No. 300 ST'I'HENDNISION OF HEALTH OF MISSOURI o 2 |
10.4a !-ﬂlm JAN 29 1957 A DARD CERTIFICATE OF DEATH State File No.....‘..%gs.. e e
BIRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No. __1_‘1“8”42"‘

. e I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d lived, I laau -id befors
a. COUNTY a. STATE Mis a OuI‘l b. COUNTY T*ﬂlun?-
B, CITY (f cutalde corporate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY A/Cg 70 © & Is Realdenes withls Totts ot

OR township) Y place) OR " meity ted town?
Town  St. Louis ario)| ST & "Hrg| rows Lemay R
FH(]SIS.P?'I&AN:.EO%F (If oot in hospital or institution, give sireot sddress or location) ASDTDRF§EEg5 (If rura!, give location)
HoSPITAL OR Alexian Bros, Hosp, 610 Waller
BSE}\C%ESOEFD a. (First) b. (Middle) c. {Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Print)  BVETELE L. Lewla CEATH Dec, 24 1956
5. S5EX . COLOR OR RACE | 2 \P:}ARRIED NEJchPéIBRRIED 8. DATE OF BIRTH 9, AGE&:.::‘:TN LT TNDER | mn F CWOIR 24 KES.
. (Bpecif: ¥, onths Hours | Mia,
M | W Marrie Sept.25,1908 | BE [T P T

108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (0 14 sere o Foreiga Constry] C 12, CITIZEN OF WHAT

TR IEL """ | Monsanto cHen €o. Leeper Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Toney Lewis | Lola Webb i Mur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(’Yu.Ndrunknown) (!lm.ﬁvnr or dates of service) L’; g%
one 90-01-0 Muriel Lewis 610 Waller lemsy

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION Iggg}rij;.amm
. Enter only cnamsuoper | |, DISEASE OR CONDITION - ™
line for (&), (b}, end (¢) DIRECTLY LEADING TO DEATH‘(a) =z .

*This does nol mean ANTECEDENT CAUSES - Z .
the mode of dying, such | Aforbid conditions, If any, glring DUE TO (b} M
a8 heard faflure, asthenda, | Tise to the above couse (a) stnting

de. It meane the dis- the underlying cause losl.
ease, injurt, or complica- DUE TO (¢)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

E Conditions eondriduling fo the degih bul not

related to the disease or condition causing death.

19a. DATE OF OF'IEIROA?i 19, MAJOR FINDINGS OF OPERATION - 2. AUTOI'-‘SYTG
'9‘42() 4 ves (] wo O

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabows | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE boma, farm, {sstory, sireet. office bldy., et0.)
_ HOMICIDE
21d. TIME (Mopid) (Day)  (Yeas) (Hour) 21e. iNJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE :
. INJURY : = | “work ATWORK

2. I hereby cemfy that T attended thy deceased from L= N, _l:f'lo 42.Y 19&4, that I last saw the deceased
, 15.0 & and thal dealh occurred at m., from the causes and on the dale sialed above.

v w7,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Pity, town, or county) (ama)
TICRERXE n112/27/56 Mt.HBope Cem, Lemay 23 Mo,
DATE REC'D BY LOCAL RJ 25. FURERAL DIRECTOR'S SiGNATURE ADDRESS ¢
DEC 2 b 1956 Fendler Und. Co, 7420 Michigan .

'.mmkmﬂr




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, OF BY ..o uiiririiiiie ettt ea e aes emraessesessaaee P , Student Embalmer No.............

working under my personal supervision..

Student...cooveiiiveiieaeiaaasaorarrsataasaseraann Signed. 7 {JJ gl

Signeture of Student Embalmer
Licensed Embalmer No.. 374

P. O. Address f .....................

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

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

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




