b 4

LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

WRITE- PLAIN

J FLED OCT 27 1853

THE DIVISION OF HEALTH OF
STANDARD, CERTIFICATE OF DEATH

REG. 015T. NoxaT /7 __ PRIMARY REG. DIST. m&% Rcm:frano.nanJZ%__.

MISSOURI

34495

S10t8 File No.coirnvrersssnsessimsons rasomirsan

line for {a), (b), and (¢)

%This does nof mean
the mode of dying, such
as heart feflure, asthenda,
ete. It meana the dia-
ease, infury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if ang, g'la!ng DUE TO (b} _
rise to the abooe causre (a) stating

the uaderlping cause lost,

/MW

?‘

'@IRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd livad. If & fon: residence befo,s
. Cou 2, STATE sdiniaton’,
8. COUNTY St.louisg MWiasonri b COuNTY St.louis
b. CITY {11 cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporsts limits, write RURAL snd give township®
OR townshipt STAY iin thie placelff: COR
TOWN Overland 5 yra TOWN Overland % o
d. FULL NAME OF (If act iz hoepital or izstisution, give sireot ddr or loeath d. STREET (1f rusal, give location) 0_
HOSPITAL OR ADDRESS
INSTITUTION Gy 3!.; ¥arlowe Avenue 9l Varlowe Avepnpuae
3.DNEACMEES°E'E a. (First) b. (Middle) e. (Last) 4 Dé}'g (Month) (Day) (Year)
( Type or Print) Caroline Damon DEATH Ape.29,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YEAR | IF UMDER 1 WIS,
/ WIDOWED, DIVORCED csmuc:? : last birthday) | Monthe l Days | Houn I Mia,
Female White Widowed Feh.2,1879. Zh
Il}:; m 2?.?3«?;:;2’: n‘:‘l‘:'.:..h;m‘; 10b. KIND OF ausmEssmc'l.'ijg_r w‘; 1. BIRTHPLACE  (Gy4y iad Stats or Fareign Countzy) 12, c&lj‘l}ﬁr‘d’?r WHAT
Housewife At Home Clay City,I11. / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WEFE
James R.lewis Louisa B.Hunt r.
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE'§S
(Yo, po,or onknown) | (It yea, give war or dates of service} NO.
No None No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonscanssper | |, DISEASE OR CONDITION W o

DUE TO {c)

CM’/MM

11. OTHER SIGNIFICANT:CONDITIONS . 44 -

Conditions contributing o the deoth but not
related to the disesse or condition cauting denil.

MW

19a. DATE OF OPERA-
. TICN

19b. MAJOR FINDINGS OF QOPERATION "~

20. AUTOPSY?

270

2

zu BURIAL (@’ Z4b. DATE
Burlal 9-1-19£3 New St .Y
REG 'S SIGHATUR

N L5 73

242, NAME OF CEMETERY OR CREMATORY?

. S , ‘* NS K ves () wo [
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s..facrabout | 2fc. (CITX, TOWN,OR T P UNTY) . (STATE)
SUICIDE otz farm. ustory , strest, offics bldg..eve.) . .
HOMICIDE ) - ‘
214. TIME (Mooth) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT/~ NOT WHILE
INJURY WORK AT WORK . e - :
2. I hereby certify that I the deceased from 1939 1 " 165 3 that T last saw the deceazed
alive on 19.,53 and that death occurr 10 A__ m., from thy'dauses and on the date sicted above.

DATE SIGNED

/33

’s Sta

%guzum. n?n:ﬁl&aaaw%

on Reverm Side)

24d. LOCATION (Olty, town, o county) U ]

Kav Mol

(Btatey

ADDRE 838




STATEMENT BY LICENSED EBJJBM.MER

’

1 hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embdalmer No.

working under my personal supervision.

Student .eeeveernes reverneneareareanans . Smedr\ﬂM Cg%/ 2

Studwt Embalmer
Licensed Embalmer No 3% =

P. Q. Addm.@UJ dgj L£.6L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply
the above constitutes grounds for revocation of license.)

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

~
T




