el ' A o
1048 STANDARD CERTIFICATE OF DEATH State File Noworir e D
-Blkﬂlﬁuw_ REE. DIST. NO. jj-& PRIMARY REG. DIST. NO. 10@.3. Registrar's No~10782.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1If {nstitution: residence befure
d a. COUNTY a. STATE b. COUNTY ad.mission).
0 a
B QR (It oulds corpurte imbun, wrkte RURAL and el e o O i Rt vt e o
TowN  8t, Louls '3 Town 8%, Louls Yo g he g
d. F[-L‘Jé_lgP{J_I{\MEO%F (If not ia hospital or instizution, cive streot address or location) = A%I‘&%ESTS {1t rural, give location) = /= 7
INSTITUTION  Incarnate Word Hospital 4925 Columbia Ave.
s.glE%NéE s%r-l': a. (First) b. (Middle) c. (Last) i 4. DS;E (Mouth)  (Day) (Yean
(Typeor Primt)  RLIZABETH JANE LEWIS DEATH ~ Nov., 25 1954
5. SEX / | 6. COLOR OR RACE | 7. m&%}g&g. %.if-:‘yggcnglsﬂmso. 8, DATE OF BIRTH B.Iin[rt‘ln years| IF UNDER I YEAR | ¥ UNDER u1 was,
(Bpecify) § t birthdey} |Monthe| Days | Hourm | Min.
Female | White Widow 2tMarch 29,1892 62" |
lOa USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE : .
n uring most of wor! l!f-.l:-n:;! r:l.;:;) DUSTRY (City and State oz Foreign Countrv} | lzbglﬂ%ﬁl‘igFWHAT
ousewor St. Louis, Mo, I U«S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew J. O'Reillly Mary Howar Late Henry C, lLewis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m.oNnkno-m) | (If yos. Five war or dates of sarvice) NO.
Andrew J. Leow 5847 Itaska St.
18. CAUSE OF DEATH ED]CAL CEFTIFICAT]ON INTERVAL BETWEEN
-Enter onty cecausaper | I, DISEASE OR CONDITION - / ONSET AND DEATH

Jine for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH® (o)

*This doea mot mean | PNTECEDENT CAUSE

the mode of dyfing, such Morbid conditions, if eny, giving DUE TO (b) = ,/ g/ ,
ot heart fatlure, asthenia, rise to the above cause (a) statiag /
cte. 1t means the dia- the underiying cause lasl. , )
ease, injury, or compiica- | __ DUE TO (¢ —_—_ — R 7 e
tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS - Lo leden fheidi— Zug{apeg_ ) j“‘—
. Conditions contribufing to the death but not W{,d o LlArrend |© ; 1' <.
i T

related to the disease or condition causing dee

19a. DATE OF OP.FI}})FN 18D, M OR FIND GS OF OPE % 7 -- /4 20. AUTOPSY?
' W/M/ﬂé% s o]

21a. éSFCIPDEEIT (Bpecily) TZlb P CEOI!INJURY (a.g.dnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, siraet, office bldg *0.)

HOMICIDE :
21d. TéPéE (Month) (Day) (Year) (Hour 2le, INJURY QCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE
INJURY. = | “work AT WORK / / 7 DK

22, I hereby certify that I atlendeith deceased from .. 8%_2 to #iﬁ_ I.'},ﬁf that I last saw the deceased
alive on ZZ,ZQA_ , and that death occurred at 7210P , Jrom the gauses and on the dbte staled above

S il ot SB35 Wepihirheres |/ 22/

24a. NBEFSE C§EMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY. Y| 24d, LOCATIOR (Clty, mwnra/flonmy) (smé)
{Bpacify)
B Ngv 29,19 Bellefontainn Cem. ‘St. Louis, Mo.

25, FUNERAL DIRECTOR'S SISNATURE ADDRESS

Y riegshauser 4228 S,Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)
- J3

1VRITE._ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC’ D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

Dy TN, OT By .ot it

working under my personal supervision..

o ATY T3 + | A OIS
Signature of Student Embalmer

P. O. Address . ..........cvvenuenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¥ this body is not embalmed, fact should be so stated above.




