THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE QF DEATH - 5T40ia@‘
ATE FILE NUMBER

l'h“ HLED N OV 2 6 1Rgn§§fmtion District No. _317 ........... Primary Registration District No, ‘@O Registrar's Na;néqj

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: R“idmz‘ bafore
. - . admission}
,\/ o COUNTY Gt, Iouisg o STATE Missouri ™ ©OUNTY gt ,Louils
0 b. CgI'RY (tf outside corporate limits, give TOWNMSHIP only)] Inside Limits €, Ccl’};‘( Inside Limits
TOWN Valley Park Yes LK No O TOWN Va lIEY Park %) 6L chxl Ne Ol
. " . " - T [+
c. Egts-ll;l'?:l{aglgj: (1f NOT in hnspltul,.glve lecation}|Length of stay in 1b & STREET (I cutside, give location) Reside an Farm
i wsusumion MO1ll Nursing Hone 6 davs appbress 332 Benton YesO Noh
L]
2 3, :::a 2: Firyt Middle Last 4. DATE Month Day Year
u D . OF
< (T¥pe or print) Marie Alexander lewis arn Nov, 12, 1956
% 3. SEX / 6. COLOR OR RACE |7 magmizp [ wever Marmiep []) B- DATE OF BIRTH - 19. ?fEJfr’fuﬁZ?{)' ;:m::m 1Dmn lr;nnen zuMuns.
on ays ours in.
¢ Female White 7 wgvmsxj ovorceo ()] April 12 s 1872 [
: -[10a. USUAL OCCUPATION {Gise kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
3 w durivg mogt pf working life, even if retired) X .
= 5 |Housewlie Home St. Louis, Mo. e 3.A
-E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e A + . .
3 ¢ |Richard Alexander Elizabeth Beauvais
o
o w 15. WAS DECEASED EVER iIN U.S. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT . Address
P (¥es. no. or unknown) (If yex. give war or dater of service) . .
2w | No ] one . . . | None | Alex lewis, 750 E. Madison
t 3 18. CAUSE OF DEATH [Enter only one cause per line for (o), (B). and (¢).] INTERVAL BETWEEN
s g PART I. DEATH WAS CAUSED BY: - .- . — ONSET AND DEATH
5 o IMMEDIATE CAUSE (o) | Lol wll  Cortisic  Mndal 2l ; c | 26 4y,
c
e
[
5 -
vz Conditions, if an¥, ) pue To (b) !‘(“1‘ Wﬁm
5 O which gave rizg to RS . - T )
g @ above cause ()
2 o tating the under- N
S = = lying  cause last, DUE TO {¢)
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 9. WAS AUTOPSY
- © | PERFORMED?
s x S . WZ}(. ves () wo
T ; ::_' 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Par? 11 of item I18.)
= o
3] 0 O —m
z z |4 -
c S 3 2 [20c. TIME OF  Hour  Month, Day, Year .-
o B - P} u-uum" ‘/d. m, "o 11'11 ¢
0 % 8 6/_}: m.
2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE O farm, factory, street, office bldyg., etc.}
ez u WORK AT WORK
; E D T .
‘2 - 21. J attended the deceased from ,"' v . to 'd? //’/ o and last saw ’t-;; alive on /=
- '-6' Death occurred at £ LS e m on the date atated above; and to the beat of my knowledge, fram tHd causes s ated.
5:0- 222, SICNATURE (Degree or title) - O 22b. ADORESS - - 2¢, DATE SIGNED
5 = Pt pputhocloe. 12740 607 N Foset 2/ S 4
- .
g E 23c. BURIAL. CREMAT?N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (Ciry, totcn. or county) (Saﬂ
2 REMOVAL {Specify . P :
3 2 Removal 11/15/56 Bellefontaine Cem. St. Louis, Mo.
a= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Pfitzinger Mort.,Kirkwood,. Mo. /=19 AL AT M%’

nied Embalmet’s Statement on Raverse Side




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervision,.

o7 41T 123 | 2PN Signed.}.{.
Signature of Student Embalmer

Licensed Efnbalme o ,I .}/
P. O. Address.

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

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

if this body is not embalmed, fact should be so stated above,




