No, 300

10.48

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

FILED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14743

. State File No. sy -
— .2 WV LS50
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO, - L A L R S—,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. 1If institution: resklanse befors
a. COUNTY

ST Missouri b CONYJefforsdn—

b. CITY (If catside corpurate limits, writs RURAL and giva
OR L . townghip)
Town  St.Louis

¢. LENGTH OF
STAY (in this pluce)

¢, CITY (If outalde sorporate Limits, writa RURAL and give tewnehin) )
L

Y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (o} stating
the underlying cause last.

*Thix docs not mean
the mode of dying, such
ab heart fallure, asthenia,
de. It means the dis-

case, Infurt, or complica- DUE TO {c)

TOWN Hoyculanoum
d. '-il'lj%PFIBAhI‘_EOOF {If not in boaplial or instlsution, give strest add or location) d.;gg% (If mral, give location)
nstirution Tatheran Hospital s /
3. I:I)QEACME %rs a. (First) b. (Middie) <. (Last) 1 Dé}'g (Mouth)  (Dey)  (Year)
(Trpeor Py Thomasg Ceo Lowis oeard April 11, 1950
8. SEX 0 6. COLOR OR RACE | 7. \'#D%%Eg' ISEEQ&ERE'EEQ, 8. DATE OF BIRTH ~ 19, AGE (lnvc’un ¥ voa tD;'rz: o meo o .
3 ¢ ours
Male White uly 5,1895 7 l I
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) & 'ﬁ-,&ﬂ",,,‘%%""""’””
aring most of working [lfe, even If retired) Yt
“Yeborer Load Co. SteLlouis, Mo, WS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; L
Charles lewls Unknow Florence “ewis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, ar ynknown) | (If yes. slve war or dates of service) L
No Unkn n lorence vewls .,_Perculanaum, HMoe
18, CAUSE OF DEATH ' CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | I. DISEASE OR CONDITION E% Z / ga . é é 0?‘55?'40 DEATH
fine for (a), (b, 6od () | DVRECTLY LEADING TO DEATH® ) &

: 7@; 2 -
[ o

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the dizcase or condition causing death,

tion which caused death.

/

o /

12a. OPERA-
/“J TION

;gOR FINDINGS OF QPERA W :

20. AUTO!

i

2fa. ACCIDENT 21, PLACE OF M JUB% ae.. o oraboms | 26, %CITY, TOWN, OR Tohnsun

SUICIDE boma, tarm, tagtory, , offies bldg. exa)

HOMICEDE
21d. TIME (Month} (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK 4
—

22, I here tha! I aliended the deceased from h) 0 IQ_SQ lo 44,/ 44 IB\r 0, that I last saw the deceased

alivg’on ATAD | and tha{death occurred a! av 72108 m., from the cGuses and on the date siated above.

i O

Bc. DAJE SI

N Wl e /0.

”3"6“66

BURIAL, CREMA- | 24b, DATE

Tﬁ‘emov"‘f""‘ 4-11-50

24c NAME OF CEMETERY OR CREMATORY™

244, IUN {Clty, o, or county) (5tate)

Herculaneur,Ho.

DATE REC'DBY LOCAL | REGJFRAR'S 5lGNAT!

13 1gRﬁG ]

FUMERAL DIRECTOR'S SIGNATURE T ADDRESS

leert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’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, or by_==

R .. St b P R R F T T O,
working under my personal supervision. udent Embaimer No |

-~ /’.’,_/ / A . ey
Simed% s R 425

Student Embalmer o Licensed Embalmer No

P

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

If this body is not embalmed, fact should be 5o stated zbove.

"trseassartesnraa

3 .




