MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -, =63-014258

DEPARTMENT OF PUBLIC HEALTH AND “ELFAHE'B/ R / STATE FILE NURBER
DO NOT WRITE AMENDED .R‘i*‘?'ﬁflﬂﬂﬁ'm . =t imary Registration District No. __sﬁ_j.é-___lleglufur'l No. ...-Z__________

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY St. Louis .o 51816 Midaouni b county admission)

b. CITY {if outside cofporale hmm, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits
on B St Lowd
TOWN 3 montha TOWN s Yeas (X No [
¢. FULL NAME OF (! NO! in }Enal, give Iocanan) Inside Limirs {If outside, give location) Reside on Farm

HOSPITAL OR wzg W"—"-Q }/Olne Yﬂm Ne (] ADDRESS 5439 ALCO enue . Yes O Ne [X

INSTITUTION
3. NAME OF DECEASED First Middle Last 4. DATE * Month “‘Day Year
{Type or print) CMA - - . OF
William Lewis oiw  Febauany 27, | 6

5. SEX 6. COLOR OR RACE 7. Married 8§ Never Married [0 [8. DATE /Q }v 9. AGE {last birthday) [ IF UNDER 7 YEAR | IF UNDER 24 HR
. . f Months Days Hours Min.
M White Widowed [ Divorced [ 5/ 79 S 3

T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dpingyron aof{mrgm i, sven i€ roivd) | K0k s Buaich % 54 Louis, Miasouni S A

13a. FATHER'S NAME 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE
_ Addson Leuw Helen Higoi ; -
)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 17. INFORMANT

(s g5 unknown) | yes, v war or s f Mse Lillie Rudodph9hi7 Duenke

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

ITMMEDIATE CAUSE (2) 3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

which gave rise to
above cause (s},
stating the under-
lying * cause last

Conditians, if my,] DUE TO (b

DUE TO () . el

PART II. OTHER GNIPICANT- COND| YIONS CONTRIBUTING TO DEATH but related -to the terminal PART I If deceased was “female wa
| rDves] O No | O Unkno

9. WAS AUTOPSY | 20a. ACCBENT SUI(EIII\HOMEIICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.)

PERFORMED?
YESOO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY QCCURRED M.-PLACE'OF INTRY {e.g.. in or about;home, | 20f. CITY, TOWN, OR LOCATION COUNTY

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, htreet, office bidg., etc.)
NOT WHILE AT WORK []

1. 1 stiended the deceased fwm_LM—. G—J—ZL@_IHC last saw mlin on _j _"" 2- é -é g

Death occurred at - m on the date stated sbove, and to_the best of my knowledge, fram the cavses stated. -

C— -

w2 UMD S Frie, e AN

T3a. BURIAL, CREMATION, | 23b. DATE Z3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of county)
[

SHOVAL (Specify Manch 2, /9@2‘! fﬂf'f;g » |S4 Lou.uj County, o

24, FUNERAL DIRECTOR LOCAL REG. . REGISTRAR'S SIGNATURE

ard Funeral Home, 167 t‘/azm.(.ton Avel 3 =/~ %

d Embalmer's 5t int on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

oeslay ) . . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘%f/f

P. O. Address.

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).
s If embalméc! by a STUDENT, he also shall sign in his OWN handwriting. .
" _If this body is not embalmed, fact sl;gould be so stated above.

- - . [N - - e




