No.300
 10.48

BLACK INE—MAKE A:PERMANENT RECORD

THE DIVISION OF REALIR UF MUUR
STANDARD CERTIFICATE OF DEATH

ALEDNOV 22 1954
REG. DIST. NO.Q‘: _Z

State File No.oooviiernieeaene tererenesrearirnan -

()
FRIMARY REG. DIST. NO-_\mei:lmr':Na.__éﬂ A A

{1f yes, give wor or dates of service}

{Yea, g or unkoown)
hufs)

491 -14-541%

"BIRTH NO.
1 PLACE OF DEATH Z USUAL RESIDENCE (Whed, decoased Lived. Il tmstitution; residence befare
a. COUNTY a. STATE b. T adinisaina),
8t.Louis . Mo. %%‘iouis
b, %Ev (It outcide corporsta limita, write RURAL and give " g_.mI‘,ENGThH !OF) c. C!TY au Retidente within Units of
to ) u & tity or incorporated fown?
ow Richmond Heighte """ 4 Pays’| tow Webster Grovesl =
d. FH&%PII\J'PAR?_EOORF ¢If not in hoepital or institutlon, give sireat address or locstica} \1‘ DDRR‘EgS (I rural, glve loeatlon) [
instiruion St.Marys Hospital . 322 Planthurst
3. NAME OF - {First b. (Middle) 7 ¢ (Last}
DECEASED @ (First) 4 Dé'rl__'E (Month) (Day) (Year)
(Tyewpiy __ CHARLES _ SUMNER  LEWIS oo 10-12-1954
5, SEX N (Pa. COLOR OR RACE | 7. MARIﬂEB_ gﬁEgcrgSRmEo./ 8. DATE OF BIRTH 9.:.6&&1:;:;- o UMOCR | TR | ORDER
{8pectly), ] > On ays { Hours | Min.
M W ried 4-7-1866 l
i0a. USUAL OCCUPATION :L?::ﬁ"ff.ﬂ%: 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, g Stuce o+ Fureigs Coustro) 6 | 12, CITIZEN OF WHAT
Prasident ig Pump Co. St.louis Mo .
13a. FATHER'S NAME . 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Lewisg Augusta L uth Frances S Lewis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.C.S.Lewig 322 Planthurst

. Enter only opecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDICAL, CERTIF!CATION

INTERVAL BETWEEN
ONSET AND DEATH

lime for (8}, (b), and (¢}

&
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

WM

= /A e

Mortdd conditions, if any, giring DUE TO (b)
rize to the abote cause (a) slating

keart i
a2 hearl fallure, astheni, the underiying cause last,

etc. It means the dis-

caze, injury, or complica- DUE TO ()

f!. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
redated to the dizeate or condition causing death.

tion which ecoused death.

SN 2

-

13a. DATE OF OP'IE:I%AN- 19b. MAJOR FLNQINGS_ OF OPERATICN 2. AUTOPSY?
00 52-5)( vzslj ND
25a. ACCIDENT {Bpecify) 1 21b, PLACEQF INJURY (e.x., fnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg. . eta.)
HOMICIDE 7
2id. TIME (Month}  (Day} (Year) (Houn Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE
INJURY ‘ m. | WORK AT WORK
2. I hereby zjy that I attended the deceased from /0, IQQ._, lo ML_, zsﬁf_’, that I last saw the deceased
alive on -, 198, and that death occurred al .LL_ﬁ m., from the causes and on the date slated above.

23a. SIGNATUW o< ﬂ ’D»eg}n‘:gt_ﬂlnb

23b, ADDRESS 23c. DATE SIGNED

Y03 /5y

%/?M,

WRITE PLAINLY—USING UNFADING

%Aa BURIAL. CREMA- | 24b, DATE

@21 10=-14-1954

Z4c. NAME OF CEMETERY OR CREMATORY

Valhalls C emetery

240f LOCATION (City, town, or county}) (State) *

RAR"

WP YR,

St. Louis Mo.

. FuNERAL N“ET“ s

t on Reverse Side}



V STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lttt it , Student Embalmer No............

working under my personal supervision..

Fo3 AT =3 £ 1 A R
Signature of Student Embalmer

' P. O. Address” KgetF e yYret

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

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

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




