realh, THE DIVISION OF HEALTH OF MISSOURI 59 _018143

Walfare STANDARD CERTIFICATE OF DEATH g STATE FILE NUMBER
'ublic 17
ervice _eginrution Disnic_l No._ p_fi_WY Registration District Moo —— Reii‘"a O T Nl ol W~
1. PLACE GOF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b orn
100 a. COUNTY a. STATE Mo b. COUNTY admissio
3
=57 b CITY ([T outside corporate limits, give TORNSHIP only) | Inside Limits - oy inside Limits
TOWN ST, LOUIS. MISSOURT Yes [ e L ToMN__ St,.Louis Yel Ne [
?“ . ﬁg%éi#:r%c": (1 NOT in ;lospmzl give lecation) | Length of stay in 1b d. SE%%EEQS (If outside, give location) Reside on Farm
k . Al
o etmnio@ARNES HOSPITAL 10-hrs, T 4918 Pershing Place | Ye[d n[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
{Type or print) oP
LILLIAN NMN EWING DEATH MAY 17, .195
5. SEX 4. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
| F w MARRIED{XNEVER MARRIEDD Bliﬂ bi‘:t:;:; Months | Days Hours Min.
| - / . , woowen(] ovorceo[ 1] Oct 19,1874
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFTHPLACE (Ciry and stats or country) ¢ |12 cimzEN OF wHAT counTrY?
durln%ﬁg é-ﬁu{fa- oven if retired) INDUSTRY St .Paul,Minn. U .S'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Dr.David Day “ Caroline Sidney Butler Mr,Auguste B.Ewing
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? - 16, SOCIAL SECURITY NO.| 17. INFORMANT ) gdd:ess
(Tas, no!rounkmwn)l(li you, give war or dates of urvic-) none Mr .A-uguste B.E'w]_ng,h91 Pershing P]a ce
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) SUBARACHNOID HEMORREAGE . . 9 HOURS
Conditions, it any, . DUE TO () VASCULAR HYPERTENSION MANY YRARS

which gave rize to
chove cawse [a),

haing e undor } buE 7o (¢ ARTERIOSCLEROSIS, GENERAL 330+ ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 lying cause last.
- .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal dissase condition given in PART I {o} 19. WAS AUTOPSY o
3 5 PERFORMED?
L: T YES[] NO
- % | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
— [}
i o o 0O ;
s O e, TIMEOF .Hour Month, Day, Year
H ] INJURY a.m.
'g X g,
E 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor aboui home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT '{"o lLE farm, factory, strest, office bidg., etc.}
5 WORK
:-: 21. | attended the decensed irom JAN 1953 .o MAY 17, 1959  ondlast sob ::’n aliveon MAY 15, 1959
- Death occurrad at 11-20 P.M m on the date stoted above; ond 1o the best of my knowladge, from the couses stated.
Eg 220, ATURE ﬁ Q(Degun or mi.) al 2b. ADDREshARNES HO 22¢. PATE SIGNED
P )
- (27 2t M. D. SPITAL 5/18/59
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) {Stare)
i
m " | May 19 »1959 { Calvary Cemetery St.Louis,Missouri

°‘“? sz T Langers Eavds W 1858 | o) i 110
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No........c.c.ocis

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme

" P. O. Address.....

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply Wwith:the. above constitutes grounds for-revocation of license). v eo- s
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so s:tatgd above. .

de 3




