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WRITE PLAINLY-—USING 1UINFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘II.ED FEB 21 1950

REG. OIST. NO. ;éZ'},ZA PRI

GIHS3

State File Nolooinvirecceenese

MARY REG. DIST. "O-M Registrar's No.__ j_70

BIRTH NO.
!‘:’PLACE OF DEATH -':. “‘?q ‘2. USUAL RESIDEMIE (Where dacossed lived. If institution? residence before
Za. COUNTY a. STATE -, . - b. COUNTY. disismiont,
1= St. Louis RS Missouri St. Chariés
b, Ccl;lF;Y (If outaida corpurats limits, write RURAL and ":u csr ALYEme nEF c. CITY {If cutside carporwe limits, write RURAL and tive township) 0 |
r tow p} [£ co}
- _town St. Louip County ' W MRural® "St, Charles Twsp 647
d. FH!._SL 'l‘l_#NE-EOOF (I pot in hoeod Instizution, give strest addrees or location) d. A%'g‘}%& (If raral. give location) l
INSTITUTION_ 81, Touis County Hosvpitall R.R. 1, Box 151
3 EI;JEACNE'ES%FD _.,_.n {First) - b. (Middle} . c. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Prins; FL{Q;@&;N&&E MAEGAEE‘T Mﬁ 25 // DEATH Februa ry 8-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! | 8. DATE OF BIRTH 9, AGE (Iu years| iF UNDER ! YEAR | ¥ UNDER u mxs.
s || . p WIDOWED DIVORCED (B?éib') Last birthday) Mnﬂf-h-l Dayn | Hourm | Min.
Female thite | Widowed Oct 2% 1879 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or fareign countey) / 12. CITIZEN OF WHAT
d.o_n.du.rin‘mmof:rorklulu-.wani!nﬁmd) . DUSTRY . COUNTRY?
Housewife Home duties Decatur, Tllinois U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND taa WIFE a
. . -~ . ecease
Thomas Lewis { Annie Tayis 1a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS:
(Yes. no,or unknewn) | {If yes, xive war or dates of servios) :.\‘ NO. . 3 sarce
No MIL: Harrv®A, Ilfarsh é I

. Enter only onecause per

18. CALISE OF DEATH
only 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION 1

DIRECTLY LEADING TO DEATH® 5 [MM W- ?/Mc«.&-/‘r/

RYAL BETWEEN
ONSET AND DEATH

Line for (a), {b), and (&)

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such
a8 hearl fallure, asthenia,
ge. It medns ihe dis-
ease, infury, or complice-

Morbid conditions, if any, giving
rise to the above cause (a} stating
“the underlyma cause last.

DUE TO (o)

DUE TO (&) Cé’/*’*w WK, L &W’MZ@

Faue ypean.

"Ii. OTHER SIGNIFICANT CONDITIONS * -

= Conditions contribuling to the death but nod
" related to the disease or condition causing death,

tion which coused death.

-

442

19a: DATE OF OP-FEQJ | 190, MAJOR FINDINGS OF OPERATION to e - - | 2, AUTOPSYT
oo . T - tl”‘" }\k YBE wo [J
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE | bome, tarm, fagtory, street, offce bidg., eta.) L85 P Tt L
HOMICIDE
21d. TIME-.  (Month) (Dwy) (Yea) (Houn | Zle. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : - WHILEAT["™] NOT WHILE L
INJURY =, WORK AT WORK s )
2. I hereby o2 — fo R~ f"‘ 193D | that I lost saw the deceased

Acerh" that I attended the deceased from - . 5&’1,
alive on , 1 9@. and that death eccurred at® m.,

from the causes and on the date stated above.

{Degree or titic)

" - -

0

23a, SIGNATU% :

BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Specity} Feb 12;1950

24c. NAME OF CEMETERY OR CREMATORY .

Qak Grove Cemetery

Z3b. ADDR Zic. DATE SIGNED
a/ : -2-30
24d. LOCATION (Otty, tafrm, or county) ,.  (State)

St. Charles, Hissourl.

Burial
R AR’S SIGNATURE

DATE REC'D BY LOCAL A& / )j’\/ﬂ

| FEB 11 1950/ ]

V.

# e

(Licensed ‘Enbalmﬂ'"’ Ststement on Reverse Side)

OR"S SIGNATURE ﬁnﬂl@
T




R N
1
. t
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 byidf._?._._
IR e cremiee T e e ,  Student Embulmer Wo. ... e N

working under my personal supervision,

e Signed QM a(; el d T~

SEUT BN suvennseansossnsncastotssrsnsracsans

Student Embalmer ‘
o o ﬂ Licensed Embalmer No.... 5/( f ?
P. O. Address,&umm.%

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

If this body is not! embalmed, fact should be so stated sbove. S




