THE DIVISION OF HEALTH OF MISSOUR|

58—0459'71

Heolth,
& Welfore STANDARD CERTIFICAT! OF DEATH T STATE F
Public 2 ?
1 Service r".ED JAN 5 195ﬂgls'ruuon District No. . ...Primary Reglsh’a!lﬁn Dl!'rlﬂ No. 1003 v i Rgistror g 9
1. PLACE OF DEATH 2. USUAL REJIDENCE (Where deceased lived. If institution: Residence befor,
. 300 a COUNTY o sTATEMisgourl . county Frankl‘.trr"’"’,; ,9
1-57 b. CBTRY (1 aot1side corperate limits, give TOWNSHIP only} lnside Limits 3 65 c. C|TY Inside L'irml.l’x
0 towi  St, Louls Yes g No O o 10w Grubville Yes T No 3
I c. Eglgél?:cﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%E];S [If outside, give location) Reside on Farm
Al
/S mehrmodutheran Hospital / € veXJ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Effle Mary Lewis oeatH Dee, 15, 1958
5. SEX 6. COLOR OR RACE T'MAHRIEIENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors EF UNDER | YEAR| {F UNDER 24 HRS.
M 10 1894 6l#' birthday) [ Menths | Days Hours Min,
Female /{ White wooweo[T] /  pivorceo[] arch ’ l
10a. USUIAL DCCUPA'”DN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
¥ f w life, sven if ratired
oUBewl fo' Siie Luebbering, Mo. o] USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harmon Mester Elizabeth Brown | John Lewis
I 13. WAS CECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addresa
{Ywa, no, nknawn)| (If yes, give war or dotes of service)
Dol None Norma Clongier St, Clair,Mo.
18. CAUSE OF DEATH (Enter only one couse per ||n. fer {a), b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Al % ONSET AND DEATH
IMMEDIATE CAUSE (a) M/X«Q ) D UMY
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21, 1 attended the deceased from _CF
Death occurred ot
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m on the date stated obove; ond to the best of my knowledge, from the couses stated.
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o Conditions, if any, DUE TO (b) 4/
= which gove rise to .
L abovs cause {a}, Al /
r4 stating the unders /
8 g kying cowse lost. DUE TO (¢} z -
< g = PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING £8 O ATH but net reloted to the termingl dissans conditlon given in PART | {a) 19. WAS AUTOPSY 3‘
L & PERFORMED?
] H H>0./ YES[] NO[d—
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
= = wl
] ¥ J o o
] j § Nc. TIME OF Hour Month, Doy, Year
X @po INJURY  am. “~
‘;' : 3 p.m.
f ‘g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., erc.)
g 3 WORK AT WORK
£
:
$
2
<

220. SIGN UR (chne or title O | 22b. ADDRESS, /g N 22c. QATE SIGNED
/ 27 340¢ £
23a. BURIAL, CREL’TIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO;I {Ciry, tawn, or county) {510te) Sf
REMOVAL (Specify)
Burial Dec,.19,1558 Elmwood Cemetery Lonedell, Misasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR’S SIGNAFURE
Casey-Lenox St. Cleir, Missduri JEC

Side)

{Licansed Embalmer's Stotemant on Rever




STATEMENT BY LICENSED EMBALMER

_I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M€, OF DY tiiiivieiiiiniienirneieirieieetvesvaensvrarerontnntnssrenrrrrnstessssrasnssssansnnans ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm 0.,
P. O. Address ..t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



