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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurRgAU OF THE CENSUS

EILED NASLE

-- THE STATE BOARD OF HEALTH OF MISSOURI

1 194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No.

18646

State File No

Registrar's No. ... 45.%_

Tt e
1. PLACE OF DEATH: 2. USUAL RESMMNLE,OF DECEASED,
(o) County L {a) Sth_MiEEQuri ............. (&) County ¢
® City or town SBt.Louis /
(If outalds city or town limits, writs “RURAL" ond name of township) (¢) City or town s t - L o i 8 N 7
(¢} Name of hoapital or institution: (If outaide city or town limits, write “RURAL") /
4264 West. Pine./ (@) Strest No. 4264 Yest Pine
(If not in bospital or Institution, write street number or kocation} (1f rural, give location) 7
d) Length of stay: In hospital or institution
¢ ngt ¥ o (Specily whether | (¢) Citizen of foreign country? {Yes or Nn)d
In this commurnity
yoars, months or days) If ¥e9, NAME COUNLIV..otpimmrssmerion crssrormraerrssmsarosanrerers mmstss o sestre e sosdoms oo cazstmresrssasasios
- MEDICAL CERTIFICATION
3. PRINT
Full NAME Yildred Lewie , y 19
— o S ” 20. DATE OF DEATH: Month,..... f48Y .. _day
3. & ve * - (e ¥ Year. 19 4‘6 hour. 8 m[nntpoo A___M.
name war. No No No , .
21. I hereby certify that [ atiended the deceased from.... Nl
A 5, Color or 6. (a) Single, widowed, maniﬁ; / a 19.7 & to.. L
4. &L.E.e.mal.e..... mce_.__j!qhi.t.e. diVOTOECL‘ﬂ-idQﬂ -------- that T last saw h & ..alive on [ d ___I__ﬁ ____________ 10.%. 6.
6. {#) Name of husbandor wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour Stﬁe‘i above. D
Wﬂfﬂ”‘l
lY ill. iﬁ.m.. Lewis AliVe..oererrorennnn..years || Immediate cause of death... eimrienes ;«M‘
7. Birth date of decesed........ ]} C“-___ ......... Sl A87H =
(Month) (Day) (Year) oy
4
8. AGE: Years | Months o{yﬂ 1f less than one day Due to \—'MM_Z_AI\.LM__ ‘2-:?;4.,.
-
70 4.‘ w’ - hr. min., *
L Due to r-’ﬂ
o. Birmplace . DUNCANn Co, . Migsonri _
{City, towp, or county) {State ar foreign cocntry) ; V
10, Usual m“mﬁ°“--~-----—-~—"—--~--H-ous—e-w:l‘ fe. (-)(She‘r ?opdmn“; within 3 months of dmh’_,y
11. Industry or b Sl adl s PHYSICIAN
or findings: J—
. Name Ali Za. BuI‘ I . C S p Of gperations........ AL .
i e
& 1. Binblace. e -Eagland .1 rhich death
ity, or faceign country, Of aut shou e
E 14; Maiden name . _..._...... ‘E&J‘jﬂ B_Qg_d_......_.._..___.___..____'_.:.- autopsy Eh::rgeﬁ ata-
" :{tistically.
S 15. Blﬂhvm-n-ogm-am—-—————-—- ——I—'{-;ﬁ—a—gur-—:l—g 22. If death was due to external causes, £ll in the following:
= {City, town, or county) {State or foreign country) .
16. (2) Informant LOUiBe Bur T - {c)} Accident, suicide, or homicide (specify}
(B~peds 510 53 St L Oui B () Date of occurrence,

B-22-46

Barizl, cremation, or remaoval) Month) (Day) (Year)
(¢} Place: burial or cremation.. %"CB.D_E_ ..G ilaldeall MQ,_.
18. (a) Signature of funera! director.. ,._J_Alb ert:-He Hoppe___ i

o o WAV ET ‘Eﬁz*‘i/}*’nﬁm-

" Date ihereol_ -

1

1o received local rexistrar) [] mlm)

()

(Sta
(d) Didinjury occur m or about home, on farm, in industrial plaa: in I!l-lbllc th?

. While at work?_\
. L%

Where did injury occur?,

{City or tawn} {County

(Specify type of place
.t (e) M of in]ury

e

-_. — (M D. orother)..__.. -




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No S

working under my personal supervision.

\ P. O. Address

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

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




