.
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

LW S

ALED FEB 23 1950

BIRTH MO,

THE DIVISION OF HEALTH OF MISYOURI : PO
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, J' 2 . PRIMARY REG. DIST. mg&ﬁ Regitlrar's No..................%.ﬁ.[.

6945 .

State File No...

2. USUAL, RESIDENCE (Whers decessed lved. If institation: residence before

(Yos. no, or unknown) | (If yes, xive wpr or dates of service)

. COUNTY - . STATE . . X denimton).
» St. Louis 8 Missouri o COUNTY wlclmion)
b. CITY (I ontelde corpurate limits, write RURAL snd rive & LENGTH OF || c. CITY (1f outelde vorporate limits, writs RURAL and give vowaahip} o 7 HnY
. . tawnahip) thﬁhhggﬂ |
TOWN  Kirkwood ToWN  Tiege }
d. FULL NAME OF (I oot in hoaplisl or institution, give strect sddress or d. STREET {If rural, gvs loeation) '
HOSPI . ADDRESS .
INSTITUTION  TJ, S.Marine Hospital none
3 NAME OF a. (First) b. (Midale) c. (Last) 4 DAYE  (Month) (Day) (Yem)
{ Twpe or Print) FRED 0 .-~ LEWIS peaATH Febs 14 1951
5. S5EX D 6. COLOR CR RACE | 7. M%%R\“IJEB NEVCE)E 'ESRIE EE! ) 8. DATE. OF BIRTH 9.;\.(‘55 (In n)-n ‘:ﬂ;ur 'pﬁ.: ; UNDER 3 HRS.
. pacify’ ours | Min,
Male White Ted Oy May 12, 1896 oL l |
10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn vountry) 12. CITIZEN OF WHAT
done during most of working Lle, sven If retlred) DUSTRY . COUNTRY?
Meat cutter Kangas ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Lewis | Emma Burrnett { Mrs., Cora E. lewis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

yes W, 348-0142972

U.S.Marine Hosp. Kirkwood, Mo. Clinic

18. CAUSE OF DEATH MEDICAL CERTIFICATION rg&‘sm

. Enter anly opecauseper | I. DISEASE OR CONDITION Metastastic carcinoma H

line for (8, (b). and (¢ | PIRECTLY LEADING TO DEATH"(5) tasta , . ae 9?‘ )

. : NTEC ES -

Thir does not mean | ANTECEDENT CAUS Carcincema of stomach 14 yrs.

the mode of dging, such | Adorbid conditions, if any, gising DUE TO (b)

s Beart failure, asthenia, | Tioe to the above cause (o} atating oo

de. It menma the dig. | the underlying cause laat.

ease, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the diseare or condition causing death.

18a. DATE OF OP'FE)ABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12 .nZ] A5 Total Gastrectomy /5, )( Yes D Ko EI

21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g..inorabous | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE ' home, tlarm, (agtory, streat, ofios bidg., ata)
HOMICIDE x X
21d. TIME (Momth) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
x WHILEAT NOT WHILE X

INJURY WORK AT WORK

aliveon _F€b, 14

22, I hereby ceﬂmghat I attended the deceased from Ieb, 12 |
, 19_od 51 and that death occurred al J.LAEP ., from the causes and on the date stated above.

19_51 to _Feba 14 | 195]) , thot I last saw the deceased

23b. ADDRESS 23c. DATE SIGNED

23a, SIGNATURE (Degree ot Litle)
WS%&E S A.?

U.S.Marine Hosp., Kirkwood,Mo | 2-15-51

%_tllaNBgERMIgJ.ALCREMA 24b. DATE
M)
W R-/b-5 7

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, ¢r county) {5tate)

E\://ezz,g WL,

DATE 770 BY I..OCAL

Y

VLo & en b 121

'ﬁ FUMERAL DIRECTOR'S S|GNATURE

'T .

[-d L ]

(Licensed Embalmrrl Statement on Reverse Side)
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- . » I i - "
——— e e
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 by— .
- - = - - .
working under my persona! supervision, / /St udent Embalmer Novaseevosunesuas teresnanaan
Slg-ncd......... A (&7 L

Sigred.cvivavens s ssresmeseactatavonane

Student gm“m” . Licensed Embalmer No 4 }/

- P. O. Addms%f a-,ﬁ"""‘ '''' ..

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN HANDWRITING (Failure to comply wnh
the ebove constitutes grounds for revocation of license.)

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




