5. Ne.300 . ‘ THE DIVISION OF HEALTH OF MISSOUM 11186
- ’FILED JER 10 0w STANDARD CERTIFICATE OF DEATH Shete Fite No o
! ! BIRTH MO, REG. DIST. WO, _3_1_8_ PRIMARY REG. DIST. uolO_D.B_. Registrar's No 3-68.
| 1. PLACE OF DEATH i ] 2 USUAL RESIDENCE (Where decssssd lived, I ingtl widance befois
6 8. COUNTY , . STATE  M{gsouri b COUNTY g ¢, Louis“"‘“‘
b. CITY (1 cutsids eorpurats Umits. write RURAL and give [ c. CITY (If outside sorporsta lrmits, write RURAL sod give township!
Tom  St.Louis — s"iB”'d"”’l oW Pond, Blencoe Mo.R.R.#-1
d. FULL NAME OF (If not In bospitsl or lnstitation, sive sirest address or ) d. STREET - (1 raral, give location) M
| INSTITUTION Deaconess Hospital ADDRESS Highway #50 4 /
3.:3’4AMES%FD o (First) b. (Mliddle) e, {Laat) 4. DA}'E {Month) (Day) (Year)
(Typer i), Lillian Marie - Bader | veats Mar, 28 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BI_RTH 9. hA-?E (lnn;n ;x lﬂ ; DMDEN M Mks.
Eemalaf| white Hrered 7" | Mar,20-1916 val |
10a. U %m?m (v pisd of ok 10b. KIND OF wsmssncl)gr N | 11 BIRTHPLACE  (¢y¢y wd State or Forsiga Country) 12, CITIZEN OF WHAT
Hougse wife Own _home St.Louis Coe. U.5.A,
l[laa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B.Lewls - | Margaret [, A L
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes.n0, or unknown) | (If yem, give war or dates of H NOQ. ]
. No None 192-20-399% | Frageis L.Bader ,Glencoe Mo,R,-1

18. CAUSE OF DEATH MEDI CERT[FIGATION lgfm.:lignw.r
.| Enter only onecatseper § 1. DISEASE OR CONDITION ;

tine for (a), (b3, and () | DIRECTLY LEADING TO DEATH® () m.
the mode of dying, such g‘wgdmmg&bm i[ﬂ{-n'_ giving DUE TO (b) c 3 z -
as beart failure, asthenia, |.. :!” couze u;_ .

"de. It weans the dis. | M
cane, infury, ar complica- DUE TO (e}
tion tokich consed decth. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to (he death but net
related to the disease or condition cousing deafh.
19a. DATE OF OP'FIROAIE 19b. MAJOR .FINDINGS OF OPERATION : . 7 o . 1 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tag.. lnorsbous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE hotne, larm, Issory, street, offies bidy.,ese.) . . . -
HOMICIDE . . : ‘ DU
20a. T‘_I’gE (Month) (Duy) (Year} (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - - o | "womk L] "Arwork L] . IMER

2 ] hereby urt\fy lhat I auended the deceased from L;jm , lo le IDQ that I last saw the deceased
3 o%
m.

alive oﬂ and that death occurred at , Jrom the causes and aﬂ the date =taled above.
Da. SI1G] Dm@mlu) ADDRESS [/ Z3%. DATE SIGNED
% T JTo-43
TION (Clty, town, o

MONBURIAL CREHA- 2b. DATE Zlc NAME OF CEMETERY OR CMAATORY (Btate)

ur a '[3=31-53 Bethel Cemete -
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE AGDRE 83
MA33 1953‘6 ng,ﬂ 77:4,% 227'3 Echrader Funeral Home Ballwin

Embalmer’s Statement on Reverse Side)

WRITE PI:AIN’LY—UBING UINFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER r

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studunt Embalmer Xo.

working under my persona! supervision.

Student d&bl S@%.:—_ 4 2
Student almer .
Licensed Embalmerz._\_j IXAA :
P. Q. Ad z %

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

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




