VIS No.300 e ON OF LT™H OF - 41594
- 0. L .
. e | FLEDNOV 251953  STANDARD CERTIFICATE OF DEATH S
G
BIRTH MO. REG. DIST. NO. hﬂL PRIMARY REG. DIST. W-Lﬂ. Registrar's Na...g... Liiﬂm.
1. PLC.SSE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residance before
A a. NTY a. STATE b. COUNTY + _adiokmioa),
St. Louis Missouri St.Louis™™™™
b. CITY (1 outelds corpurate Umita, writs RURAL and give ¢. LENGTH OF [ ¢. CITY ,4/;/ I» Reskdence within Laits o
STAY OR .
ToWN Valley Park ) 7Y o ey row  Claytom j R
d. FULL NAME OF (If not in hoapital or institution, glve strect :ddr- of loeatlon) o STREET (It roral, gve location)
HOSPITAL OR ADDRESS |
INSTITUTION Mol1l Nursine Ho 236 North Gay Ave. |
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  ADDISON L EWING DEATH 11 13 53
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 VEAR | ¥ DNDER u Wi,
WIDO\_’VED. DIVORCED (8pacify, last birthday) Mnnthl] Days | Hours | Min.
Male White Widowed Sept. 16,1853 | 100 I
10a, USUAL QCCUPATION (Ghve " 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE - .
dﬂbﬁ rﬂulitlt:.nvﬂnlfdl O'Ik = us! E;SDUSTRY {City aad State or Foreign Country) / lz'cglll-'l-’ll‘lz'ﬁr“t?oFWHAT
s College Professor. #0ucATidy La Grange, Wisconsin.n USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE
Oreon Ewing, Hannah Watso iDella Newman Ewing.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S STIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (Il yew, glve war or dates of service) NO. . .
No None l Mrs. Marjorie E. Barnes.,Clayton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

: o < e ONSET AND DEATH
. Enter only cnecauseper | [. DISEASE OR CONDITION
lime for (a), (b, snd (ey | DIRECTLY LEADING TO DEATH- ;)

*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Mordld conditions, if any, Mna DUE TO ()
o8 heart fallure, asthenfa, | Tide to the abore couse (o) stating M7
ete. it means the diy. | he underiying carse last.

eare, infury, or complica- DUE TO {c)

tion which eansed death, | 1. OTHER SIGHIFICANT CONDITIONS o
" Cunditions contributing to the death but not o z W
related to the disease or condition caueing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUAOPSY?
TION ' M : -
h i % Y IR I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o4 Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIDE homa, farm, fagtory, street, office bldg..eve.)
HOMICIDE ] . .
2id. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOTWHILE
: INJURY m. | "woRK AT WORK .
2 22, I hereby certify I attended the deceased from %, )Iﬁ, to L(ZL, 19.[},_ that I last saw the deceased
alive on, , 19 and that death stcurred at ;gr__fm., from the causes and on the date siated above
2. SIGNATURE o (Degroe or tiH6FT b 23b. ADD I SIGNED
.S o ) #
bo 20 /73/ A%
24a lBﬁggg&CREMA 24b, DATE . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. ot county) 7 ’(SLBLB)
/(Epeclly) :
Cremaffdn 11-16-1953 Oak Grove Crematory St.Louis County. Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD __.(v

25. FUMERAL DIRECTOR'S S)IGNATURE ADDRESS

R.Lupton & Sons. 7233 Delmar Blvd.,

DATE D BY REGISTRAR'S SIGNATURE
/R Dl ﬁZa/ F
ra o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF By . i ieicrtice s ease et —anna- » Student Embalmer No,.-.......c.nv......

working under my personal supervision,.

SEUAORE «oeeee e eeeren e ez . signed( W# ......................

Signature of Student Embalmer
Licensed Embal
P. O. Addres ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his QWN handwr\tm,g
7€ this body is not embalmed, fact should be so stated above.




