No. 300
10.48

FILED MAY 2 0 1954

! s

THE DIVISION OF HEALTH OF MISSOURI i g
STANDARD CERTIFICATE OF DEATH State File No 1?314

3 1 8PRIIIARY REG. DIST. NO. 1 OG BRegutrar $ N 3‘31.3 eeiien

BIRTH NO. REG. DIST. NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If i idence befare
a. COUNTY &. STATE Missouris b COUNTY adinkaion).
b, CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ’ & Is Rexidence within Limits of

owste Louls, Mo.

STAY (in this place) a clly rporated town?

! OR
rowombie) own Ste Louls, D

d. FULL NAME OF (If not in hospital or inssitution, give strect address or location)

(If rursl, give location)

. STREET ° 02}’/ /D

PERMANENT RECORD

ESS
HOSITALOR 'St Louls, City Hospitals 72" 36350 Shenandoah St.
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DAT‘E {Month) (Day)
DECEASED
{ Type o7 Print) EBEdom Edell Leowis I DEATH ApI‘il 15, 19541
5, SEX 6. COLOR CR RACE | 7. m%ﬂgg gﬁgECEBREIEm 8. DATE OF BIRTH 8, lffgr&x;:;;n B{;‘ uu‘::a |Drz.u IF UNGER 14 HRS,
(Bpeo! ‘ onf ays | Hours | Min.
Male White Divorced 2 .38 l |
. Thv wor Ob. F BUSIN R IN- | 15. BIRTHPLACE . . 3
e S | 12 KIND OF BUSINESS S8 | 1 st i sewe or urigecament O 2SR OF WHAT
Tron Worksr Drnamental, CoO. Salem, Missouri.. UeS. A

13a. FATHER'S NAME

13b,. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBANG'OR WIFE

Jogseph E. Tewila

Hannah May

[Florence Tewis,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

. (Yes, 0o, or usknown)

(11 you, glve war or datew of service)

I7. INFORMANT'S SIGNATURE. OR NAME

ADDRESS

line for (a), (b}, and (¢)

*Thiz does nol mean
the mode of dying, such
@t heart faflure, asthenia,
ec. It means the dis-
case, injury, or lica-

- the underlying cause last. v

16. SOCIAL SECUR{B’
jgss-og-gasg' Jgaggb E r,-gm's, 3630 shenandoah .

Yos « We
18, CAUSE OF DEATH R A - MEDMCAL CERT TION S __mremr EI'WEEN
. Enter only onecause I, DISEASE OR CONDITION \g A

) S . -{44441 Lpd

DIRECTLY LEADING TO DEATH® (5)

dlhed

ANTECEDENT CAUSES

Maorbid conditions, if any, giting DUE T
rise to the above cause (a) etating

DUE

tion which coused dzuih

1. OTHER SIGNIFICANT COND!TIONSa ‘ v J’,

Conditfons wntributiﬂn to the death bui 78

| _related to the d or condition consipifegil P
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERA LZU: AUTOPSY? -
TION -
YES NO D
21a. pecity) 21b. PLACEOF INJURY (o.g..inor about {STATE)
boma, farm, factory.atreet, offics bldg.,etw.)
HO . B . ) -
2id. TIME ~ (Momth) (Day) (Year) (Hour) 2le. I\NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
) ' WHILE AT NOT WHILE
INJURY = | woRK AT WORK Y T ﬁ& l‘/ 8

alive on

2] 'hercby certify that I aitended the deceased from

, 18

, that I last saw the deceased
and that death accurred al < bo; ;m from the causes and ory!he dale stated above.

MG TURE

23b. AD

A‘} é {Degree or tlt% ../

R & E

23, DATE SIGNED

A /oY,

WRITLE PLA!NLY——US]N.(‘} 'UNFADING BLACK INE—-MAKE A

o

= T

QJF' (Licénsed Embalmer’s Statement on Reverse Side)}

24a BURIAL, CREMA- . DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION {Olt:r. tow;n, or GOI}ID_ty) (Btate)
. REMO V.M.(Bnd.ly) . . N A A L
amoval 4=19=54 Nathonal Ce ‘Misgourl,

DATE REC'D BY LOCAL | Rl ISTRAR'S SIGN RE 25. FUNERAL D1 RECTOR'S BIGMATURE ADDRESS

APR-1 6 195% QG Goal l?m?% lbert : o




K3
)" .
&

A

STATEMENT BY LICENSED EMBALMER

~

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

working under my personal supervision..

Student...........s;;.u;...;.‘.......;......l.-.. ..........
[ ] Student Esbe 3
Ng T2
-Licensed Embalmer No...........
P. O, Address ~NF7... .00 ¢

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

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

> 7€ this body is. not embalmed, fact should be so stated above,




