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v.

10.43

Y—USING UNFADING BLACEK INE--MAEE A PERMANENT RECORD

WRITE PLAINL
N oo

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 26 191 i NDARD CERTIFICATE OF DEATH e Fie vy, P FTLS
mn-ru_ NO. REG. DiST. NO. g 4 ) PRIMARY REG. DIST, Ngg.g.g_. Registrar's No..... 6... ..2..9..3....
I. PLACE OF DEATH WA 2 USUAL RESIDENCE (Whers decessed lived. 1f imstitction: residence befors
a. COUNTY 0 a. STATEMi ssouri b. COUNTY adwimiont.

b. CITY (If cutsida corpurste Limits, writs RURAL and give

vown St. Louis, Missouri "™

c. LENGTH OF e. Cg‘Y ({If outaide corporate limits, writs RURAL aod give tawnship) zﬁ

STRY i stae fﬁﬂm St. Louls

d. FH&SLPP_PANE'EO%F {If oot in bospital or Institution. give sireat addrem or location) Q'ASDFI?EEESFS {1 raral, glve location) a
INSTITUTION St, Louis City Hospital #1 1313a Park Ave.
3£IEACIEESOEFB a. (First) b. (Mtddle) e. (Last) . 4. DSTE (Month) (Day) (Yesr)
(Typeor Print) ' GRORGE A LEWIS DEATH  JULY 10 1951
5, SEX 6. COLOR OR RACE | 7. \:JJIARRIE% llgll:'.\lgg MSRRIE‘D. 8. DATE OF BIRTH 9.:35 (In r?n o UNDER | TZAR | o owoam a0 oars.
, [{ } Moxthe [ Days | H .
Male & White PEPRYeT Sept. 20, 1875| 75 I |
10a. USU. N s worl . - -
0:". ﬂﬁgﬁﬂ;&u(’(lmd : 10b. KIND OF BUSINESSQ?}ET’[{‘Y 11. BIRTHPLACE, (Btate or forelgn sountry) / IIOSEJTZEI#?FWAT
Retired - Pennsylvania USA
}‘Isa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A, Lewls Johan Thomas Margapret D,
Ir.'"{. WAS DuEkaASE? E\("ER [N-’U.S. ARMdED TRCE’; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
] T nown, T or dates of serv!
Yos | Y-t 1192-05-753%4 Margaret D. Lewis-1313a Park Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
csumper | |- DISEASE OR CONDITION ONSET ANDDEATH
oaer ooly anechUsiXT | THIRECTLY LEADING TO DEATH®(q) Ceitpivrp iy £ KHtncwe” 7 .

line for (a), (b}, and (c)
ANTECEDENT CAUSES W M
*This does not mean
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (&) 3 3 i

a# heart failure, asthenda, | rite to the cbove cause (a) stating

ete. Itfmeam the dir- | - the wnderlying couse last. a
ease, infury, or complica- | DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cundliiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | #9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION N
ves [ w0

21a. ACCIDENT (Bpecify) 2th, PLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, farm, tastory, street, offices bldg., eve} -

HOMICIDE ” .
210. TIME . (Moo, Dap), (Tean) Gioun) _ [ Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY #, 4 /

LR = T Y| WHILEAT[™] NOT WHILE
INJURY n | "work L "ATWORK ’

2T hereby:‘certiiy that I attended the deceased from _T=Q=81 19 to _'hlﬂzﬁl__. 19, that I last saw the deceased

aliveon __T=10=8) 19, and thet death occurred ot 1330 Pm., from the causes and on the date staed above.

A 23a, '5|GNATUI'15_'/ (Degree gntitle) | Z3b, ADDRESS 2. DATE SIGNED
%/./m A 1515 Lafayette Avenus 7-10-51

242 HURTAL. CREMA. T DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bate)
TI@REMOVAL Eipeeity) R
Burial 17/13/51 National Cemetery Jeffeprgon Barracks, Mo.

DATE REC'D BY LOCAL

R AR 5 E 25, FUMERAL DIRECTOR'S 5 GNATURE . ADDRESS
?%% M- 7m 363l Gravois

Ju 3 1 1853

(Licensed Embalmer’s Statement on Reverae 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, of by e

Student Embalmer No. .

working under my persona! supervision.

Student cvuasenes
Student Embalimer

P. 0. Addres Lt sty

. Noté:~ The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




