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THE DIVISION OF HEALTH OF MISSOURI

37375

lize for {n), (b}, and (¢)

*This does not mean
the mode of difing, ruch
as heart failure, asthentn,
et¢. It means the dis-
eare, Infurg, or complicg-

ANTECEDENT CAUSES  © Ma_z.é -.&.«.w.e_Z

FILED 0CT 23 1557 STANDARD CERTIFICATE OF DEATH  State Fite Nag5g
5- ‘ :
' BIATH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrar's No 5
l. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decossed lived. If Iostitution: residencs befors
n. COUNTY a. STATE b. COUNTY adumbwion),
¢
b. CITY ' \ . LENGTH OF . CITY ™
oR (Il outaide corpurnte Umite, writs RURAL udmd:n.-hlp) gTAY s 1hs slace) < OR ‘ d. l‘.nggmmu -nhlnuunlwt:mu:
TOWN i TowN §t. LEouls = HT O ]
FULL NAME OF . STREET )
d. HOSPITAL OR {If not in hoapital or institution, give sirest sddrem or location) : ADDRESS (1! rural, give locatlon) 0? //7
INsTiTuTioN Homer G. Phillilps Hospital 2% om .
3 NAME OF ™ . (Fits b. (Middie) e (Last) 4 DATE  (Month) {(Day) (Year)
(Typeor Pin) ThOmA ® i, Lewis pEAH  Oct. 2, 1953
5, SEX #) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9 AGE (ln years] ¥ Unpem 1 Tk | 7 e u
o WIDOWED, DIVORCED (Bpacity’ . Last birthday) Munuul Hounl Miz,
__Mala Negro | Married | QOct. 16, 3892 | 60 _ |
m:ogiyrﬂ;g&cgﬁﬂmﬁ:ﬁngamg 10b. KIND OF BUSINFSS OR iN- 1. BIRTHPLACE (0.0 (a4 State or Foreign omm,/ 1zcgl|;r'}%§,¢?pw“,“-
Porter onvy Heel Co. Mis giggfppi U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Marion Lewls Unknown Pearline Lewis
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY iI7. INFORMANT' § SI GNATURE OR NAME ADDRESS
fYn.naﬁx\mkna'n) {If rrln war or dates of servioe) .
- 9 189-16-9736 mmw Bacon St.
18, CAUSE OF .DEATH . jDICAL ERTIFICATION , e . . , |g';§gﬁgnwtzu
L er | |. DISEASE OR CONDITION . Y. ’ T -
- Enter only onecauseper | by iop XS T EABING TO DEATH® o) - A—é&.@

Morbld conditions, if any, ng DUE TO(b) & &
rise to the above cause (o) sating M %m

the underlying cause last.
DUE TO (g} /

tion whick caused death.

" Conditions contribuling to the dexth but not -

1. OTHER SIGNIFICANT CONDITIONS
related Lo the disears or condition couzing death.

192, DATE OF OP‘IEI%’,I"I. 19b. MAJOR FINDINGS OF OPERATION ' Y o s m AUTOPSY?
' wo [J
21a. A.CCIDEN (— '?:‘ud!]) " | 216. PLACEOF INJURY (e..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. F ' c N . R 1lmm- farm, !utorr strest, offios bldg.,e1a.) .
HOMIC DE* L . . . .
21d. TIME tMonth)  tDay) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILE AT NOT WHILE .
INJURY WORK AT WORK Sols

.

dlive on

- hereby ceriify that I auended the deceased from . 18 , to , 18 , that I last
i ", and that death occurred al *m., from the causes and on the date stated above,

saw the deceased
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24a. BURIAL, CREMA-
TION, REMOIVAL (Bpeeity)

(0-10-

DATE RECD BY LOCAL

0CT7 "~ 19853

ﬁﬁmynwﬂ IBR"

DATE ‘! 24, hA'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) =~ °  (State)

5 P_(rn:!nsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whose name is recorded on the reverse side of this certificate was er
L3 e T - - PRSP , Student Embalmer No,.-...-.

working under my personal supervision..

Signed.............. @:d mﬂ/@—‘g .

Licensed Embalmer No.. 2
P. O. Addressj?%.‘jﬁ

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

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

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

Student.......ioemiiiieiiiiiiiiiiniiraseaa i
Signature of Student Embalmer
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