. No.300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD [

FILED APR § 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD IFICATE OF DEAT o State Fite N 0’?35
#109690 0 2 ?
BERTH MO, REG. DIST. NO. Pmumv REG. DIST. MO. Rm‘umr': Nowonn it L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1 intitution: residence befare
a. COUNTY a. STATE b. COUNTY ldmnian).
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide oo B,URAL and give township)
sownahip)| STAY fin this place) fg{
TOWN St.louis Mo, TOWN
d. F}{JSIS.PFI@AH?_EO%F (If not in hoapital or institution, give atrest addrass or loostion) d STR| (I.l rural, give location} y 0
INSTITUTION St.Louis City Hospital #[. /ﬂ 24 W?Wn
3. NAME OF o (First, b, (Middle} ¢. {Last)
DECEASED a. (First) ARCUS 4. DATE {Momth)  (Dsy) (Year)
- {Twpe or Print) MARCUE LEWIS ) DEATH March 21,1950
5. SEX \ 6. COLOR RACE | 7. #&R%{EB' N]E‘}rggcrgmgz[so. 8. DATE OF BIRTH 9. l.A.?E u:.ya,m ; v len I UNDER u HiS.
(Bpecif; ¥, on! a; Hours | Min,
/2 Jfe/ 0 e MEN 2

)
1/
10b. KIND OF BUSINESS OR IN-

DUSTRY

Oa. USUAL QRCUPATION (Givekind of work
done duri; t of working lfe, aven if retired)

1. BIRTHPLACE (8tate or forelzn acuntry)

F WHAT

A

12. CITIZEN
OPNT

2

138, FATHER'S NAME ’ﬂ
oA A

DECEASED EVER IN U.5. ARMED- FORCES?

. 0o, or unknown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NC.

NAME 14, MAME GF HUSBAND OR WIFE

17. INFORMANT'S § ATURE OR NAME
I 2yt zf:«'q/w,zwml

line for (a}, (b), and {¢)

“This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
: 1. DISEASE OR CONDITION \ ONSET AND DEATH
- ber oniy GRomUmDer | ThIRECTLY LEADING TO DEATH® (5) % i0 N Aroigans

Morbid conditions, if any, gising DUE TO (b}
_rise to the above cause {a) atux!m
“the underiying caude last.

the mode of dying, such
ax heart fallure, esthenia, |.
etc. It means the dis-

case, injury, or complica- DUE 70 (c)

1
v

I1. OTHER SIGNIFICANT CONDITIONS = ==~ = *' ¢

" Conditions confribuding to the death but not
related o the dizease or condition causing death.

tion which cavsed death.

DATE REC'D BY LOCAL

MAR 22 1350

19a: DATE OF OPERA- | 190> MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
e ves [ wo [J
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.g..inorsbout | 216, (CITY, TOWN, OR TOWNSHIP} A
SUICIDE homa, larm, faatory, streei, offios bldg.. ev0.)
HOMICIDE
214, TIME (Moenth} (Day)  (Year) (Hmu) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[ ] NOTWHILE .
INJURY WORK AT WORK .
-2 I hereby certjf};éwg dutcnded the deceased from 3/20/590 719 lo 3/ 21/ 50 19 , that I last saw the deceased
alive on and that death occurred al ____._,‘{59:&9 from the causes and on ihe date stated above
21, SIGNAT) (Degree or title) | 23b. NED
d} L‘?‘UERMAN% qp Afgﬁss Lafayette Ave o3 gc/ 55‘7;‘8
— . - . . . - - 3 .
Z-h BU R‘fA\'I'.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY | -| 24d. wm. town, or county) (St&te)
¥} -
3 -Ry-50 _M__
E

RjRAR'S GHA

(Licensed Embalmer’s Snt::mznf on Reverse Side)




APR101950 - .

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, 0f by —ceccoccrerremees

.................................................................. , Student Embalmer No. .

vorking under my persona! supervision.

Student c..cieccacan testersesannsnessasasan
Student E.rnbalmer .

Licenzed Embalmer Nod S o 7

\ h . 7 - P. Q. Address.y ’ M%%

No}e' The above MUST BF SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Failure to comply w:th
the above constitutes grounds for revocation of license.}

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




