. Mo.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI \

STANDARD CERTIFICATE OF DEATH
DIRT"HL-EMEL REG. DIST. NO. j]&_ PRIMARY REG. DIST, NO‘I_()C)_B— Regiztrar's No. 3990

State File No._.».j.s%a

1. PLACE OF DEATH
a. COUNTY

b, CITY (It cutside corpurste limits, write RURAL and give ¢. LENGTH OF
cownghip) | STAY (i this place?
Town St, Lowmis

2 USUAL RESIDENCE (Whers 4 d tived. I fmmatl residence befoe
8. STATE b. COUNTY adaisslon).
—— Missouri

c. CITY (If outalde oarparsta limijts, write RURAL and give townabip)
T°W"St. Louis // 7

d. FULL NAME OF (If nos in hoepital or Institation, givs strest addres or Josation)

(If rural, give loeation)

. Enteronly anecauseper

M
Line for (), (b}, and {¢) DIRECTLY LEADING TO DEATH® () 3

HOSPITAL OR }DDRES ‘
INSTITUTION Homer G. P i 4250 E, St, Ferdi,nand
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Montb). (Dey)  (You)
(Typeor Pint)  MaTy Alice Lewis DEATH Al _ 16, 1953
5. 5EX 6. COLOR OR RACE | 7. #FD%Q'}E% N!I-:‘}IER EBRRIED., 8. DATE OF BIRTH 9.:'35 613 :r:,‘n Bl; v::.n 1 YEAR | F DuoEm u ks,
. - , { . $ birthday, an Dayr | Hours | Min,
_Female Negro Married 7 1/26/1898 55 20 ,
104. USUAL OCCUPATION (Givekind of oek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gie) wad State or Foraign Countsy) 12, CITLZEN OF WHAT
Housewife Iroy, Missouri 0.5, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jack Holman Sarah Unknown | Knox Lewis _ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’NIS. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESTSmﬂ
(Yw, no,or unknown) | (If yws, rive war or dates of service) NO.
No one . 4230 E. seFerdinand
18. CAUSE OF DEATH ERT]FICAT[ON INTERVAL BETWEEN
1. DISEASE OR CONDITION oasE'r AND DEATH

*This does not mean | PNTECEDENT CAUSES

the moce of dying, such

Morbid conditions, if anp,
rize Lo the above amalc {a):gt"

e keart follure, asthenta, the underlying couse last.”

. Jt means the dia-
cate, injury, or compiics-

ng DUE TO m @ MAM WW

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death but not
related to the dizease or condition cauring decth.

tion which caused death,

BUE 10 @ %m a NLL

/.

19a. DATE OF OP'FIFEQI 15b. MAJOR FINDINGS OF OPERATION

2. AUT 1

- . Yes NOD

a1

21a. ACCIDENT (Bpecliy) 216, PLACEOF INJURY (ux..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (astory. strest. ofBos bids. ete) -
HOMICIDE* .
21d. Télll:!E (Month) (Day) (Year) (Houn) 2He. INJURY OCCURRED | 21f. HOW DID INJURY FXIUR? '
INARY wmu.\'r ngrwnu o ﬂ? 5_)(
. 3
2. ] hereby certify that 1 auend'ed the deceased from W, to , 18 , that I last saw the deccased
alive on , and that death occurred al Jrom the causes and on the dale slated above,

5 5 (m or title) 7

.'IAZRE / é

gDR 2 Z Z Bc DATES E

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

248, BURIAL,"CREMA-
TION, REMOVAL (Bpacity)

emova

24b. DATE U

DATE REC'D BY LOCAL

| APR 1.7 105 |/

24c. NAME OF CEMEI'ERY OR CREMATORY

G eenwood Cemetary. St,Louis County, ]!d'o.

24d. I.OCATION (Oity, town, o1 oolmty) (smc)

25- FURERAL DIRECTOR'S %I GMATURE ADDRE 33

on Bévd.,




—_ e . e e —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

H
 Student cueicnesecns tesevsansenasanns Signed \\Wkﬁ\y—-_-\%\

Student Embaimar . Licensed Embalmer No. 4’ 3 7 /

poAddm.jféZ0¢l/S Mé

vworking under my personal supervision.

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes ground: for revocation of license.)

chubodyunotembdmed.faaahouldbctomdnbove. '




