N rLED : THE DIVISION OF HEALTH OF MISSOURI - ,?23,7
0. .
-2 MAR 2. 195q STANDARD CERTIFICATE OF DEATH et Fie Moo
5 BIRTH NO. o " REG. DIST. NO. _ﬂg_ PRIMARY REG. DIST. no.:)_QEB_. Registrar' s No.ow.ine ..5:}....
, Q‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. 1t Institution: residence before
a. COUNTY a. STATE b. COUNT adioisioal.
0 St. Gharles Missouri 5t, Charies
.l / b. CCI).IF-!Y {1 oytnide corpurata u'mn.. write RURAL mdmg:v:.m " g_r AE(EHE;I’J; u?:: c. Cg‘g (If cusside sorporsts limits, write RURAL azd give township) ? 2 3
a TOWN S5t. Charles 26Hrs, |- T SH, Charles _
= d. FULL NAME OF (If not in hoapital or institution, give street sddress or location) d. STREET (I raral, give loeation) T d’
a HOSPITAL OR ADDRESS ..
[®] INSTITUTION St. Joseph 2320 North Fifth Street
a 3[)NEACNE‘ES%|;) a. (First) ) b. (Middle) ¢. (Last) 14, DS-II;-E (Month) (Day) (Year)
b (Typeor Pie)  Bernell . lewls DEATH Feb, 20 1953
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoén 1 YEAR | = UNDER u nas.
% . DOWED DI gRCED pecify} . . [aat birthday) | M lhll Days | Houts | Min.
| Malo White arrie uge 13; 1920 | 32 |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
24 domdga% j:oﬁ;u Life, even if retired) DUSTRY COUNTRY?
& orker Gonstruction | Mis souri U.S.4,
< I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
. James W, Lewis - Mary E. Ko Wilme Lewis(nee Campbelld
% I15. WAS DECEASEP EVER IN U.S. ARMED rORCES? u SOCIAL SECUHIJY 17. INFORMANT"*S SIGNATURE OR NAME ADDRESS
- Y or unknown, ar prydates n! )] .
3 Yas WerTrd war 99- 02939 Mrs Wilma Lewls St. Charles. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ |g;;:§1\_h:|. BETWEEN
i || Enter ontyonecauseper | 1. DISEASE OR CONDITION _ i g
E \ime for (a), (b), and () DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
'@ heartfailure, asthenia, rise Lo the above cause {a) stating -~
ete. It means the dis- the underiying cause lost.

ease, injury, or complica- -+ . DUE TO {g)
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related Lo the dizeaes or condition causing death, .
18a. DATE OF OP_IE;:[F(!)Ari 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY? »
21a. ACCIDENT 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. {CITY, TOWN, TOWNSHIP) (STATE)

SUICIDE : i homa 3 .. 810,
IOMICIDE LY .,‘-' ] .! farm, fn lgnlc e bldg.,eta.}
20 TIME oo (Day)  (Year) (Hown | 2le. INQURY RED | 21f. HOW DID
" wiay e e e
21 hereby cem Yy that I atiended the deceased Jrom :_%, 19 o 2RO 13‘2, that I last saw the deceased
alwe on g~ , IQ_Q and that death occurre allO $0Q0%m., from the causes and on the dote stated above.

Z':lb ADDRESH Z3c. DATE SIGNED

BURIA MA- 24b. DATY/ V Z4c NAME OF CEMEFERY OR CREMATORY “(5tate) -

N, REMO' {Eipecily) . N
Tﬁ’ 18 ‘TL Fob,23,1953] QOak Gyrmzp Gemptprér 8t.. Cherles, ~ Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o 9 & &2 25 _EUYER IRECTOR' § SIGNATURE - ABDRESS
22358 oaeeece [ & 4
(Licemted Embalmer’s Statemnent on Reverse Side) ﬁ

WRITE-‘PLJ}INI-{YTUSING UNFADING BLACK
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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, OF by

Student Embalmer No.

working under my personal supervision.
si C %{ 2*&4"/
N

Student ,.u.cvecciiannneran tmesusemaseannans
Student Embaimer

Licensed Embalmer No... et o L0y 70
P. Q. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Iflhi:bodyisnotembalmed.fact-:houldbesomdabove. ) ] . o 4




