THE DIVISION' OF HEALTH OF

MISSOURI

2. Ial;:;r:l;yncsﬂf/zm

atteruicd the deceased from

10/27/50 59
, and that death occurred at _ﬂ!

_1&151_, 19, tiu'xt lI laal'mw th‘: Md

, Jrom the causes and on the date sialed above.

Zia. SIGNATURE’

24a. BURIAL, A.

TORREY >

{/ (Degreeortitle) | 23b. ADDRESS

AL

1?5 /51{ SIGNED

1515 Lafayette Ave.,

24b. DATI

'| i/S/s‘i’

National Cemetery

"| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Jefferson Bks, Mo.

(State)

. 2y
5. No. 300 P & &
- hes00 , Hlm#§§g99 1951 STANDARD CERTIFICATE OF DEATH State File No.... ...__._..m.m.?,‘.?_ |
. 10. ) |
!BIATH MO, REG DisT. MO, ™ ™ PRIMARY REG. DIST. HD.!QL_. Registrar's No, 90
% 1. PLACE OF DEATH Z USUAL RESIDENCE (Woere ¢ J lived. I loexl  reilence blows
0 a. COUNTY 2. STATE Mo b. COUNTY adeniueinn).
b. CITY (If outcida limits, write RUEAL sad . LENGTH OF || 6. CITY (f outelde sarporate Lrstts, wites BURAL Vownahlz) '
OR corporata fnits, write teoativs| STAY (ia thie place OR o "'"""44 ﬁ? @ |
g TOWN St.1ouis;Mo, Fatown  Affton ~ |
d. FULL NAME OF bospital or & ) a4 locat! STREET ,
g ey (A (If aot In or 2, give stract or ) d Fl (I rurml, dvo location) /
3 instiruTion. 8t,Louis City Hospital #1. 9008 Niles
ﬁ 3. sgt\:héﬁs%l; &. (First) b. (Middle) . (Last) s DA}-E (Moutt)  (Pay)  (Year) |
B (Trpecr Print) LILLIAN LEWIS pEATH Jan. 4th,1951 |
E / ' 6. COLOR OR RACE | 7. M&R[ED. BE\YEQC%‘SRR'ED‘ 8. DATE OF BIRTH 19, AGE Un rean| o woes oR | ¥ tom ) s
] " {Bpecity) Y othe ] Days | Hours
female white nary / Dec.31,1899 By , | X
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR JN- | 11, BIRTHPLACE (ata
g 408 during cuoet of workiug Life, even if retired) | DUSTRY : 1o o forslen sowatey) / R SUNEEN OF WHAT
K at home Indienapolis, Ind.
< Llsn._'nm:n's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William J Beaver Lulu Schneider , John Lewis
g2 1| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknowsn} | (If yes, kive war or dates of service) NO.
S | Tno : none John Lewis 9008 Niles Affton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BeTwEEN
& || Enter only onecauseper | |. DISEASE OR CONDITION .
Z [ 1inefor (a), (o), and (o) | DIRECTLY LEADING TO DEATH*(s) A}
8 This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
3 as heart fellure, asthenda, | Tiee 20 the above couse (o) stating . K
= de. It means the dig- | the underlying canse jout,
) case, infury, or complica- | DUE 70 (c)
57 || tion which arused death, | 11. OTHER SIGNIFICANT GONDITIONS
[~ Cuonditions contributing to the death but not
a related to the disegse or condition causing death.
f || 1%a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
= YES D NO D
o 21a. ACCIDENT {(Bpeciiy) 2ib. PLACEOF INJURY (s£.. 1o oraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory, strest, offics bldg., e30.)
Z HOMICIDE
g 21d. TIME (Month) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %,
: WHILE AT NOT WHILE AL’
i INJURY = | “worx AT WORK
"

DATE Rl'.C"D BY REGISTRAR'S SIGNATURE
| JA| ﬁmxn\ J

25. FUNERAL DIRECTOR'S SIGNATURE

. Ziegenhein & Sons 7027 Gravois

ADDRESS

~ (Licensed Embelmer's Statement on Reverss 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 o]

working under my personal supervision. Student EMbalmesr MO..eeesansvrsssuaneonsonsnes
Signed Mj /(/ ( ;ﬂé::—o‘—é
Signed.icveeeenn.  eeaaseasasaan rrtsesanannas 2 A
Student Embalmer Licensed Embalmer Nn 3 7

P. O. Address 703'7/%"

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.)

H this body is not émbalmed, fact should be so stated above.




