No. 300
10-42

FILED AUG 2 - 1854

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. D37, no.!.O_L).a.. Registrar's No

24859

State File No..ree.nvenn

6807

! BIRTH MO.
| "1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs before .
a. COUNTY a. STATE Misaouri b. COUNTY adshmical.
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF [ . CITY & Is Resdence withtss Hhtts of
OR . wrghip)| STAY (in this place) OR .
Tows  St. Louis, tomeebint] STV S Town Sge Louis Rk A=
d. FULL NAME OF (If not in hospizal or institgtlon, glva streot address or losstion) || o. STREET (1 rra), give location) =S U
HOSPITALOR tomer G. Phillips Hospital AQDRESS 2942 Madison A / ?
3. NAME OF © 8. (Fist, b. (Middle] Last .
o 25 [ (, ) - (M ) c ( -) 4 DS"['_'E (lfyunt]h.) ay) 1 )
{ Type or Print) Johm: Moges - Lewis DEATH u Y dgﬂ
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE‘%’?_ 8. DATE OF BIRTH * 9. AGE (o years| ¥ DR | YEAR | 7 GaCHR w0 sas.
WIDOWED, DIVORCED (8pe Last birthdny} Hom.hl Days | Houws | Mia,
_Male Colored . December 22, 1884 g 1 6] 29 |
10a. USUAL OCCUPATION A - 0b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE - . -
done dyrbsg mast of working Il(i(l‘.':":ng:d::tdk) 1o DUSTRY n-e {Gity aad State or Fereign t'au.urrl/ |1Cg{lTNI%ERI$?F WHAT
Retired N M |
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME OF HUSBAND'OR WIFE
George Lewis ] Judy Cook : -
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nhm'mhwn) l (I yum, glva war or dates of servies) NO
o . ? Floyd Lewis 2942 Mggn Street
T8  CAUSE OF DEATH - = - .. ". 'MEDICAL CERTIFICATION - oot [ 'NTERYAL BETWEEN
Enteronl 1. DISEASE OR CONDITION
e O e | DIRECTLY LEADING TO BEATH+,, . Cerebral Vascular Thrombosis Undt
_*This does net mean ANTECEDENT CAUSES
the mode of dying, such ﬂc‘”gduuwaﬂem' i 7,,, ""ﬁ DUE TO (b)
catse ﬂ B
::cc;‘tfcﬂ:u; e,mi:: tb:tmderl;i‘w cause Tast. S -
case, injury, or complica- BUE TO {c}
tion which cansed dexth, |.11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
_ related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b e - N 20.-AUTOPSY?
- TION :
| : : ves [] 0 ®R
21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (s.g. incrabout | 2Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, faatory, strest, offics bldg.. ste) . — .
H_DM]C]DE ’ T . 1 ¢ '
Il 21d. TCI#E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK 332 X_
2. I hereby certgf that auendeqs he deceased from July 11 1 , to July 21 , 19 ok , that I last saw the deceased
alive on JU , and that death oceurred al g:l1 a m., from the causes and on the date slated above.
23a. SIGNATURI .{Degree or tit}eo 23b. ADDRESS - . DATE;IGHED
P R, 6’7/ W .. M.D. 2601 N, Whittier 7/22/5
< -

24a. BURIAL, CREMA-
REMOVAL, (Bpeity)

. DATE

TlO

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town.orcotmty) .
Macon, Missi naipp!.

~ (Biate)

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD O

DATE REC'D BY LOCAL
REG.

25, FUNERAL DllEC‘l’OI'S SIGHATURE ADDRESS

Ui 23 1954 L,

Ellis Funeral Home, Inc, 2820 Stoddard St.

(amadEmhdmrlSutmoanSde)



STATEMENT BY LICENSED EMBALMER

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

_ by me, oF By Lot rieriiriici i iees s s st e s s acasennanan , Student Embalmer No.............

working under my personal supervision..

Student......i i ereen
Signature of Staodent Enbalmer

P. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

T* this body is not embalmed, fact should be so stated above. - e

- . . . -




