‘MG 23 1935 MISSOURI STATE BOARD OF HEALTH Do not ase thls pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 251?8
County......s.:t.n....LQn is Registration District No.....ooo........ l/?-—.?) ............ File No

Primnry Registration District Ne..,.. Q ?'%35 Registered No.&?‘a ...................

ony......defferson Barracksm... Veterans Administration.Facility. ... St e Ward)

2. FULL NAME LEWIS, Robert E,

() Residence, Na....... 1615 Walnut Street . TP, . o X St. louis, Missouri
(Usual placo of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death oceurred  Ullyrs. KNOmos. Whds.  Hawlengin U. 8., if of forelgn birth? = yro. ™ 1mos. ™ 4s.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O e | 5. S Ao ths ey O || 21. DATE OF DEATH (nowtH. oav.ano vear) _ July 4, .13 35
‘Male White Single 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Do CE! July 1, - 1935 ...w..w. July 4, 1.8
(OR) WIFE OF - Ilastsawh... 1 aliveon July 4, " 19.?’.5.. Death is zaid
6. DATE OF BIRTH (moNTH.DAY.Anpveamy March 27, 1896 to have occurred on the date stated above, at...O :10 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
N . day, ...l hrs. . ey . . ﬂl‘lﬂ!ea 1
RO } 39 3 7 P mi. || Chronic myocarditis, with congest
jedd 2 8. Tl'la:;le(.i p;ofea?‘itﬁl, or plr;{iculnr .
nd of waor one, as spinner,
Q sawyer, bookkeeper, otc..... Labore T
Bt Industkry or gusineu Iﬁu‘ w:gfl!l:l. i1abl
wOoTK was qone, a8 »
% saw miil, bank, ete Unavaila °
§ 10, Date deceased Inst worked at 11. Total time (years)
this occupation (month_and epent in this .
year).. navai-Lable-m oceupation.... JJnawi.
|| 12 BIRTHPLACE (crtv orTOWM)........ Wi tehall
. {STATE OR COUNTRY) I1iinois
4 .
|| Y {13 NAME Unavailable
24 I 1 1e
oyall & |14 BirTHPLACE Ty orToww.. JnBVRilable
. b (STATE OR COUNTRY) {inaveilable ] ¢
[ T . 23. If death was due to external causes (vloleace), fill in also the following:
W | 15. MAIDEN NAME Unavailable Accident, suleide, or homicide? Dats of 1BJUrY oo L18.......
s Where did injury occur? .
$ AT ——— (Specily ety or town, egunty, and State)

Specily whether Injury occurred in industry, in hotme, or in public place,

16, BIRTHPLACE (C1 OWN)..... ol T
(STATEOR COUHgTJ A
AN

. INFORMANT, Yo C A NG
(ADDRESS) T Y

18. BURIAL, CREMATION, OR REMORAL
mm&i‘mﬂ'_{

E UNDERTAKER....@..’.. )
(ADDRESS)

—
~d

10.]| Manner of injury.
| WNature of injury.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.







