- - THE DIVISION OF HEALTH OF MISSOURI
) 43129
e i JAN 16 195, STANDARD CERTIFICATE OF DEATH e il No..
i BIRTH MO REG. DIST. mo. 3_1_.8__9n:mv REG. DIST. 4092_ Registrar's No 116”6
| . PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If institution: residence bafore
| 8. COUNTY a. STATE . b. COUNTY adunimton).
. Mo. w P
'~ b. CITY (1! outeids eorpurwte Hmiw, write RURAL snd give,., | c. LENGTH_ OF [l ¢! CITY .(If cursde corporate limita, write RURAL uod give towrshipy =~ {,m N
. township) | STAY (in this plaes) $
ToWN  St, Louils JowN 3t. Louls R
d. FULL NAME OF (1f oot ia borpital oo, give strvet address or location) 7,}\ J%TSS QU rural, give locatlen)
tRSHTOTioN 3883 Hartford St. 3883 Hartford St.
3. :I;UEACME OF &. (Firs) b. (AMiddle) ¢ (Last) - 1. DS;E (Montt) (Dey) (Yean
(Trpwr?riw WILLIAM H., LEWIS _ ¥ DEATH Dec., 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. lexgn MAR‘EIEE?’; , | ® PATE OF BIRTH 71 9. AGE (s run] ¢ woo | o | r veo v o
v ] Dam | B Min
Male 6| white “Harriea Dec. 12,1872 | = |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsden sootry) 12, CITIZEM OF WHAT
done during oot of worlkipg Lls, even if E:rn COUNTRY?
Insurance investigator(Retired Camp Lowell, Arizons \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Lewis Eliza Turne Bessie J. Lewis
:LWE‘BEE&EEP EEE-:N.‘&E.‘ ARMED. Tnczsz l 16. SOCIAL szcunll;rg fn. INFORMANT" 5§ S|GNATURE OR NAME ADDRESS
o ) Bessie J. Lewis 3883 Hartford St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION _ : ONSET AND DEATH
ltne for (8), (b}, and () | P'RECTLY LEADING TO DEATH*(,) R AN LARY W

“This does not mean | ANVECEDENT CAUSES &/M\W .
the mode of dying, such | Morbid conditions, if an -

DUE TO (b)
a# beart faflure, asthenda, | rite to the above cause rJ ‘g:'lna

cte. It means the dis- | Fhe underlying couse lost.
case, infurey, or complica- DUE TO {e)
lion which caused death. Il OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death b not
related to the disease or condition g death.
19a. DATE OF 0F1E_|igﬁ 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
ol w
21a. ACCIDENT (Boecity) 210, PLACECOF INJURY (s.x..tnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE) -
SUICIDE bame, farm, fastory. strest. offies bidy., ss)
HOMICIDE
21d. ngE (Moath}) (Dar) (Yemwr) (Hour) 218, INJURY OCCURRED |{ 21t. HOW DID INJURY OCCUR? /
INJURY mATD IW'I"HILE j’,

2. I hereby cegify that 1 atiended the deceased from ﬁ&%b'jm_zé to 2&?’_5/, 1827, that I lasf saw the deceased
alive mtgkfd_k‘z_, 1857/, and that death occurred af Am s from the causes and on the date stated above.

2. SIGNA B ( titly) | 23b. ADDRESS

7 N\ >0 %

2Ua/BUR m. CREMA- 2. NAME OF cmmv OR CREMATORY

TION, REMOV.

r__La] f .3 ,1951 | New St, Mardus Cem, St. Louls, Mo.
DATEﬁEio 'S SIGNATU o FURERAL DIRICTOR'S SIGHATURE ADDRE S
_ 218 RE6: W-" Epiegshauser 4228 S.Kingshighway Bl.
—— ]

KW’RITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\L\

[1 & Embafmer’s Ststement on Revers Side)




3

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 ...

. . | Student Embalmer Noewsvoase PN tesaararaa
working under my personal supervision, s
| i
Signed..... ‘.d.ﬂ‘"?é. s
319"06..........5;;;’.;;. -E'-M.,a;;l;;... ........ Licenzed Embalmer No

P. O. Address

Note: 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 s0 stated above. .




