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WRITE PLAINLY—USING UNFADING HLfCK INE—MAEKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC AUG 20 1852
REG. IJI"S‘I'. NO. _3_18.

State File No 29940
VI3

PRIMARY REG. DISY, m.m Repistrar's No._.....

. Enter only onemitss per

DIRECTLY LEADING TO DEATH® (4

! BIRTH NO. S e~ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 A lived. If L wdenos before
a. COUNTY a. STATE W b. COUNTY sditaglgn}.
| 0. Y
b. CITY (f cutride eorporata limits, write RURAL end give ¢. LENGTH OF || c. CITY 4 1t Besdencs within it of 1
Tg&ﬂ St. Louis townahip) Srﬁédmumm.m Tc?\?N St. Louis agly %mmu g‘,
Fll'l‘%SLPr'PAhll.EOOF {If not in hoaplial or institution, give strest address or leestion) ASDI'REET (I nral, give locatlon)
iNsrirorion Bnroute to Homer G. Phillip T 2629 Lucas Ave.
How
3.:’;‘AME OF 8. (First) b. (Middle) ' ¢. (Last} 4, DSIE (Month) (Day) (Year)
(Type or Print) Walter G. Ewing pEaTH  July 22, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years] r troin i TEaR | v over o am.
Mal WIDOWED, DIVORCED (Bpacity) Lsat birthday) Mnnﬂ:-l Hours | Mia.
ale Col. Married / i I I
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLA . . 12,
done during of working llie, sven if r-d.r:rd) - DUSTRY (City and State or Foreign Country} CglIJTNI']z'E':‘{?FWHAT
aborer Johnsonville, Tenn. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
l?
? Ewing Unknown Lenn Ewing
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
quuknnvn) | (If yeu, aive war or dates of service} 0 1 f%
702-10-19 Lena Ewing 2629 Luq_a.s Ave,
18. CAUSE OF DEATH . MEDICAL CERTIF[CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
as heart feflure, asthenda,
ce. It means the dis-
case, Injury, or complica-

rise Lo the adore cause () slating
the underlying couse last,

DUE TO {(c)

\d é P
Morbid conditions, if any, giving DUE TO (b} ﬁ?M

(@A:uff.; MWA/)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

tiom which causred death.

/

19a. DATE OF OP‘IEIRO?E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOP#Y?

ND L_.J

b“’”"? .

ceﬁ!t{g !}méé atiended the deceased from

alipg on "2 &S 19_5i and that death occurred

21a. ACCIDENT (Bpacity)” 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE . bome, tarm, fagtory, strest. offics bldg..ez0.)
HOMICIDE . )
21d. TIME (Month) (Day} (Yesr) {Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY (X:CURT
WHILEAT[] NOT WHILE
INJURY =m. | woRk AT WORK
217 hercby 19 that I last saw the deceased

- m., from the cauzes and on the dale staled above.

or title)

23b. ADDRESS . %L/(. |) /zo;:smil;sg

4. NAME OF CEMETERY OR CREMATORY
Greenwood Ceme terv

s &> X>) .
240. LOCATION: (Oity, town, ar county)/  “(Stats)

St- LnuLﬁ_ﬁ_O_.,_MO.

. £

25 FUMERAL DIRECTOR'S SIiGNATURE ADDRE$S
Wright Funeral Home 3100 Easton Ave,

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeqd

b ]

working under my personal supervision..

Stadent ... i
Signature of Student Embalmer

Licensed Embalmer No..é}.‘. fla-
P. O. Addresé}.;f_.l.é,d.ﬁ/.g.-..

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

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

T4 this body is not embalmed, fact should be so stated above.




