l.

<

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

PELUJAN 10 1400 THE IAVRION OFV REALTHR UF MISWIURS 4'37
STANDARD CERTIFICATE OF DEATH, (3. s . 78
BIRTH XO. REG. DIST. NO. ___]__8_ PRIMARY REG. DIST. MO, R,,,,,,,,,~,:ﬂ.1488
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decussed lived. 1f ingtitution: residscos befors
a, COUNTY a. STATE b. COUNTY admbmlon).
Missouri
- b CITY (4 outaids . LENGTH OF . CITY . v e - - .
R o corpurate limits, writs RURAL ud':i'v:'mw gTAY s thts plare! < R d. I.-el}suena ‘within unnunx
TOWN at. Louyls TOWN St. Louls =)
d. FHOL%P!IH_PAMEOOF {If oot in hoapital or Institution, give strect addrem or locatlon} . ASJ];{ESS ..{n mnl sive !;l‘ujltion) 20 S 7
INSTITUTION Tuthersn Hospital o2 5300 Sunghine Drive . Jd.
3!5‘5%%55%% 8, (First) b. (Middle) ¢, (Last) £, DATE (Month) (Day) (Year)
(Typeor Pint)  John W. Lewls ceam Dec. 16, 1954
5. SEX O 6..COLOR OR RACE | 7. M{.DI'\(‘JFE.!'ED NE\\{E%&?SRRIED 8. DATE OF BIRTH 9, I:GE (I r!;n h:: UNDER 1| TEAR | O UNDER 0 wes,
. {Bpeciiy)} ] ootks | Days | Hours | Min.
Male Fhite rried /| oct. 3, 1876 b | l
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o
dmdmmmdwnrﬂuufl(::e':nﬂdm: - DUSTRY (Giey «ad State or Foreign Coustry) 12&85“%5&:?':“.“-
I~ elice Department, | Louisville, Kentucky
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
_.Ia.eksper_ﬂew_tan_l.enis 4 Malinda Cathe : E wi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, o7 unknown) | (If yes. give war or dates of service) NO. ’
N0 95=-32-951 Sunghine Prive, 9
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- oater only anseaumper | "DIRECTLY LEADING TO DEATH® 5y

lins for (a), (b}, and (¢) -

*This does not meom | ANTECEDENT CAUSES

the mode of dying, such

Mortid eonditions, if eny, gioing DUE TO (b) M M% -

A Erge

rize to the cbove cause (o) slating

heart fallure, ia, fer!
at heart fallure, asthenia, il ying canse fost.

ede. It means the dis-
DUE TOQ (2)

case, Infury, or complica-
thoa which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

WL% 4 %/&4‘6

772

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION — P, —
YES D Ko AT
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.¢. inoraboet | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocue, farm, fugtory, street, ofios hldg.. wta.)
HOMICIDE . .
2)d. TIME (Monthy (Day) .(Yeur) ' {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? >(-
WHILEAT[—] NOTWHILE
wile SYSy
; v ap g Lt ; ’ ‘f;/—
2. ] hereby gfy hat T aumdcg%dmned Jrom ,f/é , 1957 10 ‘j/"d 185 7 that T last sai the deceascd
alive on , and that death occurred at12210p m., from the couses and on thc dale staled above,

23, SIGNA }aﬁ g }7 A (Degros or title)

23b. ADDRESS

3 -, 6@7%1:%

g

24a. BURIAL, CREMA— 24b, DATE

o REMOVAL tBpeeity
T

‘\u': =1 A

-'14 R el I

DATE REC'D BY LOCAL

Lneg 17 1958

24c. NAME OF CEMETERY OR CREMATGRY *

24d. LOCATION (Oity, town, or county) (Etate)
Fark Q o DUt v Mlss uri
25. ruuaaAL DIRECTOR'S 51 GNATURE Annnzss&&a

. Hoffmeister Colonial Mortuary »Chippew:

XA

(Ticensed Embalmer's Statemeni on Reverse Side)



¥im. Remko
Gravois & Patomac
3450 Gravois

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ovriiian FT TSR BT T RLATEITEELREPIPPRPES PR . Student Embalmer No............

censed Eml;almer No.g.é ..7}

working under my personal supervision..

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.

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




