. THE DIVISION OF HEALTH OF MISSOURI o ]
o200 FILED JAN 10. 1950  sTANDARD CERTIFICATE OF DEATH e it anj e

. 10.48

e
v (]

' BIRTH NO. REG. DIST. NO. _S[_L PRIMARY REG. DIST. mO. LGL Registrar's Na:. -%f 5/ 7
1 . PLACE OF DEATH - 2 USUAL RESIDENCE (Whire decsased Lved, 17 1 \decte befors
a. COQUNTY N a. STATE b. COUNTY adizimion).
?' 5t Louis County Mo. M3 cedard é} )
b. CITY (I cateide corpurate limits, write RURAL and gi ¢. LENGTH OF ¢. CITY (I cusaide nnrnu‘l' Umits, writse BURAL aod give townahly) [ 7,
OR uummp) STAYéIHI.hh place) ()
TOWN GLH}/TO/\/"' Y TOWN Prospect Hills Mo. [}
- FULL NAME OF 1t oot in fospical or foms L5 SPPTTR d. STREET 68t rural, give location)
HOSPITAL . ADDRESS L
INSHTUTION St Louis County Hospital ‘ 514. Leeton Ave
3. gE%%ES%'E a. (First) b. (Middle) 3 (Laat). 4. DATE (Month) (Day)  (Yeer)
{ Twpe o Print) Sq;.c..y Jn”/g:;“s DEATH 12- 30-49
5. SEX % 6. COLOR Of RACE | 7. #IAD%R]Eg NWEE(:EARRIED 8. DATE OF BIRTH 9.:'?5 (In yearn ; UNGER | TEAR | O GMDER 34 HEs
(Spaily) Y ] oaths| Duys | Hours | Min.
Female Col, Wdow 7, Mey 17, 1912 2 § ’ , ]
108, USUAL OCCUPATICON (Give kind of wock 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or ferslgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, sven Lf retired) DUSTRY COUNTRY?
— Waiteregs Forsvth Ga, \ USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF HUSBAND OR WIFE
Thomes Lewigs. | Florence Willis one ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT' 5 S} GNATURE OR NME ADDRESS
(Yos, no, or unkoown} | (If yes, xive war or dates of servics) N
No U kot Thomas Lewis, 514 Leeton Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION N ONSETAND DEATH.,
line for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® ) ! bez LY. g @Mﬂéa?q_d . 2

“This does not tean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giﬂ'inq DUE TO (b)
|| as heartfailure, asthenia™ | - rite Lo the abore cruse (o) stating .
de. It means the dis- the underlying couse last.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORIXM

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMF.TERY OR CREMATORY  |.24d. LOCATION (Clty, tiwn, or county) - (Gtale)
TION, REMOVAL tepwitty) _

Burigl
DATE D BY LOCAL

_q?REG.

exp St. Louis, - - Missouri.
5. FUNERAL CIRECTOR S SIGHATURE - ADDRESS

Ellis Funeral Home 2820 Stodderd S§t.

caxe, fnfury, or complica- o . . DUETO (e)
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol 33//(
related 2o the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ' ' - 20, AUTOPSY?
soro TSI
L . N ) SR L .. TBDNDE/
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..ln orabout | 21¢c. (CITY, TOWN, CR TOWNSHIP)Y (COUNTY) -~ . (STATE)
SUICIDE bhome, farm., {actory, strest, ofloe bldy.,et.) - -
HOMICIDE
21d. TIME .(Month) (Day} (Yew} (Houwr) 218, INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
. OF . © - | WHILEAT[™] NOT WHILE -
INJURY m | Vwork AT WORK
22. I hereby ccr!g that I aumdcd the deceased from _Lud =T | , lo - 38~ i , that I last saw the deceased
= aliveon _Io{~3¢& . . and that death oceurred at m., from the couses and on the date stated above.
© |l 23a. SIGNATURE . Q (Degroe or :me) 23b. ADDR 3. DATE SIGNED
.o B .- . ' of . @ / .
g‘ M 60/ g A‘u/ /R-:l"‘?
-~




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, or by

Student Embatmer o,

working under my personal supervision,

SEUGONE vevaranceancsocaresarrassnsaonanans Signed_Wg Cujé'ﬁ—-

Student Embaleer

Licensed Embalmer No.. X/ P&
P. O. Addm_Aé%dﬁiﬁ-l

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (quntnmplyvj

the sbove constitutes grounds for revocation of license.)
If this body is not embafmed, fact should be so stated above.
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