- R AVENRIN W FIEALIN WUy MlaoWUN

%20 | £iE) APR 28 1955 STANDARD CERTIFICATE OF DEATH - suuv eme. 13505%
v . ' wee. orsr. wo. B1B connr aee: ovsr. w1003 1o 3399
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. 1f institation: residsncs before
| || = couwry . * STATE Missouri > OUNTY 3t. Lodfs™
b. Cg'lf"‘fmelﬁbmuuuh write RURAL and ghre §'TAL?ENGTH—-OF- c. CEI;( . ¢umu.=.--mm¢ ’
B  téwn . St. Louis sommehiny| STAY da e oeN St, Louis . | CREYTEHT
d. FULL NAME OF (1 wot in bhowpital or tmstitution, give strest addrem or loeation) . STREET (If rarsl, give location)
TeATALSR 8643 Annetta Ave g' ADDRESS 8643 Annetta Ave A0 W‘0
3, NAME oF a. (First) b. (Middie) o (Lest) |4 n.ma (Month)  (Day) (Year)
tTypeer Pint) Ben jamin H., . Lewis ofm April 13 1955
5. SEX U 5. COLOR OR RACE | 7. #ARHIED NEVER MARRIED, ( 8. DATE QF BIRTH ] 9 AGE (lnn)u. l:‘,:i‘:‘l T YEAR | of GkOER 0 ms.
Male white farried December 4, 189E N | 5 [ e
10a. USUAL OCCUPATION (G kind of wosk-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE o, «te or Toraign Country 12, CITIZENOF WHAT
SHFEFFTEEE=""="~~° | pullman Co.””"™ | Centralla, Illinois /| R {
"Is:. FATHER' S MAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE i
James H., Lewis |Belle Toutz | Mazie. Sullivan o
15 WAS DECEASED EVER IN U.5. ARMED. TSE; 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yés VWT?T I 708-16-92¥4| Mazle Lewis 8643 Annetta Ave.r

INTERVAL

1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERY BETWEEN
| Enter only onecsmeper | 1. DISEASE OR CONDITION ‘ b e
line for {a), (b), and (5 | PIRECTLY LEADING TO DEATH® ) /
“This does 9ot mean | ANTECEDENT CAUSES - 1
the inode of dying, ruch | * Mortid conditions, f any, gisng DUE TO (t) D
(a) . i - )

o3 heartfaflure, asthenia, | rise to the obowe cause

cte. Jt means the da- | O vederiyivg cowse lanl -
case, injury, or complice- - DUE TO {a)
tion which eansed decth, { 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
. related to the diseass or condition cousing denfh.
19a. DATE OF OPERA--| 6. MAJOR FINDINGS OF OPERATION
TION )
| o , - Cl v
2la. ACCIDENT (Bowdty) 21b. PLACEOF INJURY (ag..inoraboat [ 2lc. (CITY, TOWN, OR TOWNSHIP} .  (COUNTY) {STATE)
SUICIDE : CFT T | boma furm, fastory, strest, offles bldr.we) | - . .
HOMICIDE : :
21d. TIME (Momth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY . = | "ok L] AT womk 4A01 -

zz.Iherebyuﬂify-thatIaumdcdt Wfrm%!a%ﬂm T last saiw the deceaved .-
a!wecmﬁa___,Li nd that death occurred at , Jrom the causes and on the date siated above.

e b P, A ] e

Ha. BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) o (Sta‘o)
April 16 1C55 Memorial Park St. Louis County, Mo.

REGISTRAR'S SIGMTU 25. FUNERAL DIRECTOR'S B1GNATURE ACORESS

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

DATE REC'D BY LOCAL

APR 16 1889

Buchholz Mortuary 5967W.Florissant
Embaimet’s Statemnent on Reverse




STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'_de of this certificate was emba
by me, or by ........... re et tamramemeeemtmemetessesoseraresaesasecasarncas cesssslesssacainan . Student Embalmer No....... aaead

working under my personal supervision..

Student oo et reeaes ' Signed!
) Signsture of Student Embalmer ]

. et '

Licensed Embalmer No.. 752,
P. O. Address .-t .7

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 OQWN handwriting. .
. 7* this -body is not embalmed, fact should be so stated above.




