THE DIVISION OF HEALTH OF MiSS50OURI

. No. 300
o3 f STANDARD CERTIFICATE OF DEATH s Fite o SN IOL
. LED JUN 25 1958 318 SR
BIRTH RO. REG. DIST. NO. PRIMARY REG. DiST. NO. Registrar's Nomn AN
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where ducoased lived, 1f institotion: residence befors
a. COUNTY a. STATE }ﬁ_ssouri b. COUNTY adsnimion).
b. COHF;Y (If outcide corpurste limits, write RURAL and give %AE;-NGTH QF1 C. ng . 4 Is Residence within Limits ,,:-_.
Town St. Louis vownahip) fia this place TOWN S+. Louis s ity Uammrﬂedmmwn
d. FSESLPF#AT_EO%F {If not in hospital or institution. cive strect address or location) sl:.,rgfsEE-Srs (1! rural, give location) ﬂ_ ‘ ! 7
INSTITUTION 3900 Kennerly Ave, |\V4 /‘ 3900 Kennerly 2]
3. gEcNéEs%Fl; a. (First) b. (Mlddle) e (Lim) A DSIE (Month) (D“? . (Year)
( Type or Print) Laura B. Lewis pEATH June &,
5. S5EX 3 6, COLOR'OR-RACE | 7. \l:’llARRIED. [S;E‘}IOEECNE%RRIED 8. DATE OF BIRTH 9.]:6'5&&:@;“ h: tr:::n 1 TEAR | F ONOER H WEs,
(Bpecify) 4% 13 Y. on Days | Hours | Min,
Female Negro o ANov, 26, 1867 8 |6 ]
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR iM- | 11. BIRTHPLACE . . . d 12. CITIZEN OF WHAT
- (City und State c- Forsiga Couatrv)
Y FEH BTG s e oven e None DUSTRY Missouri FoUrgRY A |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Trenge | Unknown Ralph Lewis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADBRESS
(You orunknown) | (If yes, ive war or dates of service) NO.
jite] —————— -— Florence Saunders 3900 Kennerly {
18. CAUSE OF DEATH MEDICAL CERTJFICATION '

—||. Enter only onecause per | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Jie for o), (b, and (@ | DIRECTLY LEABING TO DEATH® (g _ i M‘*”’: 5! WM 3 7'}73'

This does mot mean | ANTECEDENT CAUSES ; - E ) lp/ Z g :
{% "

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)

ax heart faflure, asthenia, | rite to'the abose cause (a) sating ,

ete. It means the dis- the underlping causr last. . - ?

case, infury, or complica- DUE TO ()

tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_F%‘;‘- 19b. MAJOR FINDINGS OF OPERATION (. .20, AUTOPSY?
4 72x ves [ o B~

21s. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (e.s..inorabom | 21 (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm. iactory. streat, office bldx., ena.)

HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '

WHILE AT NOT WHILE
INJURY . . . WORK AT WORK 1

P hereby ¢ that I attended the deceased from 19;[3 to IR,CA that I last saw the deceased
alive on - , 19, , 6nd thal deafh/oceurred a L._.gf , J{Am he causes and on the date staled above.
23a. SIGNAT) (Degres or title]) zsginﬁ? M 23c. DATE SIGNED
4. ’
M L obvs. S & = Gt & /77 v55%,

24b. DATE 242, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town, or county) © (Stote)

24a.
Mv&www % /l 4/56 Greenwood Cemetery St. Louis Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTPR'S S|IGNATURE ADDRESS
EG.

JUN 141958 . 6;9(‘/-/-;%0'—/ 1221 N. Graznd

(Ticersed Embalmer's Statemant on Reversé Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD -




L}
— — — asv— —— — —

rl

¥ .

STATEMENT BY LfCENSED EMBALMER

»

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

by me, or by -...-...... PP PR A , Student Embalmer No...........---

working under my personal supervision..

SEUARIIt e o i err e aiearraar s saram ez
. Signature of Student Embalmer

Licensed Embalmer NWLS\\S

o ' P. O. Address/‘?,’?:?/m-’%

4~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily

' to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be.so stated above.

t
s

.f‘




