gy, 10.48 atesmssisrsssran

e UN ALl F VilAS
-8+ No.300 1 HLEDNUV 24 1953 STANDARD CERTIFICATE OF DEATH State File No... 4()'??2
! BIRTH NO. . ‘ REG. 0I15T. NO. 31 8 PRIMARY REG. DIST. NO.I0.0_B. Registrar's No_..c 1068

1 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsassd lived. If institotion: residencs before
/] n. COUNTY a. STATE . . b. COUNTY aduckaionl,
Missouri 2 Y
b. CITY (I eutald orate Umits, write RURAL sad g c. LENGTH OF || c. CITY ] j
g vt corre U | STAY te e ieel| ©OR 1 Jrstee it s o
TOWN St. Louis town St.Llouls Yo [ Mo [
d, FULL, NAME OF (If not in bespital or instivution, give streat address or location) o. STREET (It rural, give locatlon)
HOSPTAL OR . A \ 7DDRE55 876 .
INSTITUTION Homer G, Phillips Hosoital 3836a Finney
3. NAME OF a. {Plrst b. (Middle ¢ (Last)
DECEASED { ) ) ] ‘( ) ¢ . 4 Dg',[.'? (Month)  (Dey) (Year)
{ Twpe or Print) Victoria . Lewis DEATH 11 6 g3
' 5, SEX 6. COLOR COR RACE | 7. M&%R\'*EB B]E\YCE’QCEBRRIED 8. DATE OF BIRTH 9.!:\65‘ (Il‘zhyeln h:lr uxn 1 YEAR | F UNDER M HRE.
B = Nea (Bpacity) . st birtbday) |Months| Days | Hours | Min.
E gmal 2 egro widawed L 45/ 1% / 18931 60 l l
! 108. ‘USUAL OCCUPATION (Greiindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 2. C
don during mmtofwnrkln;ulc.;:mlif :ndr:l? ¥ DUSTRY {City and State cr Foreign Country} 'T&%%r’(?FWHAT
flonse wife unknown i .o, A,
. 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Coffers Ruffero {1 S5311s %hn ’ '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT" 5 5t TURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of service) NO. - 7
4@4%&44Ljﬁ?4 s
18, CAUSE OF DEATH . MEDICAL CERTIFICATION | . ISEE_}I:I;‘B%EN
_ Enter only onscouseper | 1. DISEASE OR CONDITION . e Mol H
Jine for (s), (b), and () | PVRECTLY LEADING TO DEATH®(q) Dlabetfas Yellitus Undt;

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | 7ide to the abose canse (o) siating
e, It means the dis- | M€ und‘tﬂfnng cause last. -

WRITE PLAINLY—USING UNFADING HLACK INKE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO () : '
tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but mot ‘ .
related fo the diseate o condition causing death, __G@ngrene Left Leg
13a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION EE 20, AUTOPSY?
TION - .
i ves [ wo O]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sirest, cffice bldg..eto.)
HOMICIDE -
2id. TCI’BI:_IE (Mopth) (Day) (Ysar) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - ‘ = | “woRk AT WORK ﬂ é 0 )\
22. I hereby certify that T attended the deceased from __?__16__ 9_53_ lo __._.l"'_é'_..._._ 19_5.3_ that 1 last saw the deceased
aliveon __L1=6_____ 19_83, and that death occurred at lJ.lS_Pm from the causes and on the date slated above.
3. SIGNAT E (Degree or title} 23b. ADDRESS 23c. DATE SIGNED
aﬁj m‘% ¥.D. |° 260L N. Whittier 11-9-53
%IAIHO'NBESMIS\:'ILCREMA. 24b. DATE 24z, I\A“E OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) {Etate)
. (Epecify) .
11/ 13/ 5%| Hashinaton Fark County Ho.
DATE REC'D BY LOCAL | RE RAR'S SIGHATUR| - 25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
NOV 10 195% w )Véﬂj ?‘gpkﬁscﬂn Funeral Home 2549 Delnp®T

W ——t 6 {Licensed Emnbalmet's Statement on Reverse Side}




e e —,—— 5 7B @ - — —

‘ll

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Y U PO U Signed.%...%.... ................... £
Signsture of Stodent Embalmer '

-Licensed Embalmer No...‘g\é ......
7 . P. O. Address \?‘FFJ

-----------------

Note: The above MUST BE SIGNED BY THE LICENS_&)-E}MBALMERM his OWN HANDWRITING. (Fail
to comply with the above coastitutes grounds for revocation of license).~ . «

If embalmed by a STUDENT, he also shall sign in his OWN hanlwriting.
T# this body is not embalmed, fact should be so stated above.




