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

THE DIVISSON OF HEALTH OF MISSOURI

'
] FILED OCT 2~ 1953 STANDARD CERTIFICATE OF DEATH state Fite ... A YR ASRT
'RRTH O REG. oIsT. No. 3/ 7 primary REG. DisY. uo.__f.ifL. Registrar's Noo . 2230,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d ilved. M lostituth reald before
& CONTY  5¢, Louds © ST Migsouri b OWW, Louis G
b. CITY (It outoide corpurats Umita, writs RURAL and give ¢. LENGTH OF c. CITY A Is Rexldenca within Hmits of
OR STAY OR a re
oW Clayton T8 55‘{‘{'{.";‘ TOWN Wellston%ls R e Kl
d. FH!.JS-PNAMLEO%F (If pot in boapiul or instl streot add, r b . .ASDTDRREESFS (Il rural, give loﬂr.!on)
INSTITUTION St LOU.iS CO. Hospital 166 Vassier AvVe, s
3[';‘E‘E%ESQEFD a. (First) b. {Midale) ¢, (Last) 4. DA;E {Month) {(Day) (Year)
(Typeor Prines Y 12 TOWRI A LEWIS i A pg, 22 (9D
5, SEX 6. COLOR OR RACE | 7. ‘h\?IAR’t'!'FEEB ISEJEE EBRRIED. 8. DATE OF BIRTH 9, !.A.GE (h;:;sn (F UMBER | TEAR | W UWDER W fES,
(Bpactt } |Months) D B Mia,
Female | White Marey@a™ @ laug. 31,1898 BEn [Mome] Do | Bowm |
10, USUAL ggfmgion (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (qyy,y sas Seate or Foraign Comtryy | 12 SITIZEN OF WhaT
Housewl at  Home Oats, Mo, g oD
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE ,
James Faul;kner Evelyne Warn James lewls
{3. WAS DECEASE? EVII;'.R IN U.5.ARMED FORCEhS.‘i 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unkaow, 9 r or dates o
=RETem | rmerewetened | Non e Jemes Lewis,1663 Vassier ave,,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION l&ghgﬁgﬁiﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION D
1ine for (a), (1), end () | DIRECTLY LEADING TODEATH 5y Coot ofinm o fontutinltse o toeeel u? R fag,
*This does mot mean ANTECEDENT CAUSE . - .
fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £ - sl w.
a2 heart fallure, asthenia, | Tise to the above cause {a} stating
. It means. the dis. the underlying canse last. . ]
ease, injury, or complica- _ DUE TO (e)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 20!
related Lo the diseare or condition causing death.
19a. DATE OF OP'II:ZI%N 19b. MAJOR FINDINGS OF OPERATION i . . 20. AUTOPSY?
. M \\3} ves [ ] no‘a
21a. ACCIDENT ~ - (Bpecity} 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, street, office bldg., s10.)
HOMICIOE . ' - ¢
2id. TIME (Month) {(Day) (Yews) (Hour) 2lo. INJURY OCCURRED | 21t, HOW DID [INJURY OCCUR?
N Jl.fRY WHILEAT[] NOT WHILE
- m. AT WORK
22. I hereby eeriify that I altended the deceased from - a2— 1&,53, to_Z =22~ 1953, that I last saw the deceased
alive on _&AAL_, 19.3_5, and thal death occurred at _ZLA._ m., from the causes and on the daie stated above.
2. SIGNATURE {Degroe ot title) 236, ADDRESS 23:. DATE SIGNED

()gch'é ' Sﬁ‘lﬂﬁ_ w.H. 0 b0/ 5. T3y anfuved CA -2
BURIOA‘J'- CREMA- r‘(b DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION City, town, or connty) (Btate)

oK. BNy Avg,24,1953 Memorial Park Cem,,| St. Louls co, Mo,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
L&@&g L. Reonde MATOs. W. Clark 1125 Hodiamont Ave.,

.S-J‘/('l‘::;mcd Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...t e e rmeeneemameeeeeemeeacatasesasessmcracnarineean freeeeas , Student Embalmer No.........._..

working under my personal supervision,.

LT 13 U SR Signed..f. L LedPl A" L. . A.. - W

Signature of Student Embalner
P. O. Address /

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

I ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above.

P - -




