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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 3385‘?

it e
HLED OCT 19 14h: STANDARD CERTIFICATE OF DEATH . State File Nowoorooo
BIRTH NO. é 49 % 9 REG. DIST. NO. Asnmmv REG. DIST. m.msm;m,». No... 9‘392
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lved. [ imstitation: residenss before
a. COUNTY a. STATE b. COUNTY aulmbsafon).
113inoigl
b. CITY (It cutatde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U outxide corporate limite, write RURAL and give township)
TN townahip}| STAY (ln this place) T(‘)J“F}N .
St. Louis EhrsliOmihs ™" Chieszo..iz sl
d. FH!.-SLPF{"AT.E OF (If not Lo bospital or institution, give strest nddr- or location) d.ASDrg (If raral, give loestion) 5 Vi 9
INSTTHwoRey G.Phillios 831 N. Cambridge
36%}:%%3%% a. (First) b. (Mjddle) ©, (Last) 4, DS}'E {Mouth) (Day) (Year)
(Typeor Pint)  Brnestine (Twin #2) Parry DEATH 7 g2
B, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UnoER 1 YEAR | I OnDER B WS
Pem, 2 Negro WIDOWED, DIVORCED ¢Gpe 9-7-53 fast birthday) Momh-' Dars BS...I LTB
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ort )] H12, .
dete during most of working ll.l..mnﬂudr::‘l) " DUSTRY Mi o forelen sountey c-) ZC&IR%I;I'?F WHAT
ssouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W¥iFE
Lawrence Perry Ora Dell Lewis |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 1 RMANT} IGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {1l you, xive war or dates of service) NO. W o N
) 26 0l Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL BETWEEN
| Enter only coecausoper | 1. DISEASE OR CONDITION D DEATH
o ooy onecsaper | ‘breecTLY LEADING TO DEATHY,, PTOmMature birth
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if anyp, gieing DUE TO (b)
as hear! fallure, asthenia, | Tise to the above cavse (o} elating R . e e - e .
de. It means the diy- | ¢ underlying cause laxt, - - : - h -
caee, Injury, or complica- i ) DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Pt ke 4
Condittons conmbtutna to the death but ot
related to the di 7 deaﬂs
19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION - SonLbre b s T T e T D T ) AUTOPSYT
TION
¥ IET G - : YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE home, farm, fagtory, sirest, office bidg..ete.) R P . f P -
HOMICIDE
21d. TIME {Moath) (Day) ﬂ'nr) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ™} NOTWHILE
'NJURY ) ' m | woRk AT WORK - I7 7 ‘{x

22. I hereby certify that I attended the deceased from _L 1953_ lo __Q_EIL__._ 153_ that I' la.ut saiv the deccased :

aliveon _Qu= 1943 and that death occurred al ],OTO.QMgm the causes and on the dale stated above.

23a. SIGNATURE . . P {Degres or title) b. ADDRESS 23¢c. DATE SIGNED

& ' A/?—‘L%,M - 2601 N1 Whittier t U < | 9.140E53
% Nagézm OA\}_ALCREMA- 24b. DATE Izsc mma OF CEMETERY OR CREMATORY 24d,. LOCATION (Clty; town, or county) .. - (Sté%ef .

(Bpesity)
‘ & 3003 Anatomical Board St Lowis; Mo, . . . -

d LOCA ISTRAR'S S 25. FUNERA CT Aoolss
DATE REC'D BY %;?; (e S SIGHATURE o, 0o v{?lcui't’i Akcer Mor'f'uary Qo™
_SERB_D_]_Q— f AAAL X2 4‘..‘..-,_.,“ LEILY ] Il.....L-.. o A

E,' - (Licensed balter’s Statemett on Rm Side) o a1 )



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ceveecoenae R tasssssasisssanay Signed....
Student Embalmer

. o Licensed Embalmer No

/ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license,)

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

. {Failuteto comply




