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Regiptrar’s No v csssnsirerssossrsiomen

1. PLACE OF DEATH

0

2. USuUAL RESIDENCE (Whers decessed livad. 1f institution: residence before

. N STATE dimslon}.
a. COUNTY a. MiSSOUI‘i b. COUNTY __‘7__1,.-3’@‘“’
b. CITY (It oatefds corporate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outelde sarporate limits, write BURAL and give township) ’
OR . township)| STAY fin this plaew) j I
TowN 5S¢ ,Louis 21w S4eouis 4 G
FUOUS. :J_IJ_QME OF (If cot in hospital or institution, give strest address or looation} d. ASE.)TDRREE‘{S (12 rural, ghve loeation)
INSTITUTION. SteLouis C ity Hog pital 913 Ann
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Mooth)  (Day)  (Yex)
(Tvoeor o) Minnde Lawis ) oam Deg, 31950
5, SEX 6. COLOR OR RACE | 7. #&%}EB stEVER MsRRIED 8. DATE OF BIRTH - 9.[::55 (lann La ] 'D'n“:: O (OIR 4 wus.
birthdsy) | Monthe Hours | M.
_fomale /| white QWD July 7,1887 | s |
102, USUAL OCCUPATION {Givekind of work: 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8tate or forelen ecuuntry) 12. CITIZEN OF WHAT
dope during most of working llh.uunl!ndnd} DUSTRY M 1 d COUNTRY?
housewife - issour
13a. FATHER'S NAME | . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Joo Adams | Sarah Vauphan | Eilliott Lewis
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, o7 vokmown) | (I yeu, Klve war or dates of snrvies) i . A
no . - none BElliott Tewis, 013 Anm
18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION J M_AO_? ONSET AND DEATH
line for (a}, (b), and {c} DIRECTLY LEADING TO DEATH'(‘)
WJ e 3 I

© . *This does not mean
the mode of dying, such
a# heart failure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES

Morbid_conditions, if any, DN
rise io the above couse () é'i:’in"';
the underlying cause last,

tase, injury, or complics- DUE sl
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 395 ¢ o« 2 ¢ & QJM A /5(_5
Comditions eontributing to the death but riot s 7/
ot rmwmdumurmnﬁmawnywdico /9@9

) E' 192, DATE‘UF-epERA- 19b. MAJOR FINDINGS OF OPERATION pd . 20, AUT
= ‘ ) /@%QM yes D

21h. 3 JURY fog. lorabout | 2lc. (cu'v WN, OR wnsmn . " (STATE)

- T ] iersbon %:7
M\\ o ¢/
b || 2 TiME e OCCURRED | 21f. HOW DID INJURY OCCUR? -

J‘ . INJUR % -ﬁmn::r o Wi g M’D Q\é
2\] h?raby'w-ufy that I aueude the deceaszed from _-ﬁ—d 19_.;?_ ' , 19 that I last saw tfu: deceaaed
- i‘alwc AN o , 18_____, and that death occu atl SO/ , Jrom the causes and on the date siated above.

SN BSEGRATUREY,: © ortitl) | 236, ADDRESS 2, DATE SIGNED
o \jm M@ é/‘./ @::W oo M,Z /R 4L S
E ) 2a. BUR] 3‘;.. CREMA; Ub. DATE  (/ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
§ emova 12=4-50 Degloge,missouri

DATEdE%BY E%};L REGISTRAR'S SIG

2. FUMERAL DIRECTOR'S SIGHMATURE

Alpert H,Hoppe

- ADORESS
4700 \'19,3}31 ngton
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(Licensed Embalmer's Statement om Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my persona! supervision,

3TgN@decsecscanaananscravesrensanes sasesen

S5tudent Embalmer

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

H this body is not einl::{med. fact should be so stated above.



