THE DIVISION OF HEALTH OF MISSOUR!

S. No. 300 . . i
e ’ FILED AUG 2 1945  STANDARD CERTIFICATE OF DEATH state Fite NI AL
. 4 'BIRTH NO. _ REG. DIST. NO. (3[ 2 PRIMARY RES. OIST. no(!ﬂ_(g Hegistrar's No. .]E&é—._......
1 1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceased lived, If Inetisofl idemes befors
a. COUNTY R a, STATE ..., . b. coum » adnkmlos),
g St _Louis, County Missouri St. LoLu.u,,(,
b. CITY «(If outside corpurate Limits, write RURAL and give c. LENGTH OF || “c. CITY (i outeide vorporate limits, write RURAL anJd glve township) 7/
R ~ . “township) AY {n l{hh pl-rol OR - 1. ;-"—-l—hl—?“—"-—'l- I
a Town  Claytoén {/ CIATE|| town Simsskexn, FEmueeed A “
Bo: d. FHOL%PIIA!I"‘JG‘_EOORF (If not in hoapital or institution, give street address or location) d'AsE;rgFlEEErSS (I rural, give location) f
Q INSTITUTION a4, . T ~uis Qountv Hospitall -, ==md Desgaatraad] Odardy %; £ &
Q 3.DNE4:«:PEE ..‘%'E 8. (First) ) b. (Middle) e E‘ut) 4. D(A)'I_I_'E {Month)  @@ay) (Year)
TE (T¥pe ot Print) LA\U‘Kﬂq B wWeLe S DEATH 7 10 1949
é 5. SEX i .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| ¥ UNCER 1 YEAR | F thoER 1 6,
|9 . WIDOWED, DIVORCED (Bpacity) : last birthday) |Montha| Days | Hours | Min.
= emale T nrried  / bz I l
§ 10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
E dova during most of working life, even if retirad} DUSTRY . e COUNTRY?
Xy Housewifle none Tuscaloosa, Alubama US4
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlie Lewils . Sarah Withersnoon Jmes Vells
E I% WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURhTS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS .
§ (Yeoa, 2‘3.8 unknown) | {If yes, #ive war or dates of sarvice) Hol’le 5 hl; nn.-LO ‘.'!e l ls g CO".‘;t S t- e "-Lr
hlg 18. CAUSE OF DEATH SEASE OF O ” MEDICAL CERTIFICATION lg;gg}'ﬁ.lligm
. Enter only onecauseper | 1. DI CONDITION
Z  Hnnefor (a), (), and (o) | DIRECTLY LEADING TO DEATH" () UM‘&—- /D W
E’_‘} *This doer not mean ANTECEDENT CAUSES l ! ’ E
- the mode of dying, such | Adorbid conditions, if any, giving DUE TQ (b) i -
"3 || aaheerifaflure, asthenia, | rise to the abose cause (o) stating -l W MW : P s a———
o de. Jt meana the dis. | the underlying cause last. .
- ease, injury, &r complica- DUE TO (c) _ .
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )(
= Conditions contributing to the death but not ‘
3 related to the dlsease or condition cauting death. - . l—[ J’—Z'
29 19a. DATE OF OP'II::I‘E)AI‘i 15b, MAJOR FINDINGS OF OPERATION - - Z‘J AUTOPSY?
z . ’ . - -
g : : : res G o 1
) 21a. ACCIDENT - (Bowcifry 21b. PLACECF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - + {COUNTY) * (STATE)
E ﬁ%lﬁ EEIEDE — bome, farm, fuctory, street, office bldg., ote.) —_—
g 21d. TIME {Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QS:CUR?
T WHILE AT ] NOT WHILE —————
i INJURY m. | "woRK AT WORK :
;’ 2. T hereby certify that I attended the deceased from __ 27~ 5 19099 to 7= /9 " 1949, that I last saw the deceased
] alive on _.u__ Qﬁ, and that death occurred at _Zﬂ_iﬁﬂm Jrom the causes and on the date staled above.

E Za. SIENATURE 1 i (Desme or tiue) | 23b. AD:? 2. DATE SIGNED
o 2{/ Boo Ay A,(,,,f{, 7 /7Y
& HYRIAL. CREMA- | 24b. DAT 2. l\AVlE oF CEMEI'ERY OR CREMATORY | 24d. LECATION (City, town, or county) . (Statd)

g ng?* ‘IRTEP:‘;_O_\:A_!I:{ " 7 ms/ "-9 Yaghingbon Parid - 5%, Louls Touanty O.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DI 'ECTOR 8 SlﬁlATURE rt‘lDDDESS T
7- 2.2 ~dF Boy1 ros Srwral [ms, 30. -indogdd,

emenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceé
................ Ll

rti Y, that the W naryayccorded on the reverse side of this certificate was embalmed by me, or by ...
f; P
ﬂ/ZTy ----- _..,/%//E’M'W , Student Embslmer No. BJ/Q‘ .

A senlia s
.......... Licensed Embalmer No. /4{ 4/’5/'{[
P. O. Address._“ _,f j‘/f "SL( }ézg-; ="

vorking ur.cér my onal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above. . ) A Zé é fﬁ




