THE DIVISION OF HEALTH OF MISSOURI 2 @81 4

Mo. 300
. | FILED JUL 286 195 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH MO. REG. DIST. NO. _342& PRIMARY REG. DISY. uo%‘ Regi:trur'.lNa.....g‘ y
1. PLACE, OF DEATH 2. USUAL, RESIDEN econsed lived. If Institution: residence before
a. COUNTY a. STATE . N b. COUNTY adinkssioa},
/7 MisSeU K} :
b. CITY {1 outeide corpurate tmita, write RURAL and ‘i:.u . gmlzfmlfllz DEF’ Wv outaide corporste limits, write RURAL a5 eive toweshio)
[} (7. ‘ cob|f . d
o SHLour's i i S7L oy S RrES
. N FSHS-P?IT’}\MLE OF (If not in hospital or instiiutlon. give streot ndd.re- or loeation) ADDRESS {if rural, give location) 0
INSTITUTION Homer G Phillips Hasnital 352 7 MA f/(f:?L
3 NAME OF a. (Firat) b. (Middle) c. {Last) l 4 DATE (Month)  (Dey)  (Yean)
{Twpe or Print) Lewis - A Jones |/DEATH  July 10 1951
5. SEX 6. COLOR OR RACE | 7. ‘hh\"llADROT'Eg ISIE‘\.{OEECESRR]ED. 8. DATE OF BIRTH -9, I-A-?E (In yenrse BI; m t YEAR | o unDEN 1 ums,
A N (Snldf‘!) a Days | Hours | Min.
NALED NECRS D\ _ 1o~ 27~/ Y |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-7] 1L B[R'I"HPL’ECE (Btate ortnnln oountry) 12. CITIZEN OF WHAT
mmo!' Lu. wran if retired) ’ DUSTRY q UNTRY?
.ﬁl 7 ENI Lo InA
13a. FATHER'S NA‘E 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF MUSBAND OR WIFE

LA AL L ¢o X I Ave iy
15. WAS DECEASED EVER IN U1,'S. ARMED FORCES? | 16. SOCIAL §ECU'RIT'Y'} 17. INFQRMANT" § SIGNATURE OR NZE ADDRESS

(You.pp.or unknown) | (Il yes. give war or dates 0f service)
JEs Wiga g6 a-1-19 |48

TE“PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18./CAUSE OF DEATH MEDICAL CERTIFICATION lng"iL“p TWEE)
| Enter only oneceuseper | 1. DISEASE OR CONDITION ) . . NSET
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) R]_ ht low Undet.
ANTECEDENT CAUSES
*This does not mean s
the wmode of dying, such |  Aorbid conditions, if any, giving DVE TO (B) Undetermined
as heart failure, asthenis, | rite to the abooe cause (o) stating . 3
de. It wmeans the di- the underlying cauae last,
case, injury, or complica- DUE TO (e}
tion which coused death. | §l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul ot
related to the disease or condition causzing death. _Emaciation
I 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (o.g.. tnorabous | 215, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, tfarm, Iactory, strest, offios bidg., ete.) , .
HOMICIDE .
214, Tége B (Month) (Day) (Year) (Houn' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ypx
- - WHILEAT ] NOT WHILE
INJURY =t WORK AT WORK A »
= . - [
2. I hereby certify that I allended the decegsed from ._M____, 19_5.1 to_7=-10 | 1953—. tha! I last saw the deceased
aligon _1-10 1981, and that death occurred at 93:15a  m., from the couses and on the date stated above.
GNATURE ~ / (Degroe or title) 23b. ADDRESS 2. DATE SIGNED
' 2601 N Whittier St 7-11-51
= a. NBII'-!JERH'll OA‘nl"-A‘LCREMA } 24b. DATE ZJL I’\A“E OF CEMETERY OR CREMATORY U d. LOCATION (Clty, town, ¢r county) (Btate)
(Bpwid,
Ol BuR AL 7-/3-5/ /V/i?"lo NAL EFFERSON PARRACKS M
DATEJE’LDjy‘é_ocu REG[JTRAR |%RE 25, FUNERAL CIRECTOR'S S|GMATURE ADDRESS
151 M @AM@ P
- (¥

(Licensed Emb:lm:r » Statemant on 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 me, or by —— ...
. , Student Embaimer No.
working under my personal supervision.

Student cccccrrerncananns smsavananenss

Student Embalmer

.
naaas

Licensed Embalmer No

" ' P. O. Address /'7(% 7&1)

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply wu:h
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




