"o.300 : B TIEIr A TE e o AT ‘35004
wee | FLEDOET 18105  STANDARD CERTIFICATE OF DEATH State File No..o e
BIRTH KO. REG. DIST. NO. ____3_/1_ PRIMARY REG. D18T. wo. FOS & ritrars Na......éd..ﬁ._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars dscensed lived. If institution: residense before
a. COUNTY a. STATE b, COUNTY s ot
) St. Charles Missouri St . CharTes
b. %TY (f outalda corpurate limit, writs RURAL .uw.::uw cgﬂl.\l;::fm ,3:;: C. Cg’g’ .o 1..&,;““ ,.m,, m.,.,{ )
oW St. Charles TOWN at, Charles . G-
d. FH(ISSLP#A{EOOF {1f act in bospltal or institation, give street addres or [ocation) . AsgglngSI; | (I rural, give location) WX 4 =8
INSTITUTION. St, Joseph's ‘Hospltal Route 2
3 NAME OF 8. (Firsp) “b. (Middle) e, (Lnst) 4. DATE (Month)  (Day)  (Year)
(Type or Print) HARRY DEA , 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,-7 8. DATE OF BIRTH 9. AGE (Io yexrs| ¥ UNOER 1| YEAR | O WONR B HR3,
WIDOWED, DIVORCED (Bpacify! last birthday} |Monthe| Deys | Hours | Min.
Male White Married | Nov. 20 1860 | A4 |/o |
w:;m Uff,f,’; gg‘cir:'mou (bl of work 10b. KIND OF BuSlNESSD?JgT IF:I‘} 1. BIRTHPLACE 00\ 4 seure or Poraign Coumntrr) 'zi:g:';rﬂ-jz-fﬁ?':w"”
Ret. Farmer Farming Macon County, Illinois U.S. A,
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME |". NAJE OF HUSBAND'CR WIFE
Thomas Lewis . i Annie David = .| sewl
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAMERp 3 ADDRESH
(Ves, no, or unknown) | (If yes, ive war or dates of service) NO. b O
No : None Mrs,., Wilhelmina Lewis o St, Chariles,
19. CAUSE OF DEATH MEDICAL CERTIF!CATIDN 'm”- gm ;
. Enter only onecauseper | - DISEASE OR CONDITION" . !
Yine for (a), (b, and () | DFRECTLY LEADING TODEATH® (5) P, & > 4

. ANTECEDENT CAUSES '
he tants of Extup. poch DUE TO (b) ﬂ"’t"’}t‘-/’&—t E__’

the mode of dying, such | Mordid conditions, if eny, giving
oa heart failure, asthenia, | rize to the above cause {o) sating

f:ie,ﬁjume:;;zﬁ e wndatping et DUE TO () %Izt 7’5 A—-vu'&-, ~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot
‘ e o the dbvesee ot comdiion cousing death. --ﬂ.u,-#k 5"‘ '-‘-“a""o‘-d
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - Gro X 20. AUTOPSY?
ves [ wo B
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (v.g..norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, larm, fastory. steest, office bidy..eve.)
HOMICIDE ‘ : )
2id. TIME (Mooth) (Day) (Year) (How’ | 2le, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
+ . * ILE NOT WHILE
INJURY 5 a | "work [ __ATVVI‘ORK S
2. [ hereby czgm T attended the deceased fram%“_.?__, 98~ A /| 108V, that I last saw the deceased
aliveon 281+ /1 193, and that death ocfurred at > m., from the causes and on the dale stated above.
232, SIGNA E title)_ | 23b. ADDRESS Z3. DATE SIGNED
TLSSQ—-L - Fa—? ‘ 37
v j-—; 2 , M )3VF 3
no”au &l SLHW‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
il t 15 1954 Oak Grove Cemster: St. Charles, Mo,
mmﬁb ISTRAR'S SIGNATU 2y -7 5. FUNERAL DIRECTOR 3.5)GNATY DORE

(Ticensed Embelmer's Statement on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L

Student"'"""'é'i'gﬁ'.i&l-k'&'f'é""":'i'ii;;ii;} ......... . Signed./....,.<"

N/ A/

Licensed Embalmer No.f‘/ JZJ.

P. O. Addreum. Aaals

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

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

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




