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WRITEI PLAI.L\:'L'Y—:_USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

j

THE DIVISION OF HEALTH OF MISSOURY

FILE[]‘MAR' 281350  STANDARD CERTIFI

CATE OF DEATH 0739

State File No..eopgs e s o
: Yy 2512
BIRTH NO. REG. DIST. NO. ARY REG. DIST. NO. edjrirar’s No
I. PLACE OF DEATH 2 USUAL RESIDENcmM; 1 Institation: reddencs before
a. COUNTY o T e a. STATE Missouri b, COUNTY. adunicsion).
A el day N e
b. CITY (If cuteide corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if curaide oorporate limita, write RURAL anJ give townahip)
townahip} | STAY (in thie place} O
TOW 5 St, Louis Mo, *Town 8t. Louls, Mo. /
d. FULL NAME OF (ll nog ba e srityl ri r:r.t rnu STREET m Tl 'a~,1.'.!n-\
HOSPITAL OR 3m*° fj_ R ; Ve D
INSTITUTION CHIED AT HD W-—' B525..80,.:258H VB, }"
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month
DECEASED : . LEWIE. OF ’§ ) (?f) Y450
{ Type or Print) ] - DEATH
5.}35)( 0 6. COLOR OR RACE | 7. #IADEg?“I.'ED NEVER %SRRIED. 8. DATE CF BIRTH 9.£GE {Io yesrs] ¥ R 1 YEAR | of tonem w0 hes,
. (Bpegify) t birthdsy) |Months| Days | Hours | Min.
SIRGEE™ “97 | _Fev. 3, 1787 43 | > | *

done during most of working life, even if retired,

108. USUAL OGCUPATION (Give kind u!torkJ 10b. KIND OF BUSINESS OR IN.
Invalid all his 1if

1. BlR'I'HPLACE (State f farelgn oountry)

/ 12, CITIZEN OF WHAT |
Green County, Ill.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Vi. Lewis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknown} | (If yes, give war or dates of service)

1no =

16. SOCIAL SECURkTOY
none )

NAME
Korlene W. Shermer

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE
- .

5 SIGNATURE OR NAME ADDRESS
Mrss Korlene W. Lewis,3525 25th, rear

. Enter only onecause per

18. CAUSE OF DEATH -
I. DISEASE OR CONDITION _ " ~

Jine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" ()

*This doer not mean ANTECEDENT CAUSES -

the mode of dying, such

MEDICAL CERTIFICATION

Co gem Yol T e (Praplogen) |

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (o) stating

a3 heart fellure, asthenia,
- £ ¢ . thc uaderlying cause last. ™

de.’ It meoma the dis-

care, injury, or complica- . DUE TO. (&)

-

1. OTHER SIGNIFICANT ‘CONDITIONS - *

Conditions contributing to the death but not -
related to the disecse or condition cousing death.

tiom which coused death.

19a. DATE 0F~0P_II§IFglﬁ' “19b" MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21c. (CITY, TOWN, OR TOWNSHIP)

(T_umd Embalmer's Statement on Reverse

21a. AL'CIDENT . {Bpecty) .+ - .| 21b.PLACEOF INJURY (e.g..inorabont (COUNTY) (ST?E)
- homse, larm, factory, street, offics bldg..ete.) - N
© FoMICtbE - : X
2ia. TIME (Month) (Day) (Yes) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
iy | e e
22. I hereby cem,_fy that I attended the deceased from _ 3=10 1950 , ¢t ilﬂ___, 1950, that I last saw ike déceased
alive on S=14 , 19 50 _, and ihat death occurred at8:30 8 m., from the causes and on the date stated above.
T () (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- . iy A D R R wd /\5# v g 4 3 -1 -5
2 ‘.;u;\L CREMA- | 24b. DATE ( 24c. NAME OF CEMETERY oaw— -24d: LOCAFION 4City; town, or county) " (Staté)-
(] .
%‘uﬁ‘ AL o 5-16-1950 Bethany - . St.-Louis, Mo RE
'\ 75 FUMERAL DIRECTOR'S 51GNATURE "ADDRESS
AR 16 4 Beiderwieden F.H. Inc,, 1936 St. rouis

Side}




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, 6f by e

. ) .. " Student EMbalmer NOuseeerosongsmnrnanssascsone
working under my persona! supervision,

Signed. “"'-"'E;L;;;;'E;B;i;;;‘"""”" 3 ) : Licen Ma‘ No /5 /f?
' | ' P, 0. Address. 223 & j/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
dlenboveconsututugroundsfocmonofllunse.)

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




