10.48

FILED AUG 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24856
6813

State File No

PERMANENT RECORD

atrTH M.M& REG. DIST. NO. _3_1__8_ PRIMARY REG, DIST. m.J_O_O_a REGISTAP'E NOvrrereoreeenereessmee s srosreren
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f ingtltation: resilence before
a. COUNTY . . a. STATE MiSSOuri b. COUNTY sdmbmlga}.
b. CITY . . . LENGTH OF . CITY
SR {1f sutelde corpurate limits, writs RURAL and give » grAYﬂ.nﬂlhnllu) € R . d.t.-gganuwx:luumhu'g
TOWN . St. Iouis TOWN St. Louis = H =0 _
d. FH&SLPIN'&“!‘_EOOF (If not In bospital or instivation, give strest addrem or loeation) o STREET (I rural, give location) 201‘3
INSTITUTION-  1233North 11th St |2 P 1233 North 11th Str. ;‘o
S.DNE?:ME OEFD a. (First) b, (Middle) c (Lm) | 4, DATE (Menth) (Day) (Year)
(T¥pe or Print) DAVID EUGENE 1EWIS peamd July 22, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH S, AGE (In yasta| IF UNGER 1| TEAR | & WWOCR 3¢ was,
O i WIDOWED, DIVORCED (Bpecttyl) last binthday) |Mgntha l B | Boum | e
White : Apr. hth, 195} kN |

! . m:m uijt Sfffﬂ'?ﬂo" | (Qhvkindof vork 105. KIND OF BUSINESS OR L"f 1. BIRTHPLACE i\ 04 State or Porelgn Country) 9 12, Cgmﬁg}?rmm
| ‘ St. Louis
I < 13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' & Jameg Beck i Dorothy Mae lewis .
| i g WAS DECEASE?E\&‘ERINJ'I‘.S.ARMED FORCES? | 6. SOCIAL SECURITY 17 EINFORMANT' 5 SIGNATURE OR NAME ADDRESS
| w8, ho, or unknown e, cive war or dates of service) .
3 - Dorothy Mae Lewis 1233 N. 11‘t.h o St
-+~ A~ 18- CAUSE OF DEATH. - ... .. MEDICAL CERTIFICATION . e NTERVAL BETWEEN
| ula  Enteronly opgcans per n o:sensz oR oonnmon . ‘ONSEY AR DEATH
& || e tor (o), (o), aud (o) | DIRECTLY LEADINGTO DEATH® () _ ———
3 *Thix doea nol mean ANTECEDENT CAUSES \.7 M M
the wode of dying, wuch | Mordid conditions, if any, giviag DUE TO (b)
. 3 || 02 beurt faidure, asthenta, | - rise to the abose cauae {“)f",m e e 2 . . .
B e ihe dig. |- the underlying cause lost.: 2 ‘ ¢
case, infury, or complica- DUE TO @
g tion, which caused death, |.11. OTHER SIGNIFICANT CONDITIONS | - e
< T T Oimdittons confribusing fo the death buf not " - ! N
3 related to he di g death. "
te || 19a. DATE OF m’_'!;:lrg).\hi 19b. MAJOR FINDINGS OF OPERATION M . ot - | 2. AUTOPSH? -
ek . e
o || ! 1/ 21b. PLACE OF INJURY {s.g. tnoruboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g- 21d. TIME (Moqth) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. y e A LT mm_zm NOT WHILE e o
J‘ INJURY - m. AT WORK e [95’
E_ {2 T hereby certify t)mt I aumdcd the deceased from 18 fo , 18 thayf%'a{/mw the decéased
o alive on , and thal death occurred at\5 Z ﬁ o Jrom thc causea and on thg dalé stated above. Lol
; E . e Bien TURE @nor title) w4 23b. ADDRESS : , 23%. DATE SIGNED
b ,éaq_éé/ ‘ /5?00

AL

=

'l'lmONBU RI g‘}.A.LCREMA- . 2%, NAME OF CEMEI'ERY OR CREMATOHY ud mTlON (Olty, town,or wunﬁ) (Btate)
. ) '
AN July ‘gl Memorial Park Cem. St. Iouis County Ho, .

REGISTI ‘S SIGNATL 25. FUNERAL DIRECTOR'S SIGNATURE

-

T

 Leidner Undertaking Co. 2223 St.. Lou.:l.s Av.

s Statement

Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P. O. Address 71, 1A

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

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

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

\




