 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JAN Dyl Albert H.Hoppe,4700 Viashington Blvd.

d Embal 'y 5t

on Reverse Side)

JAN 30 1N -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_.ma,_os-b:,_.../‘{‘_c'__

. Y. Student Embalmer No...... ftt At r st s A .
working under my persona! supervision, -
Signed W_m
510nEdueeenrrrernsnncsannnns Cereiaesaanan S %i_s
Student Embatmer Licensed Embalmer No

]
P. O. Address_,ﬂ..-_ffm ............ Q.

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

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



