FLED AUG 25 1950  JWE DIVISION OF HEALTH OF MISSOUR! <8405

. No.300
% STANDARD CERTIFICATE OF DEATH St File oo
BIRTH NO. _ REG. DIST. NO. 3___‘_@__ PRIMARY atc.'mif."n](‘m_. Registrar's No.. ............t?...()ga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
oA COUNTY rp—— a, STATE b. COUNTY nclioinslon).
- MiIssourl :
b. CITY (1 cutolde corpurate limits, write RURAL and mive ¢. LENGTH OF c. CITY (If outaide sorporate limita, write RURAL and give townsabip) .

-

STAY (in thia place)
p——

1_8\’;}" 5 * . L . rownahip)

S -;ﬁ" St. Louls 2/ 2 9

d. FH(I).SLPII‘I_PAI\;._EO%F (It act in hospital or fnstitution, gl t add tan) unsl;rg% ' (If rara), give location) 0
INSTITUTION i,.w,._f‘. —é Eh}p '“‘L 4618 0live St.

3 NAME OF o. (First) b. (Middle) c.. (Last) 4 DATE (Monts) (D)  (Yean)
_(Tvreor Print) Magnollg Lemard Lewis DEATH _ Aup. I, 1950
3 | 6. COLOR OR RACE | 7. x’ARR!’EB ISSE‘\:"Eg(:ESRRlED. 8. DATE QF BIRTH * } 9.:.?5 (h:t::;n J w::n | rEar | u urs,
. { ¥) . — oo Days | Hours | Min.

Fe:nale Nagro wldow T May L, 1903 [ 7ol ™|

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD%F}I_II__‘I“I. 1. BIRTHPLACE (State or forelan wountry

/ 12_ CITIZEN OF WHAT
dnrinxmnn -urkin.llh.ml!rﬂlnd) COUNTRY?

. . .
omest fiousswork Joricho, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WITE .
Prank Scott | Mary Dandr | Dacensad
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. FORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 20, c7unknown) | (If yes, eive war or dates of service)
__HNo Na: L90- u_?gna
MED L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
e for (a3, (by, and (o) | PIRECTLY LEADING TO DEATH® (g)

*This does mat mean | ANTECEDENT CAUSES Bt e e C el o )

ihe mods of dying, tuch | Morbid conditiona, If any, gising DUE TO (b) . - —
22 hetirt fatlure, asthenta, | rize to the abooe cause (o) steting ° - ( ool

de. It means the dig- | the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or compliica- o DUETO (o)
tion iohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death bul 2ol *
related to the disease or condition cauring degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ). AUTOPSY?
TIiON .e . N . (=]
: o ves M wo J
2ia, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabort | 21c. {CITY. TOWN, OR TOWNSHIP) . {COUNTY) ~ {STATE)
SUICIDE home, farm, tagtory, street, office bidg., exo.)
HOMICIDE
214, TIME iMonth) (Day) (Year) (Hreur) “{ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W /
- WHILEAT ] NOT WHILE| .
INJURY WORK AT WORK :
2. I hereby cortify that I o cd the deceased from to 18 , that I last saw Ihc deceased
. .alive on , and that death occurred al 2227 2. 7 “Aa P m., from the causes and on the dale stated above.
IGNA ?2 egres or title) | Z3b. ADDRESS 7 ( 3. DATE SIGNED
',_/a.ﬁ/acz /é ijM &4/ ST o0 : . 27 e,
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {Olty, town, or county) / (Siata)
TION, REMOVAL tBpedity)> ! .
A ngton  |Eeast St, Louls, Ill.
DATE REC'D BY LOCAL 5. ru CTOR™S SIGMAJVRE 'ADDRESS
g TSNS e e
U5 1 8 om0 2

(Ticersed Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naze is recorded on the reverse side of this certificate was embalmed by me, or by___________

W Student Embalmer No. 37

working under my persona! supervision.

o ST Gy ol N/ WM

ent Embalimer
Licensed Embalmer p{njﬁ;{g F .

P. O. Address‘gzgé{zaﬁ% ...........

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.




