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1. PLACE OF DEATH:

(a) County
(b) City or town

St.. Lonis, M3 ssourd
(I outside city or town limits; write "RURAL” and pame of towruship)
(¢) Name of hospital or institution: \
!

Barnes Hosnitg!
(Lf not in bospital or imatitulion, writa street number or la:al.ion) *

(d) Length of stay: In hospital or institution.. 12 da.y_&___

In this community.
years, months or days}

2‘\'USUA!. RESIDENCE OF: DECEASED:

M {2 (¥ County. 5‘..?"01"@!17/&

{a) State
(¢) City or town FS f-“'e » . ]
cutside city or town Limits, write “RURAL™) )
() StreetNo.,—..._ Ifllel~a /
(1 rwll. give location)
{¢) Citizen of foreign country?. (Yes or No}.-_.

If yes, name country.

7 . MEDICAL CERTIFICATION
Yol Nime_____Eva Lewis .
- i 20. DATE OF DEATH: Month___ di2far day._ 23
3. (d) If veteran, - 3. (¢} Social Security No. ( P
name war. ’ year. i hour ‘,’( 'Q..M...M...miaute_-z_a____ﬁ_m.
21. I hereby certify that T attended the deceased from_ DECEMRber 11
5, Color or 6. (a) Single, .widowed, ied De .
} _/' ingle magi 4 0. 480 cenber 23 10.18;
4. Sexd ‘f'”ﬂ L] race A “ div yi AL || that T1ast saw b €T _ative on December 23 1118,
6. (b) Name of hu:sba.nd or wife.. ... ... 6. (¢) Age of husband or wife if || @nd that dﬁ:th occurred on the date and hour stated above. Duration
7/ ,./j R af..... ,‘le,w./_.c ___________ olive_ @ £ __years || Immediatg cause of death =
7. Birth date of deceased. m% 2. ﬁ,....n..n....“/l.._ ._._.__Z Y d {6- f
8. AGE: Years Months Days If tess than one day
62. | 6 |/a — A 2
min [,’_V
— f‘/l h Due to PRI £
0. Birthpizce L ol . Ll-z_amtﬂ"}’ . o - Ty
{Cily, town, or connty) (,Suu wywumn) " / [ l
: y {on
10. Usual oocupmion..."l“’. 2.7 a _[ma‘f'[ en Lan/ Other condit ey R ok
1t. Industry or business ! LN F" Q; l_.%s SR= % PHYSIQIAN
Major findings: . . —_—
5 12. Name. s J D4 AL fo.0 Wwo g o2 | Of operations N s
- BTN nmhplm__’ﬂ( &g‘iﬂ.ﬂl) w "ZA_"IO{MM - V; v the cause to_
¥, tow Dty ign countr " . - n
g 14. Maiden name ﬂ Kﬁ oW A ‘f pid ‘ Ofrauwmy.....t.idmm i ,?:u_l:;‘b:
S 15. Birthplace. -------—u,—"'- R—-—" MQ ----- 47 22, If death was due to external causes, fill in the following:
b1 Jcn.y. town, or county) . {State or (oru;n cuuniry)
16, (a) 1 n.formnnt_ _______ ?ﬁ — LL& wes.o T ;; L () Accident, suicide, or homicide (specify)
@ Address__#'i(d fu/_&_‘é . (3) Date of oecurrence
17 (@) &’u.l- () Date tmf_.‘_)';e_ﬂuﬁg (c) Where did injury occur? Gty = wowm) rreres
(Birial, cremation, or removal) ‘ » {(Mouih} (Day) (Year) (d) Didinjury occur in or about home, on farm, in mdustna.l pla.ce. n public place?
(¢} Place: burial or crcmation...- ..... .5 QL. l'!,.caﬂ!l} €. ~
ETTT ;
18. (a) Signature "_’fﬁﬂﬂﬂ i W a4 i} "While at work?._._.____'.._'..__f_l.,f._’., ‘(:I)” ﬁpmh;)of mmry....‘.....'..,...................._.
A vy
b dress. u Kl Y A N . N -t L
@ ad DEC 22, é ’& a/ﬁ 23, S:gnature (M._D._ar-aha)...........
19. (a) H 4 :
: rddress.Barnes._HospitAl

{Date received local rogistror) (Rmun s signatare)

(Licensed Embalmer’s Statement on Reverse Side)

Date zig'ned./ﬂ; f
- 7

“




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervisicn.

Licen: mbalmer No......?.{& ; 6

P.0. Addm&fjﬁ@afm_._..__"_.

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




