. 300
-48

‘.‘

G UNFADING BLACK INK%—MAKE A PERMANENT R.ECORIS

WRITE PLAELY——U SIN

YILED JUN B 1958

BIRTH NO.

THE DIVISION OF HEA].TH OF MlSSdURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no!&.éz 2 PRIMARY REG. DIST. w\_ﬂkmutmrnh’o _Aﬂﬁ

|

1 ‘?449

52018 File Nowevwe e, <

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f iostitution: reidgnce I:dam.r
a. COUNTY a. STATE b. COUNTY * 7%, “ndinimton)
St. Louig Illinois e
b, ClTY (I agtnids corpurats Hmits, write RURAL sod give ¢, LENGTH OF ¢. CITY (U outalds sorporate limits, writa RURAL and give townahip)
township) AY_(ln whis place) OR }
Own  Richmond Heights days Town East St. Louis ‘~s

d. FULL NAME OF (U not is hoapital or Institation, give stregt sddress or loeation)

HOSPITAL OR .
INsTITUTION 79008 Elinore Avenue

d. STREET (If ruml, give luocation)

ADDRESS 510 S.18th Street

16. SOCIAL SECURITY
NO.
None

‘YW oru.nknown) I (If you, Kive war or dates of serviee)

3. NAME OF a. (First) b. (Mlddic) <. (Last) 4. DATE (Moath)  (Day)
. DECEASED .
{ Type ar Print} Thomas Felton Lewis DEATH 5 - 31 - ‘1‘5%4
5. SEX 6. COLOR CR RACE | 7. #%%EB ISR’IS.ECMAREHEEJ) .| 8, DATE OF BIRTH 8. AGE’-""}’:‘?;;L&: un:.:n 1Dm F CADER U KRS,
. ¢ [on ays | Hours Min
Male Negro Varpsed % |9 - 1 - 1902 years | |
l.D:. UiUJ_kL OCCI;JIPATION&(‘haHnudmk 10b. KIND OF BUSINESS o?,’rﬁ‘f 11. BIRTHPLACE (Stats or forelgn country) / |2t8LTh=_IFE§”0FWHAT
rocat of wor, %, g¥e0 L3 - - .
Busite ss”'Tmanager os.Nite c1ub Mississippi vSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
John Lewis Tisha Love | Eloige Lewls
IS'QWAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Eloise Lewis~510 8.L8th St.E.St.Loulg

18. CAUSE OF DEATH"-‘ MEDICAL CERTIFICATION Ig;szgl‘!:lﬁg%;vgm
Enter only onecamseper | 1. DISEASE OR CONDITION _P _ ' TH
\metor (), (o5, anat (o) | DIRECTLY LEADING TO DEATH® () a-l._i LA.;"L hewmaa U e o,
*This does ot tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart feflure, asthenta, | Tise to the abooe cause (a) stating
etc. It meons the dis the underlying cause laat.
case, injury, or complica- BUE TO ()
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but nol
related to the disease or condition cousing death.
19a. DATE OF OP'IEIFBEH 19, MAJOR FINDIKRGS OF OPERATION 2, AUTOPSY?
, 294X | w0 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, ingtory, street, offion bidg..ete.} '
HOMICIDE
21d. TIME -, (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | Y oRK ‘{wom o -
2. ] hereby certi ystaat I auende deceased from __\_\LH__K_ 19& o wé_(f, that I last saw the deceased
alive on t ol , and that dsath occurred at Y28 MBem, from th f causes and on the dale stated above.”
23a. SI NATURE - {Degree or title} ) z3b, ADDRESS 23¢c. DATE SIGNED
C/M(,a,q z Q@L e
%dn. 'RMIAL. CREMA— 24p. DATE 2 ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tnwn.orwunty) (State)
L . . A
)ﬂ / 3/ l 54 Washington Park Cem, Berkley Ci’cy 3 Migsouri

g IAL%C‘Z:}Z ATU-HI.St" Lo{;;!lsliizo.




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, or by eeccnrnnea

................................................................. . Student Eabalmer

working under my personal supervision.

STUTENT vevnrvennornnnnrns Siguned ) xT

S5tudent Embalmer /'
e e Licensed Embalmer N, -Zé[/

P. O. Address.— lied (. o Yol o %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Faillure to comply wi
the a&ove constitutes grounds for revocation of license.)

- = *If this body is not embalmed, fact should be %o stated above. . PR 5 Sh TN
-

n : -« T W +., P v



