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WRITE PLAI'N'I_;Y-—iJ’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

-

-

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1g56 STANDARD CERTIFICATE OF DEATH State Fite N 18
BIRTH NO. — RES. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's N OO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1if insthution: residence befors
a. COUNTY - a. STATE Missourl b. COUNTY acdiziaeton).
b. CI‘I[_;Y ﬂlonh!dooornmuﬂmlu tﬂhnml.u:ddv;u) gﬁ'ALYENm oF f| e Cg‘g 4. I Maridence within ltmitz of
- Isce) " town?
roun Sy, Louis, Mo, ‘ c,"l'OWN St, Louls BYTEET
9. FULL NAME OF af cot ia ousitel or fasitatlon, elve straas adrse or loostton) [{ o STREET. (1f rural, give loeatlon) s 1 j
wsniorion ~ Lutheran. Hospktal 4575 Varrelmann - >
3. gﬂ%héis%’i-: a. (First) - b. (Middle) _ c. (Lest) a. Ds}-g (Month) (Day) (Year)
{ T¥pe or Print} Ella K. Iewis oA May 16, 1 56
5. SEX [ 6. COLOR OR RACE | 7. #&RIED, NEVER MARRIED.}/ 8. DATE OF BIRTH 9. I:\.?E da yen| ¥ 1 D.m.n ¥ oo .
oA ours .
female white paeried o e | 0ct.16,1888 I & | |
108, ugumﬂ; EngPA:ION "(jclw.::n:d.m;‘ 105 KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (0i1y wug Stete o Foreige r-uumo 12, CITIZEP{'?FWMT
dusewite Home Missour:
138, FATHER'S NMAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |

Conrad George

1Catherine Sc

Wm, E, Lewls

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
{Yes. 00,07 unknown} | (If res, xive war or datea of urviu)

no none

unk

16 SOCIAL SECURITY
RO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH - -
1. DISEASE OR CONDITION

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

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the aboee N‘I&"!t fa) ﬂ:’&
the underlying cause lasl,

*This doey not mean
tAe mode of diring, such
a# heart fallure, asthenia,
de. It means the dis-

cane, injury, or 7! DUE TO {(¢)

Wm, E, Lewis 4575 Varrelmann
MEDICAL CERTIFICATION B _ lonzzmm%gm
DIRECTLY LEADING 70 DEATH* (o) gt aui afte Ka | dca il Rge Lo 2 2.
II.I-AI)A “.‘M I \

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the disease or, condition causing desth.

tion which caused Emb.

Ol etiaTeo n444uL:1;L4-GHAALA)

>&“~Y.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . . 4 X 2 0|2 ATOPSY?
TION D . m/
™~ : W es NO
2ta. ACCIBDENT \_ .(Bpecify) \ 215. PUACE OF INJURY (e.g., knorabort | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE _ == ™\ .. -} bome. farm. fastory, street, offics bldg.,e10.)
HOMICIDE N I
214. TIME (Moots}) (Day} (Yea) (How) | 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR? o
‘ WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK
2. I-hereby certify phot I atiended the decegeed from _fé& 195G 1o , 163, that I last saw the deceased
alive on , 198 & and that death occlirred at 5_1_._.3-_ m., from the eauses and on the date stated above.

23a. IGNATURE

Q. f%bcnuﬂnaﬁ

rY

(Degres or lill,e&

Z3b. ADDRESS Zic. DATE SIGNED
) %lbs‘ bo-unb%‘d-"-"—& 5%1/5‘{5

BUR|AL, CREMA-
TION REMOVAL (Bpuclty}

burial

24b, DATE

=54

24s.\NAME OF CEMETERY OR CREMATORY
ey Picker

24d. LDCATION (City, town, or ooumy)
o, St. Louls, Mo.

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MAY 1 7 1956

. FUMERAL DIRECTOR'S llﬂl‘l‘ull' ADORE 23
guthern Funera .




Dr. Bailey
3108 S. Grand

S g— /L/WW e Uiz

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o .oomnuoo KL - PP PPEPY PR feeeaene , Student Embalmer No...-...-.--
-working under my person ision..
ey T 13 T tl S T ekl

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

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

x



