. Mo, 300
. 10.48

FILED FEB 27 1952

TRE LVISION OF FEALIA Ur MIUUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ_B_PRIHARY REG, DIST. N01003 Registrar's No.....

Stote File No...

1168

. Enter only onecatuso per

Yine for (a}, (b), and (¢)

*This does not mean
the mode of dying, such

| as heast fatlure, asthenie,

ete. It means the dis-

1. DISEASE OR CONDITION

MEDI% CERTIFICA{ION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, aiﬂﬂﬂ

oUE 10 _W Mm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 17 jnsthution: resideace befors
8. COUNTY a. STATE., , . b. COUNTY adunisslon).
Missouri
b. CCI)EY (M outside corpurats Umita, write RURAL and give §T Al:fENGTH OF c. ClTY ([f vutaldy oorporaty Limite, writse BURAL snd dive township)
. hip) in thi }
ToWwN St., Louils fomnaip fin this place 1éwn St. Louis o 2 I /5;
d. FIEIJOL‘IS-PIN'FAT.EOORF {If not in boapital or institution, give etrect add or loeatlon) d. SD-I-DRF%EESI-S {If rural, give location) O,
institotion 1313a Park Ave. A QJ 1313a Park Ave.
3. NAME OF (First b. (Middl g . (Last,
DECEASED I‘E (Firsty (Mlddle) ¢ (Last) 4. DATE (Mnitys /Da ) {Yen)
(Type or Print) ary Ann Urwin DEATH S B
5. SEX / 6. COLOR OR RACE | 7. mramgg. EF\YEEC'ESRR[ED' 8. DATE OF BIRTH Ts. 1f«aGE o sean] 1 trocn .Dm ¥ UKoER u s,
. POVED, (Bpecily) om ays | Hour | Min.
Female White idow -~ { Julv 9, 1868 33 | |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE (Btate of forelgn oountry} 12 CITIZEN OF WHAT
dooe during most of working life, wven i retired) . DUSTRY ¢ RY?
Home -—= Wales
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE
George A. Lewis IWJohanna Thomas John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. or unknovwn) (I yes, xive war or datos of service) NO. .
o -—- ——- John Urwin--6518 Saybrosk
18. CAUSE OF DEATH ALLLOIL £ 3, pNTERVAL BETWEEN

ONSEI' AND ?Z

rise (o the above cause (a) sinti ng
the underlying catise last.

DUE TO (c)

9»«)4!\4

care infurt, or pli
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
related to the disease or condition causing deuth

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- 0 (D%wr title)

/ Vv

"date stated above. ;

19a. DATE OF OPERA- | 15b: MAJOR FINDINGS.OF OPERATION Pt . at “20. AUTOPSY?
TION
- . ves £ wo [
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (e.z., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, lagtory, atreet, offios bidg., ste.) LT v = -, -
- HOMICIDE .
21d. TIME . (Mooth) (Day) {(Year)- (Hour 2ie. INJURY OCCURRED 21f HOW DID INJURY CECURT
INTRY - WHILE AT Nm'wun.z _ AL
2. I hereby cerlify altended the deceased from :7 'b / ] last saw the deceased
alive on , 180__") gnd that death oecurT atjl-__i_on m. fro causes and on thc
23a. . 23b. ADPDRESS

24c. NAME OF CEMETERY OR CREMATORY

Zs BURIAL CREMA- | 23b, DATE 24, LOCATION (Olty, town, or county/ - . 7 (state)
{
P 2/8/52 Syunset Burial Park Louis Co., .Missouri

DATE REC'D BY LOCAL

FEBg 1957 |

ﬁlsr R'S SIGNATURE

F

%Aﬁ FI;N%IRECTOR l Slﬁlgﬂlil 63)

6 (Licensed Embalmer’s Staternent on Rewerse Side)

ADDRESS
Gravois




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 Embdalmer No.
working under my persona! supervision.

T o

Student Embalmer

P. O. Address..«~

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

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



