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State File No

DIST. NO. _3_1_8_n|mv REG. DIST. m.J_O__O_B Registrar's No. 10639

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where d

= STATE 71 14nolg

d llved. 1f insth before

b. COUNTY R&nd l;ﬁlwn)'

b. CITY (f cutelds corpurate limits, wtite EURAL and give ¢. LENGTH OF

c. CITY mummmu

13b. MOTHER'S MAIDEN

Agneg Garv

13a. FATHER'S NAME

NAME

OR woship) | STAY (in this place) OR
own  St. Louls, Mo o« T “ll  Ttows Sparta R« =
d. FULL NAME OF (If oot in bospital or institation, give sirest addrems o losstion) || . STREET {1 raral, give locatlon) j/_,go
HOSPITAL OR ADDRESS
INsTiTUTIoN. Deaconess Hos pltal 5
3DNEAC%§5%FD o. (First) b. (Middle} ¢, (Lnst) | 4. DA}E (Month) (Day) (Year)
(Twpe or Prin) Fred 0 Tewis DEATH November 7 1953
5, SEX 6. COLOR )R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 9. AGE o reun| # moct ' a7 o w v
& WIDOWED, DIVORCED (8pecity} lagt birthdey) | Mosths , Hours | Min,
| White = _F_a.h_é-._lﬂau__‘ 7% |
10a, USUAL OCCUPATIONch(.:.i::ﬂ;::ucwwl; 10b. KIND OF BUS[NESSD?JETH# M. BIRTHPLACE (e " o0t State or Porsige Country) 'zbglljrl'll%ﬁl:‘ror:w””
Retire ner Mlining Sparta, Illinols / U. S. A. -

14. WAME OF HUSBAND'OR WIFE

Charles Lewis . |

17. INFORMANT' S SIGNATURE OR NAME ADDRES‘S

Thelma Adamg, 3628 Junlata Ave.;,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yee, 0o, or uoknowa} | (If yes, eive or dates of servics) NO,
No : 342-09=5412

18. CAUSE OF DEATH

. Entér only 0nacaise per I, DISEASE OR CONDITION:

Hne for (a), (b), and (8

ANTECEDENT CAUSE

_*This does not mean
Morbid conditions, if ang, gising DUE TO (b}

the mode of dying, such

MEDICAL CERTIFIC.ATION

. ) A . . ONSEI” DEA
DERECTLYLEADINGTODEATH'(Q) ! 2; 2&
&.w&.w NN v P

INTERVAL BETWEEN

rite {0 the abope catse () elating

¢8 heart follure, asthenia, | LM underlying cause lasd.

e, It means the dis-
eate, infury, or complica- | .. DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

v Conditions contributing to the death bus not
related to the disease or comdition crusing death

qu_}mdﬂam% "

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON o .
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, {sstory, strest, offlos hidg., eta)
HOMICIDE
21d. Tl%E (Month) (Day} (Year) (Hoor} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY . . = | “WoRK AT WORK \3 3 I X
2. T hereby certify that I attended the deceased from 21907 ), to *Lb_, 18 , that T last saw the dmased
" . alive on 5 I.9Q and thal death ocgfirred af .&.p.ﬂﬂm Sfrom the causes and on the date stated above.
(Degree or title) } 23b. ADDRESS 23c. DATE SIGNED
Yt i) 3 e 9 )
24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)

X (State)
TI mzmov )
amova 1 a Cems ter rta, I nol
f 5. FURERAL DIRECTOR'S $1GMATURE © ADDRESY

)’ Alvert H, Hoppe, 4700 Wagh;gs on




e

S.TATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o s LT 3 O

working under my personal supervision..

Student ...
Signeture of Student Eobalper

Licensed Embalmer Ncu3$_7l

P. O. Address/%....ﬁ:’.‘mm“

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

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

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

LI LY




