THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

FILED FEB 8- 1955 i e D ards)

-

WRI

»

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG.

_______]__8_n1mv REG. DIST. NO.

3 Kegistrar's No, __:H_iam_

BIRYTWNEO. = o DIST. NO.
f:—.‘__'—_——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If loetitation: residence before
. COUNTY . STATE -a.nh.umr.
a _ » Missouri , " COUWNTY g¢ .LQuisg:
b. CITY (f outeide \ URA . LENGTH OF . CITY et : o
OR o B e A e owesticd| STAY (e otacw]| . OR  Wabster G?gves 7e i s i, s o
TowN ST, LOUIS, 5 wks TOWN L
. FULL NAME OF (if pot in hoepital or Institotlon, give street sddress or loeatlon) w- STREET (If mral, give location) ’
HOSPITAL OR ADDRESS
wstitumion. ST ,LUKES HOSPITAL 425 West Jackson
*BEceasgp & Y "'}‘I‘If“l‘ig” o (Last) R | 4 DATE  (Month) (Day) (Yean)
(Typeor Priney  ROBERT LEWIS, Sr, DEATH Dec, 10,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gsggsc MARRIED. | 8 DATE OF BIRTH 5. AGE (Lo yeun| 7 GO | x| ¥ woCr u s
- (Bpecily) birthday, o Duays | Hours | Min.
Male White Married. /| Sep't110,1884, 70, o | |
10a. LUSUAL OCCUPATION work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. =
e e ORrRY (o7t e o rerien gy | T2 STUEENOFWHAT
Sa esmanager,. Dennison Manuf, Co., Clifton Heights, Penna, UsA

132, FATHER'S MAME 13b. MOTHER'S MAIDEN

GeorgenDavis Lewis,

Harnah Andrews Bunting.

14. NAME OF HUSBAND'OR ¥IFE
Leona M. Lewis.

NAME -

line for (a), (b}, &nd (€) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of dying, such

:3. WAS DE::kEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL sr-:cual'raf 7. INFORMANT § SIGNATURE OR NAME ADDRESS
o8, 10>, ar unkoows) | {If yus, tive war or dates of service} NO. . "

no. no. - 492-05-0329° [R. H. Lewis Jr, #709 West Kirkham Rd,
18. CAUSE OF DEATH . . .. .MEDICAL CERTIFICATION A INTERVAL BETWEEN
Enter only onecauseper | " 1. DISEASE OR CONDITION ° c s o . ONSET AND DEATH

sese /fanos.

rise to the abooe cause (a) duﬂ'ua

heart fofi i
o# heart feflure, asthenia, 'mundtrlvinqcamckm

de. It means the dis- e
DUE TO (c}

case, infury, or complica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Cotditions contributing to the death but not
reloted {0 the disease or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 33 AUTOPSY?
TION o E
YeS NO D
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lastory, strest, office bldg., vta.)
HOMICIDE . o
21d. TCI)AI:'IE {(Month) (Day) (Year) (Hous) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT [} NOT WHILE
- INJURY . WORK AT WORK 1S3 A
22, I hereby certify that I auended the deceased from , 18 5 3, to Oec (o 19.&, that I last saw the deceased
alive on , and that death occurred at _'L’_'_P_ m., from the causes and on the date stated above.

{Degreo or title)

. AbDRESS 23. DATE SIGNED

- S'G/’?W%R fo-b

37 vo bt 5t lnas® ¢ loe 5y

BURIAL, CREMA- 24b. DAE 24¢c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {Oity, town, or coupty) (State)
fitn, Re%lgxfg- Oak Hill Cemetery.. 1rkwood Wissouri.
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
a )y 9-+C.R.Lupton & Sons;7233 Delmar Blvd.

(Licensed Embalmet’s Statement on Reverse Side)




s . A "STATEMENT BY LICENSED EMBALMER

I hereby cert:'ify that the body whose name is recorded on the reverse side of this certificate was emba

Signature of Student Exbalmer

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.




