THE DIVISION OF HEALTH OF MISSOUR 58-011936

. No. 300
el qurDmAR 19 1958  STANDARD CERTIFICATE OF DEATH S e Mo N
BIRTH NO. —— REG. DIST., NO. __3_1_8__ PRIMARY REG. DIST. KO. 1003 Kegistrar's No, 2,39_?””, S,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. !f Inatitution: u}klane- before
a. COUNTY a. STATE b. COUNTY adinimion),
Missouri Z
b. CITY (1 ontaide timits, write RURAL and . LENGTH OF || e. CITY ’ . .
° R voieis corpurats Bl write l.nd"n‘-hlp) §T AY (o this place OR + ?e?t?lm pormied Jouat
Towr St. Louis, Mo, {3 yrs, mé&WN  St. louls, = ERET
d.,FULL NAME OF (If not in hospital or institution, gire streot addrem or location) - STREET {H rursl. give location)
HOSPITAL OR i 1220 B m
INSTITUTION _ 8t,, Louds Chroni 7o aya
3:?E%~E‘ES%FD a. (First) b. (Middley - c. {Last) 4, Da}"E (Month) (Day) (Yean)
( Type or Print) Sarah . Lewis oEaH March 9 1958
5. SEX _3 6. COLOR OR RACE | 7. NI)\D%RVIIEIB lg]lf‘\fggcu'gSRR[ED 8. DA F BIRTH 9.hA'GE (In years| ¥ UNDER | YEAR | or ONDER % #S.
(Bpecit. t } |Monthe| Days | Hours | Mixn,
Pemale | Col, widow / 86T "FH l l
0a, USUAL GCCUPATION (Give kingofwork | 10b. KIND OF BUSINESS OR IN. | . BlhTHPLAc en Conatens /| 12
d°“d§ﬂ5‘ Hd'oru“m. o:onﬂnth::i) {City and Steee or Foreign &nntry]/ ‘ZC{C)EH%‘EP“’?OFWHAT
9 MiSSiSSipDio U.S .A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown | Unknown unk,
E. WAS DECkEASEP E:n’]ER INﬂU.S.ARNLED ?Rciﬂ"x': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od, DO, O LOKDOWD, yoa, rive war or dates SOrvice.
P ddie Logwood U640 Enright Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iyu%ﬁgﬁs‘r?
T 1. DISEASE OR CONDITION * . -
( Enter only oneciusoper | Ly pECTL ¥ LEABING TO DEATH"(5) Ca y/

tine for (a), (b}, and (c)
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s heart fallure, asthenia, | rize o the abore cauae (a) stating

de. It means the dis- the underlying cause lost. . . . ./
ease, fnjury, of complica- DUE TO (¢) i
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing {o the death but not -— . .

related to the divease or condition cauting QW C v MA . £ . /& Ay .
1%a. DATE OF OP_FIF‘I:’Ahi 19b. MAJOR FINDINGS OF OPERATION 2. ¥TOPsY?

A of BR s B (3

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.s..bvorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, factory. sireet, sffios bidg., s14.)
HOMICIDE
2ig. TIME (Moath) (1Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | WORK AT WORK

2. I hereby certify that I atiended the deceased from Oct. 25..3;95!&?1313_&._._ 19_5_3_ that I last eaw the deceased
alive on M_i;, 195_._ and thet death oceurred af __ 1230 Ba¥rom the causes and on the date siated above.

‘g’ﬂ:‘. PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3a. SIGNATURE {Degree or I‘.ﬂ.le)a 23b. ADDRESS Z3c. DATE SIGNED

»
MQMM lrofsa
a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Btate)
10N, REMOVAL (Bpecity)
.Rnrm&L

3-1’4-53 akdale Cemetery St. Louis Co., Missouri
! |ﬁ FUNERAL DIRECTOR"S ﬂ.ll[ m‘i vehenue

etropolitan Funeral System, Inc,

DATE REC'D

NAR 1 2’53“5

ﬂ“;‘:"l" on Reverse Side) a4 o o




ps memk -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,...........

By me, OF by ...t ettt PR

working under my personal supervision..
|

[T XOT: 121 % SRR I PN
Signature of Student Embalmer

I 7. e P-ao' Addreﬁ&#.bs‘--ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. oo

vt



