S. Mo, 300
v. 10.48

WRITE PLAINLY—TUSING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEDJAN 18 1955

'gIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43776

State File No..uivmisoms smarsoserons

0. 1003 e vodBDL5E....

eerasarivienim

REG, DIST. MO. 3 lBRIHARY REC. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers desoased lived. If‘instltatlon: residencs befors
a. COUNTY . a. STATE b. courmr, v ad mimion)
Misgsourli L,
b. CITY (M cutnide corporste Umits, write RURAL sud give ¢. LENGTH OF || c¢. CITY (If ouuide carporste limits. write nunu..udn township)
) ) sowmabipl| STAY (in this placel OR .
TOWN St Louls TOWN St Louis 2//7
d. FULLNAMEOF ﬂllolhhonnlulorl.ﬂwthn dnlkullddl—wloﬂihn) (1t raral, give Jocation)
“HOSP! ADDRESS
WSTITUTION. Saint Louis Maternit: // hOL8 Evans Avenue 6
3. NAIEE S%Fl:.! _; (Fiest) b. (Middie) . (Last) 4 ns;g (Month) (Day) (Year)
(Tvpe or Print) Lewis oeats December 12 195l
TB.SEX 4 "6, COLOR CR RACE | 7. MARRIED, gmn MARRIED, | 8. DATE OF BIRTH 9. AGE (lc years| # Tooma | YU | ¥ totm ¥ sx.
A WIDOWED, RCED Isvt birtadey) | Moathe | Days | Houm | Mis.
Male - Negro —— December 12 1954 1 I &#
m:m USUAL g&;gr:.'\'nou uﬂl::addvark 10b. KIND OF Busmasspon m‘; 11 BIRTHPLACE (i1, wad Suate of Foraign Country) 12 oglr'rd_rzgn‘}?rm
_ '_" ‘ ....‘_" - St Louis Missouri -
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Lewis Ada Louise C ] -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
(You. 0. 0r unkbowa)} | (52 yes, xive war or dates of service) NO. i . oo
- - - Ada Louise Lewis Above
19. CAUSE OF DEATH T 'MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter anly coscenweper | ¥, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s}, (b}, and (¢} DIRECTLY LE-AD.'NGTO DEATH(a)
*Ths doea not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gm DUE TO (b}
os heart failure, asthenia, | rise to the abore canuss {n’ ing
. It mesns the dia. | he nuderlying cowae lost, - o
cass, infurp, or complico- DUE TO {c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS =
Conditions contriduting to the death but not
related to {ds disesrs o7 condition cousing deaih. 7
19a. DATE OF OP'FfoAri 19b.- MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
776X s 0 X
2ia. ACCIDENT ~  topacty) | 216 PLACEOF INJURY (e, lncesbous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, larm, lastory, atreet, ofliee bldy..ste) ' : o . R ot
HOMICIDE . 2 Co
21d. TIME (Momth) (Day) (Year) (Hour) | Zle. IRJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
i WHILEAT( ) KOTWHAE
NIURY o AT WORK

2. T hereby certify that I auendcd the deceased from Uec 12' _

, 19 Sllf lo _Den_ILZ_... IO.ﬂL that I last saw the dcmaed

alive on , 18 and that dealh occurred al m., from the causes and on the dale stated above.
Dha. SIGNA or title) | Z3v. ADDRESS | Z3c. DATE SIGNED
530‘ S, firiaehittwag ra-arsd

Ua, BURIAL CREMA: |
TION, REHOVALM)

"} 24c. NAME OF CEMETERY OR CREMATORY

. (Bute)

2. gﬁan%m. wmmt:)

DATE RECD BY LOCAL

‘Ammmml Board

ERAL DIREC‘I’OI K- 18- L

| Jans josE




—
e ————— .

STATEMENT BY LICENSED EMBALMER

wotrking under my persona! supervision.

SELUIBNY sevesnarrrisnncrassasanoasanttastas Signed TR ——

Student Embaimer .
Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)

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

(Failure to comply with



