FIE WAYIAWVIN UT FICALIFA WP VALK
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S._No.300 I3
|  PLEDJUNS 1950 STANDARD CERTIFICATE OF DEAT {I * swee e AL B3B6G
; - 003
v Q} \'/ BIRTH NO. REG. DLST. NO 3’\8 PRIMARY REG. DIST. NO. Rtyutrﬂr:No _%Liw-—-- ‘
; \}J _} 1. FLACE OF DEATH Z USUAL RESIDENCE (Whare deseased lived, If lastt idenoe befors
X ~‘5 a. COUNTY | 8 STATE M3 geouri b. COUNTY adesiueton).
3 t;’ ﬁ b.. CI};Y (U oatalds corpurata limits, write RURAL and m %?AI?ENSE; pSF) . cm' (Tf outelde osorporate limits, write RURAL as give township)
' \ . o ) (
. ‘; TOWN S, Louis ? “IL# s St. Louis 2 ;2/9'
d. FHB-SLPFITGAN[‘..EOORF ({If Aot in hoapital or lnstitution, gire strest addrem or location) d. ASD-rgREEErSS {If rarul, give thon) ﬂ
iNsTITUTION  Homer G Phillips Hospital 2112 Carr J{ rear )
3 gzj%:héﬁs%% a. {First) b, (Middle} e, (Last) . I 4. f%'rg 7(Month) (Day) (Yean
{ Type or Print) Letha Lewis DEATH May 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8. AGE (In yean| Ir Wmtm 1 YRR | 7 te® 1 o3,
g WIDOWED, DIVORCED Bpacity) laat birthder) Momh, Dars | Houra } Min
Female Colored Vidow 10-30~1896 53 I
Fi4 10a. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountrsd 12, CITIZEN OF WHAT
% dozs during most of working life, evan if retired) DUSTRY ' COUNTRY?
A nil Bolipee Alabama. / USA,.
ke E&Hlsa._nmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2] & Marshall Anthony Elizabeth ? | none
k2™ |15, WAS DECEASED EVER IN U. S, ARMED FORCES | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME ADDRESS
|| (Yes.n0,0r unknown) | (If yes, glve war or dates of sorvice) NO. . . .
! }k no none Armie Penquite, 908a N.19th Street
e Y%l 18, causE oF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
~=1 [ "Enter only eneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |l line for (a), (b3, and (o) | DVRECTLY LEADING TO DEATH® q) Obstructive Jaundice ndet,
i «This does not mean | ANTEGEDENT CAUSES :
S || the mote of dging, such | Adorbid conditions, if any, gising DUE TO (B) Undetermined
3 o3 heart fallure, asthenia, | Tise to the above cause (a) stating _ - L. - -
.~ cte. It means the dis- the underlying cause lagt. - A/
T care, injury, or compli DUETO () __
k 5 || lon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: K R .
‘ itions comtributing o the death but not .
y 8 Condiions coniributing o the death bt st/ Gapcinoma of Pancreas or Stomach .
. I || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : s ' ' © | 20. AUTOPSY?
4 = TION .
) = YES D NO E
% » || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , _ (STATE)
. SUICIDE oA bome, {arm, fastory. sirest, offics bldg., #10.) - - .
:V Z HOMICIDE
"" g 21d. TIME (Month) (Day) (¥esr) (Houo | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i~
D ]  INJURY . . ‘WHILEAT NOT WHILE
' WORK AT WORK
S
E 2, [ hereby certify !hat I glie gg deceazed from _5.._2.6'____ 19.5Q,10 -~ 5=29 - - 1950 , that T last saw the deceased
= alveon 2H=29 1 _,Z and that death occurred al 102 10pm., from the causes and on the date stated above.
2 . Sl TURE 7 {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
) - . DL ‘2601 N Whittier St - -~ |'5~31-50
E ;ﬁ E Mlé-\\;.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION (Clty, town, or county)’ .. (State)
(Bnnurl . .. »
§ urisl Y R=5=1950 Washineton Park Cemetervl!St,' Louis . M}SSOU.:I‘:L.
. OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
P x| E1LIS FUNERAL HOME,INC.,2820 Stoddard St.

(Licensed Etmbalmer’s Statement on Reverme Side)
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¥ A TEMENT BY LICENSED EMBALMER V- o,
(A e i’t« AR A

I hereby cemfy that the body v%k

.retorded- on lhc;:ﬂterst su’e of this certificate was embalmed by me, or by

\,\\ - .-,.,p- T
T3 et - L -
Lo Py
. . Student EmbBalmer Nou.ceeoevnsnsnscnnsnmnassses
working under my personal supervision.

Signed..... LEsesetuserantrenannrrrna

Student Embaimer

cassan !

P. O. Address (Dt VAW -

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

If this body is not embalmed, fact should be so stated above. 7 R
. ] L



