JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP15 196

0
Registration Distriet No. 3.18.--___......J’nmary Registration Dlg@q

 863860=A3RIR9—

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence befors
. COUNTY a. STATE b, COUNTY admissi
: I11inoid Ste Claip *mo
b. CITY (If outside corporare limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN omn East St. Louls Yes CNo O
ST. LOUIS, MISSOURI 2 Weeks 8 b * °
c. :ng'SLF“?qTEO%F (1f NOT in hou:_nila!, ive_locatio f)l inside Limits d:gRDEEETSS (If cutside, give location) Resicde on Farm
INSTITUTION BAKNLS OSP Al Yes @ No [ 2117 Baker Avenue Yes O Mo L
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) OF
ANNTE 1. EWING DEATH AUGUST 31 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER ) YEAR  IF UNDER 24 HR
Female Ne gro Widowed (3 Divorced O 1/10/26 34 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired}
Housewifs None Lake Village, Ark.| U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Montgomery Marie Sykes George W. Ewing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N’O. 17. INFORMANT AddreﬂE St LOu 18
{Yes, no, or unknown)| (If yas, give war or dates of service)
No Unknown George W. Ewing, 2117 Baker Ave.,
= 18. CAUSE OF DEATH (Enter only one cause per line for (4), (b), and (). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED ONSET AND DEATH
z immepiaTE cause (f PULMONARY EMBOLISM, ETICLOGY UNDETERMINED FEW_ MINUTES
[ 9]
O .
a] Conditions, if any, DUE TO (b)
wbi':‘:’h gave rim(t)o]
sbove cause (a),
stating the wnder- f
hrinjs';‘g “u“u last DUE TO (¢} é 4 3 B -
% PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl I;I deceased wasl '{emula was
Q 1 )
= | INTRAUTERINE” Eney; “UNBECIVERED. 7 PULMONARY TUBERCULOSIS i S B S
U
¢|_ANEMIA, TYFE UNKNOWN X Yer [ £1No | O Unknown
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of itam 18.)
i PERFORMED? a (m} ] :
U YESE NO(O)
| o TIME OF  Roul  Month, Day, Yaar |
o INJURY a.m.
%.l p.m.
20d. INJURY QOCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | artended the deceased fmmﬂlﬁ_-_al;_la@_—, 10._AU.G.-_-31-’__19.a)_-nd last saw :,e,:, alive nn_AL[G_._S:L,_.lQm_—
Death occurred at. 3. 25 P M, .m on the date stated above, and to the best of my knowledge, from the causes stated,
wr SIGNAJU E ree or title) 22h. AD| S . - 22c. DATE SIGNED
o} > BAKMNL. uiGur1TAL
= M. D. 9/2/60
z Z3aJBURIAL, CREMATION, [ p3k. AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
=] REMOVAL {Specify)
=l Rariasl 9/11 Booker Washington Centreville Township,Iill.
< | "Z4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY tOCAL REG. | 28, ISTRAR'S SIGMATURE
> . - o .
2 2114 Missourd | SEP 3 1960 | oud Agidh /10
T o l f)llJ_S J— -




Tanog Aare - . N - .
- LT AL 5 W S

STATEMENTY BY LICENSED EMBALMER

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

or bY ) - L i ' Studént Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nole. §The: above . MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng
If this bedy is not embalmed, fact should be so stated above. ' T T

-




