THE DIVISION OF HEALIH OF MISSOURI )

No, 300 t
ww | FLEDNOV 24 1950 STANDARD CERTIFICATE OF DEATH St Fie No.. %S? 791
BIRTH NO. REG. DIST. ND. 1 8 PRIMARY REG. DIST. WO 10—03’_.. Registrar's No..... .................(..'?..... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If Institution: residense before
a. COUNTY a., STATE b, COUNTY admislon}.
s-Migsourd. ...
D b. CITY (2 outside corpurats Heits, write RUHAL snd give ¢. LENGTH OF c. CITY (ll autli.da corporats limita, write RURAL snd give townmhip)
OR .- townahip) | STAY (in this place} .
TOWN s?g,gg;g,mo 2 Mow 17| pagam SteLouis I 4
a d. FULL NAME OF (1t oot in bosplial or instltution. elve atrest address or location) . STREET (If rarsl, give location) d
=] HOSPITAL OR , ADDRESS N A .
0 INSTITUTION City Infirnarv 5745 Labadie Ave, /
B | SNAMEOE- o i B ot > D . } LOATE (Math (Dw) (Yo
B (Typeor Print)  Andrew Jachson Lewig L OEATH oy, . 14, 1950
g 5. SEX 6. COLOR OR RACE | 7. NIARR\'!'EE gsggscngsamm 8. DATE OF BIRTH - | 9.;\‘(‘;1-: aa run| ¥ w YRR | Do b 63,
(Bpadfy) birthday, o Hours | Min,
g Male | hite ldower o Nov,.28,1878 e S |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn souttry) 12. CITIZEN OF WHAT
E done ¢ mowt of working lifa, even if retired) STR - COUNTRY?
& Torker Stockyards Covington,Tenn. / TS o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE ’
o A.J,Iewls Unlcnow 3 Inla
% I(;j( WAS D‘E‘EE“EASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURL'[TJ 17. INFORMANT"'S SIGNATURE OR NAME - ADDRESS
™, r nowa) | (Il yes, give war or dates of service)
3 "o ' - Unknown |Joe Hill, 5745 Labadie Ave.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Enteronly oneceusoper | T, DISEASE OR CONDITION | Organic Brain Disease due to Generaliz@dNETAND bEATH
Z |l 1ine tor (a}, (b), and (¢} T {a)
TECEDENT CAUSES Arteriosclerosis
& *This does not mean AN Al hiti
hro s¢ Emphysema
g the made of dying, such [ Morbid conditions, if any, giring DUE TO (b)C nic Bronchi J
3 ar heart failure, asthenia, | rise to the abore cause (a) stoting
) etc. It means the dis- the underlying cauae last. .
o ease, Injury, or complica- DUE TO {)
=z tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS T
] " Conditions contributing to the death but not
a related Lo the disease or condition causing degth.
« tm “||'19a"DATE.OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
= . ] YES D NO E]
) Z2ia. ACCIDENT . iBpecily} 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, factory, street, ofos bldy..et0.)
7 HOMICIDE ~ ~ . % —_—
g 21d. TlME"aIMuQ) (Dan),f tYlu) fmm)-- Z1e INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
— r R A WHILEAT [T NOT WHILE| J d
J' INJURY .y e ‘WORK AT WORK
E = 22 r hereby, s cemJy that I attended the deceased from ___8.28-50, 19_5Qto , 18 , that I last saw the decmed
< alive on Q{.&:_:ljh_ 1850, and that death oceurred at 2o M. from the causes and on the date staled above.

K‘E z‘B QNA ﬁ‘u ' % 2 Q gmr title) | 23b. ADDRESS Z3c. DATE SIGNED
B A800 - ﬂ“mnﬂm%&naat__lhm:io
= %_4 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 TION (City, town, or county) * {Btate)
=) 1'9{ . REMOVAL iSipeetty) ! T .

z emoval 11=16=50 lopphis,Tenne
D%P;-fg % Locat - 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
_ Ree. Albert H,.Hoppe,4700 Washington Blvd.




{ *
° i
- -
W l ’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_Q“-—:.-

working under my personal supervision,

51gNedecscureasanananss Vaersarenmensannnra
Student Embalmer .

__Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

I this body is not embalmeci, fact should be so stated above.
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