. No. 300
. 10.43

>

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

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

®ES. OI1ST. no.31—8rmmv REG. DIST, m1003

ALEDAUG 31 1o

s, 3UABO
Registrar's N"“"'?&Q—_

(Y-ﬁp. of unknown)
(o]

(843 xive war or dates of service)
"None

488-16-301%°

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. If Lostitation: resklens bafors
. COUNTY 8. STATE . b. COUNTY
. Missonuri ; %
b. CITY (If cutside corpurate imits, writs RURAL and give c. LENGTH OF c. CITY ‘ & It Resideines within Hmits of
OR townshi; Y {ip thie ) OR s N
Town St., Louis, o YA ¢earsl town St. Louis, & Y 'n’ ™
FH(%SLPNAME OF (I not in hospital or L 5oa, give sireet address or I .-ASJI;?F%TS (11 rural, give Jocation)
INSHTUTION City Hospital q 907 Angelica Sireet
3. NAME OF a. (mm)l zi.(wimle) - e (Last) ] '4 DATE (Month) (Day) (Yean)
(Twpsor Priney  HENRY We LEWIS Seani  August //-1953
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeam)  woex 1 YU | ¥ tmtex w mmn.
i {Bpacify) . ¥, on Days | Hours | Mis
Male White P /| _hug. 15 1890 | ‘62 l |
10a. USUAL %E!?Tlonlﬂem“'"f 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (10 oad State o Foreign Conntryl 'ztgm%wr?rw"“
“Nate ‘ ' Walsh Refracturing Arkensas J GNRT 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown | Unlnown Mrs. Lena Lewis
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

Mrs. Lena Lewis 907 Angelica Street

8. CAUSE OF DEATH
. Enter only angeoaise per
lina for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
R

INTERVAL BETWEEN
ONSET AND DEATH

“This doer not mean | TUVTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,

Morbid conditions, if any, DUE TO (b)
rise o the cbooe nu’m{ fa) lgufﬂﬂﬂ

de. It meens the diy. | She underlying catae
ease, injury, or complica- BUE TO (c)
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

635“ ?« é Z or tits)

Conditions contributing to the death bul nol
related to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN « | 20, AUTOQ|
TION e
Lo 3 D
21a, ACCIDENT (Bpweity); 21b. PLACE OF INJURY (ag..inerabout | 210, (CITY. TOWN. OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, farm, fsctory, sireet, ofios bids.. sta) e .
HOMICIDE - SN . .
214. TIME {Month) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? "
oF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 altended the deceased from . 19 , 19 , that I last saw the deceased
elive on , ond that death occurred a from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

ae & 178D,

24a. BURIAL, CREMA . DATE

nﬁ:zmova‘f Aug . 14 1953

24c. NAME QF CEMETERY OR CREMATORY
St. Peters Lutheran Cemn.

240. LOCATION (Oity, town, or connty)
Estherville, Iowa

(State)

DATE REC'D 8Y LOCAL RET?‘S SIGNA

AUG 11 1953

25, FUNERAL CIRECTOR S BIGHNATURE ADDRESS )
% R Beiderwieden F.H.Inc 1936 St. Louis Avenue
4‘7': icensed s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......ooveiiiierinennr e
Signature of Student Embalmer

. P, O. Address .\5 "P\S)) M

? ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.i
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.




