THE DIVISION OF HEALTH OF MISSOURI

”C / RiED DEC 20 1351  STANDARD CERTIFICATE OF DEATH st pi e FIOBD

Ev, 104890 W EmIn s T et T i Al et weERERTE T O FUe VO i,

BIRTH NO. _ __ REG. DIST. NO, d ! z PRIMARY REG. DIST. NO. \3‘ é‘ Registrar's No. 40@_\3

j{ﬁ 7 9 I. PLACE OF DEATH : Z USUAL RESIDENCE (Whers ducesssd lived, I inatifotion; residonce tasoce
* QY st. Louils *STATE Missouri b OUNTY g Tovrtge

¢. LENGTH OF || c. CITY (If outelde corporate limits, write RURAL and give townehip)

s‘;y‘hm' '$Mo 1o Kirkwood

b. CITY (If cuteide corpurate Uimits, write RURAL s0d give
township)
ToWwN  Kirkwood

ra

g d. F;JOL%PN{_\AT_EOOF {If not in hespdtal or inatitgtion, give streot addrom oz loeation) d.AE'bTEI,?RB—:ErS (it rural, ghve location)  *

O INSTITUTION 407 F, Argonne Drive. 407 E. Argonne Drilve

g = NAME OF ~ & (irsy) b. (M1adle) e (Lasy) A OAE i) (Dep) _(vaw

F (Trpeoeru) JOHN LLEWFLIYN LLOYD LEWIS oeav Dec. 16, 1951

5 6. COLOR OR RACE'| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (o yeun| ¥ wom | iz | v woes

5 RCED. (Bpecity) " h: | Min,

% Male /11 vmite widowed o Jan. 19, 1854 | g% 6187 ||

E 10a. USUAL gc_c_:rarm (rokind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsien sountey) 12, CITIZEN OF WHAT

g || Feveeey wemeitit | Professor England /[ {5Y7

= | ;

< 13a. FATHER'S NAME . 13b. MOTHER'S MATIDEN NAME T4, NAME OF HUSBAND OR WIFE

m Ben Tewis Helen Riding | Helen Lewlis

o g-w:so?sca%r:n? EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS

3 No None J. L. Bodine,407 E.Argonne,Kirkwood

f 18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

& || Enteronly cnecameper | 1. DISEASE OR CONDITION

Z [l line tor {s), (), and (0) DIRECTLY LEADING TO DEATH (5 Co—r-vw MAMM 2

= “This does not mean | ANTECEDENT CAUSES .

[&] the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ;A—FL‘WW 3

3 as heart feflure, asthenia, rise to the above coure {a) stating . . - - - :

[ de. It meana the dis- | he wnderiping cause last. '

o case, infury, or complica- DUE TO (g)

5 || tion tohich caused death. | It. OTHER SIGNIFICANT CONDITIONS

A Conditions contributing to the death tut not

< related to the disense or condition cousing death.

f || 192 DATE OF OPERA- 1 190. MAJOR FINDINGS OF OPERATION : ; ' 20, AUTOPSY?

2 . 9291 | w w0l

|| 2e ACCIDENT (Bpaclly) 2ib. P}Aﬂfmuﬂ:;..m-bm; 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATH

v 1 0 v [ ] )

Z HOMICIDE e "

& g TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

=

l INJURY WHILE AT NOT WHILE| .

") m. WORK AT WORK _ - .

2. I hereby certify that I attended the deceased from L1951 to It 19 51 that T last saw the decensed
‘ : Y
- = aliveon _B2ar. 1 ¢ 1851 | and that-death ofcurred af . 0a £, m., from the causes and on the dale slated above,

E 23a. SIG(?TURE O {Degres or title) | 23b. ADDRESS 2. DATE SIGNED  ~
. E Mim AAAD— QHNWMJW {2-17-5)
: E Zia BURIAL CREMAI 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) , (5tate)

§ hemova TH"! 12/17/51

(£77 5 7 D FE )




e P
s r -
t a
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— oo,
................................ . - Student Eabelmer No. \
working under my persona! supervision. -

-
? a AQMA. '
Student covveacsnans e eaassersennaen Signed........... 7 A, ) A A O o N

Student Embalmar
Licenzed Embalmer No...... 3035( ...............................

P. Q. Address_li{uw{

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.)

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

~
o,




