- THE DIVISION OF HEALTH OF MISSOURI s 3
. No.30 9 1§
w00 e FEB 16 1352 STANDARD GEREIFICATE OF DEATH e Fie 6 G
. 10.48 "/ é’ 51-6
[ Y
BLRTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. uo.lQD_J_ RmiﬂZr’: No ‘-’(f
(,) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whas & d lived. 1If inatl Menoe before
. COUNTY . STATE . b. COUNTY adwmimion),
a : Missouri St -Jouis ’
b. %EY (If outslde corpurnte limits, write RURAL snd .:-':.,hi &TALYENEEE; OF C. ng (If outside corporate limits, write RURAL saJd give townahip)
to ) 4 luce)
TOWN St.Louis § A 1S Wellston $2-2/
d. Fr'i'!O_SLPII!rAAhl‘,EOOF (If Dot in hospltal or Institotion, give street addrews or location) d.Asr;rgREérs (1f ruril, give location) /
INTITUTION  Tyytheran Hogpital 6752 Page Ave,
3. 5‘:-:1:“&55 QEIE 8. (First) b. (Middiey i (Last) | 4 Da}-g (Month)  (Day§  (Year)
{ Twpe or Print) Guy Ge ewis o Jdane 21, 1952
5. SEX o 6. COLOR OR RACE | 7. mlARRIEg rsrl-:‘\;ggc %Sﬂmao ) 8. DATE OF BIRTH 8. AGE (In yoas| oo | vuan | @ o w s
{Bpecify, birthday, n Hours | Min.
Male | _Whits rried Noy.22,1881 (o | |
. USUA n wor] . . o soun
m:m s Lg&czs::\ol';ﬁl u({(.ll::;n:nf x 10b. KIND OF BusmEssD%gT R‘Y 11. BIRTHPLACE (Siate or forelen eountry} 0 lzégm%n‘hcr\\m*r
“Morchant Confectionery Missourl U.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Lewls . Carrie Hudson Harriet
lé'. WaAS DECkEASE)D E\(.;!;:R m..’u.s. ARMdED F;?RCES;( 16. SOCIAL sscunurg i7. INFORMANT ' S S|GNATURE OR NAME ADDRESS
. OF QDKDOowD, . KITS WAT OT 1se service .
Wo " - None Harriet Lewils, 6752 Page Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘“&F‘k&. BETWEEN
P | L OSIE LSOOI (1 Aoy | Ty

Hne for (s}, (b}, and (c) . _
« T2 docs ot mean | ANTECEDENT CAUSES /Q_LMW U

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

as heart faflure, asthenia, rise to the abope catse (o) stating. .. . - . -
e, ;‘fa ure !h::l:-' the underiping cause last. o LR N i B -
caze, injury, or compli i _DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- S Soed -
Conditions contributing to the death but ot
related to the disease or condition cousing death. -
19n. DATE OF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION e e . T ¢ L8] 2. AUTOPSY?
: TION .
) P ves (] wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.c..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, offics bldg., ete.) Py e : +
HOMICIDE . .
21d. TIME (Menth) (Day) (Year) * (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 /
WHILE AT NOT WHILE ,?J j
INJURY WORK AT WORK ©o / ;
22. I hereby qxtify that' I altended the deceased from ' to h‘"/ i 19 EL ¥ that I laat saw the deccased
alive on >t 198, and thatydeatW occurred at .LLLIH_ flgm the causes and on the daie stated above.
23a. SIGNATORE [/] (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
- b . 2R e Q‘M sﬁ TS
%%NBEI?M[ oA\lr_A.LCREMA‘ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
5 ') i
_&mﬂﬂ 1.24-52 Par_k Lawn . St.Louls Coe,Mo,
DATE REC'D B% REGIST ATUR| 25. FUMERAL DIRECTOR'S S16NATURE ADDRESS ]
X 3@% Ee8 e X Dipa M,W11liams, 4535 Washington Blvg
- 7 (Licensed Embalmer’s Statement on Reverse Side)




3 . w
»~ L
- »
* 1 ‘
S - 3 .- _— o~ - T 4 -
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— oo

Studeant Embalmer No.

2 2

working under my personal supervision,

Student """"ét‘;;;’;t“é;:;;l.;;;"'_ ........ - - -} 037¢7
Licensed Embal R V7l g
P, 0. Addr A~ va
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, faer should be so stated above. - - -




