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Mo 300 /" THE DIVSION OF HEALTH OF MISSOURI
0. PR f O, .
SEP 15 1951 . STANDARD CERTIFICATE OF DEATH Stte Fite No..... OIII @
LB IRTH NO. RES. DIST. MO.'_ \-5' 7 _ PRIMARY REG. DIST. NO. 629 0, Rtﬂufrarlha....é_.ﬂ-l—c—-...
1. PLACE OF DEATH . 20 é 2 USUAL RESIDENGE (Wbere decessed lived. If institution: resklence befors
. COUNTY  onv  TGUIS GO. 9( J 2. STATE MTSQOUR T b COUNTY ey T (g Ty *deimion)
b. CITY (f outelde corpurnte Limita, writa RURAL and give c. LENGTH OF | ¢. CITY (If outalde corporate limits, write RURAL and give township)
OR OR
1% UNIVERSITY: CITY ™S UNIVERSITY CITY L3306
a d. FH&SLPFPAT_EOOF (1f not in bospital or Institutlon, give sireet add or looation} d-gg% - {11 rural, give loeation) 0
S INsTiTUnIon 6823 BARTMER AVE., 6823 BARTMER AVE;
a 3. NAME OF a. (First) b. (Middle) e, (Last) e 4. DATE (Manth)  (Dey)
DECEASED . R OF ¥)  (Year)
B || (Tvpeor Prim)  JAMES D LEWISY peay Sept. 5, 1951
E . SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 3. AGE Uo yuan v woen 'n".,." ¥ woo o mx
. \ ED (Bpecify) - bisthday! Houre | Min.
Mele £ | Fhite I Mayried / April 5, 1899 52 | |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE or
] | | W e o S G i % gEor T
2 lleertified public acentl T rf & G 1 <) UsA
< 13a. FATHER'S NAME 13b, MOTHER™S5 MAIDEN NAME 14, nm: OF HUSBAND OR WIFE
o Lucillus Lewis ‘ Amanda Cravens Ann Lewis
-tz |15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yuu, 0o, or unkoown} | (I yes, shve war or dates of servies) . . -
= yes W # 492-05-443) Ann Lewig, 6823 Bart Ave, *U, C
: h]cl 18, CAUSE OF DEATH o : oR CONDITI MED]CAL CERTIFICATION INTERVAL EXTWEEN
, Enter aply onscansaper | 1. DISEASE DITION . (}v‘ . pz ,
Z 1o tor (a), (b3, and (o | PIRECTLY LEADINGTO DEATH"(5) 44 ¢ MAA..{' ; ey =
] «This does not mean | ANTECEDENT CAUSES j Z\
o the mode of dping, such MMWW“W,UMI.MMDUEm(b) Cd/\. C_IM o @ } VPr 'fﬂo
3 gt heart faflure, asthenia, | rise to the abooe cauae (o) dHating )
B e 1t means the aiy- | Hhe umderiying cause last : /
© eque, infur, of ypli DUE TO (ﬂ) - l
5 || rion which caused deatr. | 11. OTHER SIGNIFICANT: CONDITIONS o ULy e: an ‘I/ ? Laa,
<] Conditions contributing to the death but not o /0 740
a releted to the direare or condition cauting death. M}I L{ ,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
f; TION .0 Wl
(= - YES RO
coxbit  [p21e. ACCIDENT 21b. PLACEOF INJURY (s.s.. ko er uboct ;lc (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
T SUICIDE horse, farm, fastory, surest. offiee bids., ste) :
S HOMICIDE ,
L [ 2re TINE ). Howd

21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT 2=
WHILE AT NOT WHILE ST,

W -
Xoro
=K

|"-'URY =. | “work ‘L] _ATwork

L A w . R - .
2. I hereby bert EEI :ﬂ"%z':ended the deceased from M—i 1049 0 ﬁﬁtf*_L 1931, that T last saw the deceased
rom {

* alive on 198" , and that deaih occurred 22215 Pon., f and on the date stated abooe,

N ZWIGNATURE"" - . | b})eg;;:rtlﬂa) Il%ﬁm/ar ‘S‘%’zgu" 23c. DATE SIGKED
24! BUQIAL CR.EIA-

Fa

A

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /} 24d. LOCATION (Clty, town, or county) (B1ate)

s crema I n 9-~7=51, Valhalla Cre atory 8t. Lopis Cempty, Missourd
. AARS SIGN 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADONESS

C.R.Lupton & Sons;7233 Delmar Blwd.,

WRITE PLAINLY:

m ©
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W
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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, 0f byoeevcercvanens

............................................. # rwares essesrenensmmanmectse et ceny S5tudent Embalmer No,

working under my persona! supervision.

FL

Student vuvieiaencanoasanas Signed.
Student Embalmer

Licensed: Embalmer No.. Jf{

. P. O :\ddrea;ﬂ.ﬁ( }Za

Note: The above MUST BF SIG“TED BY THE ‘I?ICI;ENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wnhl
the above constitutes grounds for revocation of license.} _ ap

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

- . ! . - e




