No . 300
10.48

&

THE DIVISION OF HEALTH OF MISSOURI ‘)4()13
l)

318

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH . State File No..

. . t
PREIMARY REG. DIST. IO.JQO_B. Registrar's No. 62 70

WIDO ED DIVORCED (Bpecity.

Mal e White NeVerrH

10a. USUAL OCCUPATION (Cive klnd of work |gb

KIND OF BUSINESS OR IN-
DUSTRY

ﬁ) 8. DATE OF BiRTH

BIRTH NO. _ MEG. OIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscessed lived. institutien: residencs bafore l
a. COUNTY 2. STATE Missouri b. COUNTYf'rankl 4 ppomiston.
. CITY (12 cutoida torpurate limits, writs RURAL and rive c. LENGTH OF c. CITY . d I» Residener within Limits of

OR waship)| STAY (i this ) OR a Incorpora
ToWN  St. Louis, Mo, tomatin) (la this placs tows Washlngton oA i = .
d. FULL NAME OF (If cot in bospital or institution, give strect address or location} «- STREET 3 L~
HOSPITAL OR ADDRESS o
INSTITUTION BARNES HOSPITAL 31% ﬁast Sth St /

3 NAME OF a. (FID b. (Mlddle) e (Lash) 4 DATE  (Mouth) (Day) (Yean)
(Typeor Print) ~ Eupgene Raymond Tewricht DEATH July 18, 1955

5. SEX ") 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (o years| v UNDER 1 YEAR | ©* vNOER 3 MuS.

Oct 5,1892 | &

11. BIRTHPLACE {City and State or Foreign (‘aunuy) O ‘ZCSLH%P;?FWHAT

Monlhll Daye Boml Min.

Ni1

(Yw unknown) I (If yes, xive war or dates of service)

do i t of working life, sven if retired)
oy Banking Washington Mo +SeAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
, Jamos Lewright Emma Rei | None
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for {a), (b), and {c)

“This doer nol tean ANTECEDENT CAUSES

efe. Jt means the dis-
eate, infurts, o plica-

. I. DISEASE OR CONDITION
- ater only onechussper | T RECTLY LEADING TO DEATH® q)

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
o heart fallure, asthendo, | Tide fo the aboce cause (a) staling
the underlying couae lasf,

494=32=) -Ratph Lewright ., Washggggg Mo,
MEDICAI.. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Bronchog_em.c Carcinoma 2 Vrs.

(primary site - left lung)
with metastases to 1iver

DUE TO (¢}

tion which caured death, | [3. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

1%a. DATE OF OP_IEI%’N I 19b. MAJOR FINDINGS OF OPERATION :L r‘ 20. AUTOPSY?
/e yes [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, ofSor bldg., st0.)
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify thai I altended the deceased from __dnly 9 _ 10 85, to —July 18 1956 ., that I last saw the deceased
olive on ___Jnly 18, 19.55 , and that death occurred af _11 £30M., from the causes and on the date siated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIG%TURE {Degren ar title) 23b. ADDRESS ) 23c, DATE SIGNED

R [ W27 BARNES HOSPITAL 1/18/55
24a. ngiml OAJ.A.LCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Qity, town, or county) {Btate)

{ ¥)
amova T=lBe55 City Union;.: Mo.
DATE REC'D BY L‘Rxé?;l. RES) '5 SIGNATURE J// 25. FURNERAL ODIRECTOR™ 8 81 GMATURE ADDREZSS
JUL 201985 | ¢/, f__._(_'.l.,‘_;g L2 ton Blvd.

— 50 d Embalmer’s St on Reverpe Side)




- . Lo e -

STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision,.

Student ... ooiiiuiiiiiiiiiiarr o ccs s
Signeture of Student Embalmer

-

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

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



