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Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, coroneaf, ofC. mMUsl use ONty sTanNdaig DRINONUTUTErS I 1Tl 10 NG SYWRTOINS Wwill 2o (Israd. ANy

diseases in Part | must be casually related.

d

THE DIVISION OF HEALTH OF MISS0URI

FILED MAR 24 1358

STANDARD CERTIFICATE OF DEATH

al_gimcry Registration District No. .1%3

Registration District No, .8

98-0

11932

STATE FILE MU

SR ﬁsginr

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceased lived. If institution: Residence before
a. COUNTY a. STATE ]“ﬂ b, COUNTY ‘admission)
0D .
b. CITY (if outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY Inside Limits
T%ﬁl . YesO NoO 0'3‘, s Yes NoO
N_ S, Lonis To¥vgt. Louis
ﬂc. Fg%él.’lﬂ:t\%gf: {If NOT inhaspital, givelocation}|Length of stay in 1b N REET {If surside, give location) Reside on Farm
ﬁ‘ST'TUT'ON Homer Phillins Hosp }[& gaRess 1615 Fnright YesO MNoD
3 :Athl or Flrat Middie Last 4. DATE Month Day Yeor
EASED . . OF "
{Type or prin) Elizabeth Lewis veatH  2Zlm-58
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED [ ]| 8- DATE OF BIRTH 9. AGE (In pearz DER 1 YEAR TIF UNDER 24 HRS,
C l D D 6_22_7# lgijlr!hddﬂ J‘nﬂ.l Day Hours l Min.
F ol. wro&?m:;g oivorcep (K _

-{10e. USUAL OCCUPATION {Gice kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City axd atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
durigg most of working lije, even if retired) .
Housekeeper None Cape Geradeau, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hence Townshehd Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unknawnt | (1f pes, oive war or dales of seraice)
D | — Mrs, A. Rowen-

L~
18. CAUSE OF DEATH [Enler onlp one cause

PART I.;BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

p,-% Jar {a), (b}, end {¢).)
M W £

INTERVAL BETWEEN
ONSET AND DEATH

(

Conditions, if any, DUE TO (&)
which goce risg to
e g e ner 33 /% /
- sating the under- .
z lying couse loat. ) OUE TO (¢} /
Q PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMLKAL DISEASE CONDITION GIVEN IN PART I{a} 1. :‘éﬁ 3;’;2;‘-;\'
-
3 ves [ no[W 2.
E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.)
& O a (|
=}
= | c. TIME OF  Hour  Month, Day, Year N .
I} INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK o
,‘ . 10 e and last saw ,‘:‘:; alive on

-ty(fﬁ}')e stated above; and to the I;glt of my knowledge. from the causep u}ned.

( / [ 3\‘ 22b. wf%&s @M m.}g?/cn?
/ , /200 Sd
}i&. m:;.(émtmou. 23b. DATE 23c. NAME OF c?’MET:nv OR CREMATORY 23d. LOCATION (City, totcn. or county) / (Slate)
REMOYAL (Specifi} . , -
Reyoval 3-4-58 Greenwood Cem. St, Louis, Co., Mo.

yo'u:mu. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATARE

A.1,, Beal iind.-2303 Delmar MAR 3
{Liconsod Embalmar’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 2 L < e , Student Embalmer No........

working under my personal supervision,.

Student .. .o Signe
Signature of Student Embalmer

Licensed Embalmer o.t%.z..ff
) ) ' P, O. Address_‘../?-. a../D

.

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.

eI e .




