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STANDARD ‘CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/2S5 5

RZI Z SIGNATURE
yﬁ.

bl

(Licensed Em!nl

t on Reverse Side)

'BIRTH NO.
I. PLACE OF DEATH : - - / . 2. USUAL RESIDENCE (Whare d d lived. If 1 reaid before
a. COUNTY * 4 a. STATE b. COUNTY adimimion).
St.louis i Missouri St Iauls
b. CITY {If cuteide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (1! outside corporate limita, write RURAL acd rive township)
OR township)| STAY (in this place) 2 R o i (
TOWN Clayton D.Q.A. JTOWN St.John 24
d. FULL NAME OF (If not in hospital or § give streat add or loeation) d.ASDr[;‘tREErSS C 1 ( rurat, give tocation) f )
’ NSTITUTION St Jouis County Hospital -2900-Ridramny Avenue
3. NAME OF a. (First b. (Middle c. (Last .
DECEASED (First) : ¢ ! (Lest) 4 DATE,  (Month)  (Day) (Yew)
{ Type or Print) Lewis DEATH  Dace12,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (o yeats] f UNDER 1 YEAR | & LNDER M Hus.
/ WIDOWED, DIVORCED (Bpacify) laat birthday) Mondu, Days | Hours | Min.
/1 _vmite Widowed &5 | July 6,1890 61 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRﬂ'IFLACE (Btata or forelgs oomntry) 12. CITIZEN OF WHAT
dona during most of working life. even if retired) DUSTRY LY - COUNTRY?
Housewife Home Sheridan. JTowa U.S, A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Homer Thorne . ... > “Unknown - :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME # ADDRESS
(Yoa, oo, or unkbown} 113 y-.rlve’wlr or dates of service) // NO. ’
No .- one None Lvle Lewis Jr-2900 Ridggwax St John, Mg
8. CAUSE OF DEATH MEDICAL CERTIFICATION IN'ISE'RVAL BETE\:EEN
 Enter only onscauscper | I. DISEASE OR CONDITION ﬁz‘ ’ . /’ g DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () “] .
This does 1ot mean | ANTECEDENT CAUSES z I / ~
the mode of dying, such [ Morbid conditions, if eny, giring DUE TO (b}
a8 heart fallure, asthenia, rige Lo the above couse (a) slating a
dc. It means the dig. | the underlying cauae lest. .
ease, injury, or complica- DUE TC (¢)
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP'IEI%AIQ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . 4200 v w®&
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, straet, offics bldg., ete.)
HOMICIDE
2id. TIME (Month) (Day) {Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂ',ify }‘ I attended the deceased from /e //6 s 19'5” lo m ) 19"7 that I last saw the deceased
alive on 1.9‘57 and that death occurred at m., from the cauzes and on ihe date sialcd above.
| 232, s:znjjb &m ortitle} | 23b. ADDRESS ,& 23¢. DATE SIGNED
Gect/ 5 a2 783 o Chuete 12/ ret 5
24a. BURLAL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL, anu!JrJ .. . . .
Burial v/ | 12-16-1951 Qak Grove .C mterv Wellston Mo, «v
DATE REC'D BY LOCAL Elml. ] ﬁECiOR s Slmw M‘JDRES«

e/ | 2001 -Toodson Ra-Overland Mo




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 b}i‘%‘?,-

. . . , Student Embalmer No.

working under my personal supervision.

Student cesvevsacnvanacens devemae sy
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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