THE DIVISION OF HEALTH OF MISSOURI

v.5. No.s00 [l 1) MY - .
v e | HLED APR 23 1553 STANDARD csa%gﬁcms OF DEATH state Fite o 103
BIRTH NO. REG, DIST. NO. "~ ™ PRIMARY REG. DIST. ND. .]_Q_D_a Registrar's No. 3739
1. PLACE OF DEATH - = 2. USUAL RESIDEMNGE (Whero decoased Hved. 1f imatitation: recidoncs hifors
a. COUNTY a. STATE T b, COUNTY adaission).
- . - Moe . .
b. CCI,EY (It outside corpurate limita, write RURAL lnd‘::’v:‘um gLAI:YEEnGTmi DEE, c. ClTF‘{ : . 1 Rongence within Limite of
TOWN St.Louis 1le TOWN St . Lounis Yes Eﬂ Mooy
. FULL NAME OF bospital or institutl vo n dd r loaatlon) . -
d frro R ey {If pot in or cive atreot ol . . AST[?REES (If rural, give location) 2 j' 7, /
INSTITUTION. 1433 Park Ave, jos ) 1433 Park Ave, A
3_£IE%ME %FD a. (First) b. (].M.iddle) c. (Lut') 4. DS;'-E (Month}  (Day) (Year)
(Type or Print) Harry Je Ewing pEATH Apr.8,1953
5, SEX J 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yewrs| I¥ UNDER | YEAR | ¥ ONDER 4 Wi,
WIDOWEg. DIVORCED (Bpecify) t birthday) Bgmhl, D Hours | Min.
M. v, o Sept.13,1877 |75 18 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don.dm'ia:wtoiwnrkiulﬂo.o:enlf:eﬁr::ll = OUSTRY (City and State or Foreign Country) Iztgmnﬁ?FWHAT
Salesman . St.Louis,Mo, «Se
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Samuel H.Ewing | Mary Ellen Baumgartner |
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of servics} g(o. . . .
no 439-24-9850 | Miss Lilly Ewing,1433 Park Ave.

A B INTERVAL BETWEEN
. ONSET AND DEATH

18. CAUSE OF DEATH ' . MEDICAECERTIFICATION .
useper ‘| . DISEASE OR CONDITION _/32; ciee
- nter only anocauPE | "DIRECTLY LEADING TO DEATH? )

line for (a), (b}, and (c)

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, gieing DUE TO (b)
a3 heart fallure, asthenia, rize to the nbore couse (a) ating
ae. It meama the dis- | he underlying cause lugt. .

/4
case, infury, or complics- | PUE TO (c) . 4 ’ . '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . f 1
- Chmditions contributing to the death but not
related to the diseare or condition causzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION [ . “
ves L] wo [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s4..incrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tsrm. factory, siraet, offioe bldg.,exa)
HOMICIDE L )
21d. TIME (Moath} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
.- - WHILE AT NOT WHILE|
-INJURY ' . m. WORK EI AT WORK o /é 5 X

. IQJ -'iha! I las! saw the deceased

the date stated above. B
.77,

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(City, td¥n, or county) /59‘) 53

haudeceased from
19 amhﬂeat occurred

3

24a, BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

M ariat o | Ap#,11,1953 | Calvary Cemetery (| St.Louis.Mo, -
DATE REC'D BY LOCAL | R S5 SIGNATU '‘FUNERAL CTOR'S SIGNATURE ADDRESS
| BZQQ lggm;'- g . EMM‘@MM 8L0 Lindell Blvd
v ;E' & (Ticensed Embalmer’s Statement on ;

[ ) Yo




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF By oot it c ittt st , Student Embalmer No......coavveuvnennn.

working under my personal supervision,.

Student . ....iiiieiii i ieiaiaaraaans
Signeture of Student Embalmer

Licensed Embalmer No'3 5 Q g

fezaemraaneanamnnmna

P. O. Address /‘Ee"zg""—’ .........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

€ this body is'not embalmed, fact should be so stated above, g

)

T T



