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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH " "G Fite Moo,

REG. DIST. WO, _.11_'7_ PRIMARY REG. DIST. m..&m Registrar's No, L.?:z::z...

R 231@5&

10781

B

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wharns 4 d lved. If insth — before
a. CONTY  gp_ LoUIS 2. STATE 711.INOIS b- COUNTY cass lmiion.
b. CITY 0f outsids corpurate limits, write RURAL and ¢. LENGTH OF ¢ CITY & 1 Residencs within Hoatts of

ST, ) OR
TOWN JEFFERSON BARRACKS, ‘HB" A5SRPE”l  town  VIRGINIA LTHRET
d. FULL NAME OF (If pot in hospital or institation, give street address or loostion) STREET (If raral, ghve location) [p.u
HOSPITAL OR ADDRF_‘SS -
INSTITUTION VETERANS ADMINISTRATION HOSPITAL NONE g %

3 NAME OF a. (Finst) b. (Middle} c. {Lest) 4. DATE (Month)  (Day) (Year)
{Type or Print) ANDREW L. 1EWIS oA MARCH 3, 1954

5, SEX U 6. COLOR (:R RACE | 7. #&)Fgu%g EIE‘:’IEEC%RRIED. 8. DATE OF-BIRTH . 9. AGE (In yl)-n ;ﬂ::‘u I£ " DOIR B MRS,

. {8, Houra | Min.
MALE WHITE MARR LED = | AuGUST 19, 1891 | & | |
102, USUAL OCCUPATION (Givakind ot work' | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 104 Seate ar Poreiga Cowntry) /| 12 CITIZEN OF WHAT
R RN mind 1 BOOK STORE TRY?

llan. FATHER'S NAME

CHARLES LEWIS .

13b. MOTHER'S MAIDEN

-4

(Yea, no, of unknown}

‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SE!:URITY

MARY HARBISON

CHANDLERVILIE, ILLINOIS

14. NAME OF MUSBAND'OR ¥IFE

| IRENE ILEWIS
17. INFORMANT'S STGNATURE OR NAME

ADDRESisr

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[41) rlvg war or dates of service)
YES W - 3 343108045 VA HOSPITAL RECCRDS, JEFF BRKS, 23, MO,
. || 18- CAUSE OF DEATH 1. IS oR MEDICAL CERTIFICATION %'TE“:';‘ gzgggrzun
.- .Enteton]yonemuaaper EASE CONDITION NSET.
line for (a), (b), aad (6) DIRECTLY LEADING TO DEATH'(&) __G.E_NE_RWS_____—___ Ik
. rot
ANTECEDENT CAUSES ' -
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) PERF ORATION OF GASTRIC ULCER
s heart faflure, msthenda, riu to the aboee catide (a ) dtating
cte. It means the dis- nderiying cause last (- ‘ ‘
ease, infury, or complica- DUE TO (c) - e = = e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. N Conditions contributing to the death but not -
related to the disease o7 condition catsingdeath. ™= = = = = = - - - - - -
19a. DATE OF OP_'E.IFg“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . _ 5401 ves T _wo [}
2ta, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g.lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, iastary, strest, ofiee blds.. #t0.) .
HOMICIDE [
214. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT [} NOT WHILE .
TRJURY VA m | “work AT WORK

2] hereby csrtdy tha! / atiended the deceased from _&1%5.3
' and that death occurred at©230 P m., from the causes and on the date stated above.

10, lo __3=3=5b xpeotorsms Kenmessxxedeat

i

¥ 54

AT a§

_Albert He Hoppe 4700 Washingtone

23a, SIGNA' (Dgpu or mla)(/ ZSb. ADDRESS 23:. DATE SIGNED
EMaD. VET ADM HOSP, JEFF BRKS, MO. 3-l-54
BURIAW. 24c.4NAME OF‘CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - (Btate)
’ﬁemova"‘f““’ B=be54 7 Toeak ‘yirginia, Tllinois
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ................ seneearanene T T ELITE

working under my personal supervision..

Student...cciiiiiiiieiiiiniiancraara st aanae
Signature of Student Embslper

Licensed Embalmer ISO .......

S L - - R \
" A P. O. Address A A O

~* ."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). T
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

hd .




