No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

. Enter only oneoanss per

8. CAUSE OF DEATH

Iine for {a}, (b), and (c)

*This does not mean
the mode of dping, such
a# heart failure, asthenia,
ez, It meana the dia-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

TUED SEP 21 1954 STANDARD CERTIFICATE OF DEATH State Fie No... _5?_1,_,26_2
'BIRTH NO. — E_G_. DIST. NO. 3 l 8""!”“' REG. DIST. NO. 3R¢gulmr': Na.__.“sﬂsﬁ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Hved. 1f institution: residencs before
a. COUNTY 8. STATE . b. COUNTY ndmiselon).
-St.~lonis Missouri
b, C(I)EY (If vutzide corpurate limits, write BURAL and glve " §T AI.}I’ENG"I; DE:) c. cgg . an Basitencs "“'”M“";,?";, ot
Town  St. Louis g TOWN St. Louis b -

d. FULL NAME OF (1f oot in hospltal or jou, wive strest add STREET (I rursl, give booation) 2\’ ow
HOSPITAL OR ADDRES . o
INSTITUTION. Hmr 3 2 EO!I N. Eucllg

3.£IEACME C::IE 8. (First) b. (Middle) e. (Last) 4. DATE (Month) {Day) (Year)
(Type or Print) Monroe Ewing DEATH 8 31 sk
5. SEX q,ﬁ. COLOR R RACE | 7. #‘\Rlu%g NWEECESRRIED. / 8, DATE OF BIRTH 9.:.(;-‘.E {In .n)u- l:ox ln'g ¥ UNDER M By,
L . {Bpacity, . birthdar] Hours | Mis,
Male Negro LAST O April 5, 1877 "_____J I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITt
dmdnrin;mmclworklull(!o.lmﬂnd:d) = DUSTRY ) (City and Stats or Foreigs Country) / COUNTZFR"?OFWHAT
mi_&ter MILSBiSSippi U.S.AO
nl.‘h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Prophet Ewing y Emmaline 2 Mary Ewin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . 5 SIGNATURE OR NAM
(Yes. m.mnﬂzB (I:ly- xive war or dates of servics) NO.

- Cardiac Decompensation

rise to the aboce catise (a) slating

the underlying couse last.

DUE TO (c)

tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS

Uremia

Conditiona contributing to the death but not

rkicdtone Gaenks o cnaion evveng dexs.__ Bi lateral Tnguinal Hernia

2. I hereby certif; that I attended the deceased from

alive on

, 18

, and that death occurred at

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [x]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..tnoraboms | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, surest, offios hldg..me.}
HOMICIDE
214. Tcl)hFlE (Menth) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY @ | “work AT WORK ‘i?«-o {
__§:.28_____, 19_21., lo __kll_, IB_ELI, that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGNATUTE

23b. ADDRESS
2601 N. Whittier

{Degree or title)
M.D.

2Z3c. DATE SIGNED

8-31-5L

e BU RIA,
N, REMOVAL
i s

24c. NAME OF CEMETERY OR CREMATORY

bATE REC'D BY n.bCAGL

?ﬁt)ﬂﬂ?ﬂ { ty. tawn. or wunty)m (Btate)

ATURE

yz/f é QDZESS




STATEMENT BY LICENSED EMBALMER

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

o3+« =T = 5

working under my personal supervision..

Student ... ..ottty Signed [....f..£.
Signature of Student Embaloer

Licensed Embalmer Nocg‘.ﬁ{.‘.
P. O. Addresa?‘.%(%

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

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

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




