No. 300
10.48

~~

WRITE PLAINLY—USING 1/NFADING BLACK INE—MAEKE A PERMANENT RECORD

| ' FILED JUL 314 95‘3 STANDARD CERTIFICATE OF DEATH 51812 File No.ewrrommenn, Z’ ............
I BARTH NO. ___ l REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. ]OO. _§ RegulrarlNo___%
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decsased livad, 1f lass v
2. COUNTY _ 2 STATE i gsouri b. COUNTY eaimionr
b. %I'{‘Y (M catnide eorpurate imits, write RURAL snd give E%AiifNGTH ofF || e CITY 4. Is Residenca withiz lmite of
TOWN Stl.Louls m"'“”’_ Gadmslei SN St Louj_s R e B i
. FULL NAME OF (If not in bowpltal or instisation, give sireot addrems or lacstion) . STREET (1f rural, give location) A" 1
NstiuTion. 5716 Enright Ave . LS snys Bnvight Ave S0 7
S NAMEOF - o (i) %, (Miadle) e (L) 4 DATE  (Month) (Dey) (Yemw
{ Type or Print) Harvey : . T ‘Lewlg | oeatv  July 10, 1953
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED! ~| 8. DATE OF BIRTH (5 FGE 1o yeanl et s o | wcn
Male ' White farrled ” | Sept.21,1885 il i i

102. USUAL OCCUPATION (hiebizd ot xock | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) vag Seats or Forsian Conneryn )| 12 SITIZEN OF WHAT

Iine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

ing mogt of worklox Lif 11 rutired)
Flastarer Building Trades St.Louls,Mo. A
1'3!- FATHER S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Addison M.tewis | Helen F.Revnolds Bthylene Eagtwood Lewis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ____ ADDRESS
(Yes. 0o, or unknown) | (Il yen. wive war or dates of service) NO.
No Unknown | Ethylene E.Lewis,5716 Enright Ave.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN.

 Enter only onecauseper | 1. DISEASE OR CONDITION [/ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the abore cause (a) ddating
the underlying couse last.

DUE TO (&)

ease, infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition caueing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
TION
ves [ wo[]
Zla ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUN (STATE)
SUICIDE bome, Iarm, factory, strest, ofios bldg., w10
HOMICIDE , )
21d. TIME (Month) lD.y) Year) (Boun 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCURT =~
- WHILEAT[—} NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify that I attended the deceased from _.—5_ , do , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at 2 . , Jrom the causes and on the date staled above.
Z3b. ADDRE$ 23¢c. DATE SIGNED

2. BIGNATURE

~ =<

Qs BURIAL CREMA- | 245. DATE | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) *;.-  (Stats)
)
Removar | 7=-13- 53 StePoters Cometery sy.Louis Co.,Mo.

DATE REC'D BY LOCAL

JUL 10 195%

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

(albert H.Hoppe ,4700 Washington Blvd.

m £ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by et i eeenarnarear e , Student Embalmer No,...covunvrnnn.

working under my personal supervision..

Student.....ooonnn i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this bo‘dg} is not embalmed, fact should be so stated above.




