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FLED AUG

THE DIVISION OF HEALTH OF MISSOURI

31 {353

STANDARD CERTIFICATE OF DEATH

State File No......

*This doez not meon
the mode of dying, such

|| a* heart foliure, asthenia,”

ete. It meons the dis-
ease, infury, or complica-
tion which catized denth.

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

BIRTH NO. Lj*?! 7 q REG. DIST. NO. _3_1_8"!!!!“* REG. DIsT. HO-J,O_DBRmmur': N..,.,....-zggi
1. PLACE OF DEATH . T T 2. USUAL RESIDENCE (Whare decesasd Hved. If institution: residenscs befots -
a. COUNTY .a. STATE . b. COUN . adicieion),
Missouri $y Touis L
b. CITY (If outeide corpurate Limits. write RURAL and give c. LENGTH OF c. CITY (I outxide sorpeeste limits, write BURAL ard give townshin)
. townahip}| STAY (in this place) ; /ﬂ &
TOWN St. Louis 2 dayg TOWN Ferguson /
d. FULL NAME OF (If not in boapital or i &ivo strect address or locatlon) d, STREET (If raral, give loeatlon) ~
HOSPITAL OR . . . . ADDRESS
INSTITUTION  Mi ssourd Baptist Hospital 71g d Ave,
3. NAME OF . {First b. (Middl . {Last
By ey 8. (First) : ( e) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) David Sidney Lewis DEATH July 23 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra] W UNDER | YEAR | @ UNOER u uES.
. WIDOWED, DlVOR‘CED'{SmeHr) Ilaat birthday) Honm, Daye | Hours | Min,
Male White Never marrie 7-21~53 |
10a. LISUAL OCCUPATION (Gilvekind of work lDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwte or foredgn couniry) 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) N DUSTRY . . . " COUNTRY?
None one Missouri 1] . UeSe
"13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Gene Lewis. Lucile Mae Cooper None )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or coknown) ‘ {t you, clve war or dates of servica) NO.
Yo No Hoapital Records
18, CAUSE QF DEATH ICAL CERTIFI'CATION INTERVAL BETWEEN
. Eateronly oneceusoper | 1. DISEASE OR CONDITION | ONSPTAND DEATH
1l Jime for (8): by, and (| DIRECTLYLEADINGTO DEATH® (5) éTQ &g.

rise to the aboce cause (a) stating. - b
the underlying cause lost.

. DUE TO (&)

1), OTHER SIGNIFICANT CONDITIONS.

Conditions contributing o the death bul not -
related to the dizease or condition causing death,

20. AUTOPSY?

IING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. E;ATE'OF OP_'% 19b. MAJOR FINDINGS OF OPERATION
_ - s . . . . . YES ‘Z/ NO D
21a. ACCIDENT (Epacify) | 21b. PLACEOF INJURY (e tnorabon | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street. office bidg., st0.) » 7/ ‘ ’
HOMICIDE , /D
210. TIME  (Month)-¥(Day} (Yes) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2] herebi; : ify tht I attended the deceased fro::#ez.';L Iﬂﬁ?_ lo ﬁ_"L 1953 | that I last saw the deceaced
alive on fdn, 22 | 19477, and that dealR occurred af _ m., fr causes and on the dale stated aboue
1IGNATURE - - R 0. (Degros or :me) 23b, ADDRESS I 2. DATE SIGNED
itd E . S N was U wad SHitwws 2077, //J‘Z
CBURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, towd, of county) - “(5tate)
"RIEEVEE | 7-24-53 " ... ~.}: Frederilcktown,Mo. .

DATE REC'D BY LOCAL | R

JUL 24 1953

s St

25. FUNERAL DIRECTOR™S SIGMATURE

ADDRESS

bert H.HoOppe,4700 Eashington Blvd.

ott Reverse Side)




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, opdy..............

B Student Embslmer Wo.
working under my pérsonal supervision,

Student soveeranccnnnes sesssensEsErsE T s e . . Signcd LA, et pestiteefpuiimisit

Student Embalmer
L:censed Embalmer No 17/:, g. 3

| } P. O Addrm,&_hﬁ? 2

Note: The above MUST BE SIGNED BYTHELICENSEDMALMERmbuOWN HANDWRITING. (Failmtotomply
the above constitutes grounds for revocation of license.) -

Htl}ubodyumanbahed.fzadwuldbemmdm




