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THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 24 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 3 IE; priuary ReG. o1sT. W} LU Registrar's No.................8.(.!42

State File N33194'3 :

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. ! institution: residonce before
a. COUNTY ‘ 2. STATE My ggouri b. COUNTY ,‘ }':F‘;?”"’
b. ClTY (I1 agtaide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outaide corporste limits, writse EURAL and give township) :
TOWN St Louls townahip)| STAY (in this place! TgWN St . LOU.:LB /’{
d. FHOLI‘;PII‘{_PANE.EO%F {If not in hospital or institution, give strect addross or loestion) d'ASDTDRFEEr'E (If raral, give looation)
INstroion 4126a Lafayette Ave. / /7 4126a Lafayette Ave. ;,{
36‘&5&55%% 8- (%i‘r;)ea b. (hng?ille) \ e (an) 4. DSTE (Month)  (Day} (Year)
( Twpe or Print) Lewis peatH Sept. 15, 1949
5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| & eoER | YEAR |  ONDER 0 mms.
mele Jpuhite | "RRRGTCACS | June 6, lagy | g ) | BT
m:‘.) n1.l'j‘u.ﬂu. gccgﬂ.hg:ou (cmmd:ml: mn KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (Btete or foreign .omfg’;} 12, Cl‘“ml:,orquT
ASEE S BompEroTIsr” ¢, & E.I. KRV Illinois . (J YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram Lewis Unknown Nattie G. Lewis

-|i ar heart fallure, asthenia,

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the abore catise (o} dating
the underlying cause last,

*Thia does not meen
the mode of dying, such

ee. It means the dis-

case, infury, or complica- DUE TO {c}

(T4

R..wf.,?ff&ff? E\(‘;E':'.IN:!&&:ZM&EE-F;?.T&E; 16. SOCIAL SECURLTJ 17. INFORMANT'.S SIGNATURE QR NAME ADDRESS )
Yo - : Mrs. Nattie G. Lewis_L4126a Lafayette

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

oy v | | RS R CoOL A

/9 7_
e

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

198."DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION'

20. AUTOPSY?

YES D NO DF

23 SIGNATURE fg{ ;: (Degme or it!g<

2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) GTA haf
SUICIDE home, farm, {astory, stroet, offios hidg., e1e.)
HOMICIDE — i — / ?
219, TIME | (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWHILE e . ?
INJURY —— m, WORK AT WORK . . ﬁ p(/ )(
2. I hereby certify that I attended the deceased from v/ 195, to ‘%L 192, that I last saw the decctu'cd
alive on IQgg and that death ocmed 5‘_5__ M-m , Jrorh the causes and on the date stated above.
&

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

*
23b ADDREss b : ,zac DATE SIGNED

%& NBEER MIOAL CREMALS 24b, DATE 24c. hA'ﬂE OF CEMETERY OR CREMATORY. | 24a. LOCATION (Olty, town, or county) (State
DULLA, 9/19/49 | Osk GroveMCemetery . St. Louis: County, Mo. =
DATE RECD_BY REGISTRAR'S #5. FUNERAL DIRECTOR'S $1GMATURE ADORESS
SEP 17 WA — Drenmann.Harrel - 1905 Union Blvd.

(Licensed Emhafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymocerc e
: ,  Student Emabalmer No.
working under my personal supervision. 2 . y :
Student ....coeees ressasesn - wee Signed ' Eoosr /
Student Embalmer ‘g)
Licensed Embalmer No é){ _)
P. O. Addre 7L M LA

.Note: Tite asbove MUST EE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
Iftl_tisbodyilnotembalmed.factdmuldbesomdabm




