DO ROT WRITE
©ON THIS STUB

DEPARTMENT OF Pua\.mp FDEQ 1 g laE&URI DIVISION OF HEALTH 13'24 STATE FILE NUMBER
(PHYSIGCIAN OR CORONER)
CERTIFTCATE OF DEATH 68 0046834
Ragistration District No. 31 8Pr|mury Registration District N010 0 3 Registrar’s Ne, 11422

V§ 300 ¢ DECEASED —NAME  FiRST MEDOLE LAST SEX DATE OF DEATH ¢ #ONTH, DaY, vEAR]
Rev. 1/68
b John Js wis + Male |+ December 3, 1968
RACE WHItE, NEGKD, AMERICAM INOIAN, AGE —Last UNDER ) TEaR UNDER 1 DaY DATE OF BIRTH { mONTH, OaY, COUNTY OF DEATH
4, G, 1 MY ) MIRTHOAT (¥EaRs )| O3, DATS | HOURS | win

) White s . |, June 22, 1899 ..

5, CITY, TOWN, OR LOCATION OF DEATH IN3IDE CITY LTS | HOSPITAL OR OTHER INSTITUTION——NAME (1F HOT IN KITHER, GIVE SINEET AND NUMBER |
SPECIFY YES OF NO

»n St. Fouis, Missouri, [~ Yes u.  Incarnats Word Ho %i tal
STATE OF BIRTH 11f not 1N v.3.4,, namt|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WiE, GIVE maIDEN NAME )

20,

Type or print in
PERMANENT BLACK INK.

See hondbook for instructions.

19. CREDITS

COUNTRY | WIDOWED, DIVORCED ( sPeCHFY )
USUAL RESIDENCE [ }.!j S m‘i 1. U. S.A - 10 Widm‘i’ed 1h =
ey QeeeAstD SOCIAL SECURITY NUMBER USUAL OCCUFATION 1GIVE KIND O WOIK DONE BUMNG =0T OF |KIND OF BUSINESS OR INDUSTRY
OCCYRRED IN WORKING L, EVEN IF RETIRED )
, G .
ssomce won | 12_S00=16=-722}4 w Maintanence Man ___ lw DBussmann Mfg, Company
ADMISHON, RESIDENCE — STATE ~ OUNTY CITY, TOWN, OR LOCATION INSIDE CINY Limizs ESTREET ARDNUMBER
S Io Y l!P!CI'li}l or NO1
2 o Missouri | e Ttre uis w, 188 |, 1912a Obear Avemue,,
4 FATHER —NamE riest MEDOLE LasT MOTHER—MAIDEN NAME FiRst MBI st
PARENTS .
. Andrew Lewis | Loulse Canbell
I NFORMANT —NAME MAILING ADDRESS {STREET OR R_1.D. NO., CHY OB [OWN, Slate, 2P}
v Sylvia Rapgan w3817 Wisconsin Street, St. Louis, Missouri,
/ PART I. DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR (u), (b], AND {c]] R
" TRAMEGIATE CAUSL

/fMtTc Ca wﬂ:‘a,e uvrest

R AS A COMSEQUENCE OF:

COMOITIONS, IF ANY

S mss | mfeterco g-e,(emfta Hearl O seanse T 2 «do

IMMEDIATE CAUSE lal,

E:-Aulv.'-.”cau'n;': ;‘i;‘unn' out 10, B 2% a CONSIOU!N g Dl% 3 i (eP !!VG-( P e { ke ote e py eﬁu{'j‘ IW

PART It. OTHER SIGHIFICANT CONDITIONS: CONBILONS CONTRIBUTING 1O DEATH BUT MO RELATID TO CaUSE GIYLN (N PARL ¥ {OF AUTOPSY™ IF YES wWERE FIMDINGS CON-
{7E3. DY HO) | SIDERED IN ORTENMENING CAUSE
IND OF GEATH
1% 198,
ACCICENT, SUICIDE, HOMICIDE,  [OATE OF INJURY  { wONIH, Dav, vEam) [HOUR HOW (NJURY QCCURRED 1 ENTER NATURE OF INJURY IN PART 1 N PART 11, 1M VB )
OR UNDETERMINED rsetcisy)
M. 0. e M. |1,
IHJURY AT WORK,  * [PLACE OF INJURY at mOmi, Fakm, STREET, SalTORY, | LOCATION 1SIREET OU KED, NO,, GIEY OR TOWN, 3TATE]
‘especut ved ORNOL <t [osRcE Db, EIE. LSPECIIY)
N\ 20r. . 0.
oy /CEETIFICATION— MONTH oAy TEar I MONTH Oar YLal AND LAST 3aW HUG/HER ALIVE ON | # OID/ Dadesiisr VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
" FHYSICIAN: 6 (2 3 é3 MONTH Day Thak SO0T AFTER DEATH. mgn CATE, AND, 10 THI MEST
| ATTENDED THE QOF MY KMOWLEDGE, DUE
Mo, DECEASED IROm /i 2 3 l?lb w, /2 3 ég 4, e : SSA M, TO THE CAUSEIS) STATED,
CERTIFICATION —MEDICAL EXAMINER OR COROMER: O THI BASIS OF THE HOUR OF DEAIN THE DECEDENT wal FEONOUNCED DEAD
EEAMINATION OF THE BODY ANC/OR THE INVESHIGATION, 1N MY OPINION, MONIH DAY Tk HOUR

m :;;:.m OCCUTEED ON THE OATE AND OUL 10 THE CAUSEIS) $TATHO, 9 _§—_.- A wlm 12 3 A g, Sj_g_- 11- -

CERTIFIER—MNAME {rrre OF prindy

SIGNATURE GREE OR DITE DATE SIGNED (mONTH, DAY, YEAR}
. Ahtfﬁ?’f-‘d Q /([E-fﬂ- mol Mw - e B In. 2 Y -

MAILING ADDRESS — CERTIFIER STACET OF R.6.5. Ho. CHY 0% Town STATE e
i vl Gltd. St . Locors [0 G307
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY O8 TOWN ATATE
[SPECIFY )
Yo, Removal b, e Ironton Mi ssouri,
DATE DAY, YEAR ) FUNERAL HOME—NAME AND ADDRES. [ STREET OR E.F.D. MO, CITY DE TOWN, SIATE, TIP }
2—6:3‘8 Funeral Ho Irgnton, Missouri,

\?”F DlnECTOR-—SrGNAlg J]L{_‘_{ AA/ Ri RAR —$fGNA ‘-(ﬂl 'ﬁ ‘0 l;:t lzctlvenb\'eec;i nm?m



