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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual-ly related,

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1956

Registration District No. o

STANDARD CERTIFICATE OF DEATH

al..,...Primcry Registration District No, 222 07 L.

STATE FILE NUMBER

R.guslrar‘siloso

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whors duceased livad.

If institution: Residence before
odmission)

. COUNTY a. STATE . . b, COUNTY
" Missouri
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . s e Inside Limits
OR

No O

OR 3 Yemyl
TOWN St. Louis X

TOWN St LOUIS "YesW MeD

e. FULL NAME OF (If NOT in hospital, givelocatian)

Length of stay in 1b
HOSP{TAL OR

EET
) fquDRESS 4557 McPherson

(If outside, give location) Reside on Farm

d. 5TR

insTITuTIoN St ,Lukes Hospital YesO NoO
3. NAME OF First Middle ' Laa‘l"" 4. DAYE Month Day Year
DECEASED . OF
(Tupe or print) NO RMAN L EUWER veath December 2nd, 1956
5. sex () |6 coor oRr RacE 7. mapnien KX NEvER MaRRigh {][ 8 PATE OF BIRTH 3 ff,fb(i’,'hﬁi';')' ;::::E 2 'D':" "::‘:f“ 3"\:::3_"
Male White wioowen [ oivorceo () February 27,187 79 g o
10a. USUAL OCCUPATION (Give kind ofwork done {105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or coetry) 12. CITIZEN OF WHAT COUNTRY?'
durl’_ﬂﬂ mosl of w_orh'_np life, even if retired) . . / s !
Retired minister - 2nd|Presbyterian Churdh Pittsburg, Penn. USA )
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mathew G. Euwer Elizabeth Logan
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{If yen, give war or dates of service)

(¥er, no. or unknawn) [

No 4L8T-40-4187

Mrs.Myrtle Campbell Euwer 4557 McPhersen

i8. CAUSE OF DEATH [Enfer only one catse per line for (o), (b). and (¢).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) a./

INTERVAL BETWEEN

m

ONEET AND DEATH

Conditions, if anv. | puE TO (b) 3"}—41,@‘0
wAich gave rise to ¢
sbove causee (9}, 4
stating the under- WM g
- iying cause lost. | OWE TO (‘)——KJ—W" 3 >
[=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(r) 13 :J:?asr Sg:‘tgi‘ﬁv
= . rl faiad
-l
b / ves X no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Port 11 ofitem 18}
5. 0 0O O 322
2| ®c. TiME OF  Hour  Menth, Day, Yeor ~
hi . INJURY @ m. -
E pP.m. M )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., efe.}
WORK AT WORK

2

and last saw alive on

him

21% Iattended the deceased from lé}‘ec/ /45—6’. to M h:.-r- ] _Q"'_’_‘E' ',7‘
Death occurred at & m on the datn statad ahove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE (Degru or title}

22c, DATE SIGNED

B3 1952

225, ADDRESS

“ 92 Nypglawd Coe

(State)

234, BURIAL, CREMATION, |235, DATE 23¢. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
REWOQVAL (Specify) . - . . .
Burial 12 / 4/ 56 Bellefontaine Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

C. R. Lupton & Sons

ADDRESS

7233 Delmar Blvd|

25. DATE RECD. 8Y LOCAL REG.

RE

o Vs

REGISTRAR,S SIGN

DEC 3 1956

{Licensed Embolmer’s Statement on Reverse Side) V4 iy~ @ .é
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF DY . e et cieiareeerrerenaraaatanea s , Student Embalmer No........

working under.my personal supervision..

Student ... ..o e Signed
Signature of Student Embalmer

Licensed Embalmey No.k.?.ﬁ
P. O. Addressxﬁ'.ozp./w;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




