200 THE DIVISION OF HEALTH OF MISSOURI
' D JAN 26 1853 STANDARD CERTIFICATE OF DEATH

0.48 a L 130 Siate File No. _Tzoﬁﬁ -
' BIRTH KO. REG. DIST. NO. 3 18_ PRIMARY REG. DISY. m._]_o.o.a Registrer’s No.
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd llved. If institation: reidence befois
' a. COUNTY : a. STATE b. COUNTY sdminelon’.
W _ Miasouri
b. CITY (1t outelds corpurats limits, write RURAL and give ¢. LENGTH OF . CITY w outaide eorporat= limits, write RURAL and give township) /‘ P
township}| STAY (ln tbis place? OR . é/‘)
town St. Lovis, Mis sourd o St.lounisg St
d. FULL NAME OF bospital oz 1 A Ad . STREET - 5 {
L NAME Of (I 2ot In or ive sireet or location) d REES (U rursl, give location) . {
INSTITUTION St. Louis City HQEE!;Q! Y4 )
S'DNEAC%ESOEFD a. (F lutL b. (Middls) Eb'_ c. {Last) - DAT (Month) (Deay) (Year)
{ T¥pe or Print) HERBERT i EWING ¢DEATH  DECEMBER 22, 1952
5, SEX c 6. COLOR OR RACE | 7. MARRIED NEVER MBRR;EE! 8. DATE OF BIRTH v 9.|-le unn;n LE. "] 'D-“: ¥ CNDER M WXS.
(B, ¥} Hours | Min.
Male White Married Jan.9,1900 B2 i
llh USUAL op_fg?Tlou (Qbehind of work 10b. KIND or Busmssn?lns?r g«\; 1L BIRTHPLACE  (¢i\\ ad State or Foreiga Crestry) 12 o&rjnn:uorwm#
=gaTesman St.Louig,Mo, 3 UaSae
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Horbert Ewinﬂ

5. WAS DECEASED EVER IN U_5. ARMED FORCES? 18. SOCIAL SECURITY
You. nﬂynnkmnj I (If yoe, eive war or dates of sarvice) NO.

17. INFORMANT' S 51GNATURE OE NAME ADDRE’SS

(=]
:
E
-
-
|2
B
-
A
hli A o I. DISEASE OR CONDITION MEBIS) . : l°“-"‘ AND DEATH
-||. Enter anly onecausoper | 1 DI . )
Z |l line for (=), (b), and (o) | DIRECTLY LEADING TO DEATH® () A A X .
f') This does ot mean | ANTECEDENT CAUSES ‘ Z '70': Z {2 )
the mode of dying, such | Mortid conditions, If any, gising DUE TO {b) -
_ ,j, o4 heart fallure, asthenia, | rise o the ebooe coude (a} fM X ... .
B || e 1t meens the ip”| the underlying cause last. T e - :
™ ease, infury, or complica- DUE TO (c)
< tion whick consed death, | 11. OTHER SIGNIFICANT CONDITIONS ~
I~ Conditions contributing to the death bul -m
3 releted to the dizease or condition cousing
; 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . - | 2. ATOPSY?
o |l 2ta. ACCIDENT tBpecity) 21, PLACE OF INJURY (e.¢.. Inczabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
h SUICIDE hocw, faitn, taatory, sireet, ofSoe bldg .. ete) o ) .
Z HOMICIDE _ . . .
g 21d. TIME (Mesth) (Day) (Year) (Hwant | 2le. [NJURY OCCURRED | 21f. HOW DID 1NJURY OCCUR?
OF : WHILEATI—) NOTWHILE '7' ?..4) O
. | INJURY - AT WORK . . .
]
8 |2 T herety “’”"‘2‘ that 1 attended the deceased from _10=14=52 19 _lh&i?_ 19, that 1 last saw the deceased
g ._alive on #:Mp:)__ and that death occurred at 120548 m., from the couses and on the date*stuted above.
) E C 2. SIGN ﬁ egree or titl) | 23b. ADDRESS _ 4 2. DATE SIGNED
7 %nmﬁp ﬂm 1515 Lafavette Avenue 12-29-52
24, BUR]AL . CREMA. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
ﬂd REMOVAL Tpdh) - - " \ .
12 =52 Jalhallae St louls Qn.lm.
DATE REC'D BY L%CEAL -,1.-,- SIGNATURY/ . 25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
3 G. g (
[ (19 & .JA.__'}A‘_._"_a . XL/ AlLhe H.HODDA .4 /(M) Wagnington BIW0

/. Lw S22 (L d Emb ‘s Sta ot Reverse Side) ‘




e 2

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed M_A.'&__

...... . Studont Embalmer Ho.

working under my persona! supervision,

SEUGONE +enrennsrnenneens Ceererere e ) sma_.zéi_? UZWMN

. Studoﬂt Embalmer .~ - o
. Licensed Embalmer No....; S- 7 o v
. P. O. Addres gt %_
'Nlau': The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed,*fact should be 50, stated above.
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