. DIVISE HEA! F MISSOURI ,
No. 300 HLEU SEP 1 195 THE ON OF LTH G 2!?9(’4
1o.a8 ‘ STANDARD (;]ESRTIFICATE OF DEAT!?O 0 501 File Now ot e
'BIRTH NOD. . REG. DIST. NO. 3 PRIMARY REG. DIST. NOQ. Registrar's Namezsa.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY ad:mimlont,
0 : Missouri -
b. Cé'l};\’ (If outside corpurate limits, write RURAL .ndw;{'w; o csr L%ri?ll: pei) c. Clc')I'F‘{ N Us Residence within EE,:,;;:E
town St. Louils ﬁ. yrsa TN St Louils EETR
d. F}'ljé..l.cp-Pr'laAhl!.EO%F (If not in hospltal or instiwution, give atreot address or location) Ast-lrgREgS (1! rural, give location) ;lﬁ ‘J?
iNsTITUTIoN . S, Maryts Infirmary 1 ‘)_.].5_71 Lewis Place
SI:I’QEACI\EES%E a. (First) b, (Middle) c. {Last) 4 DA"I;E (Month)  (Dny) (Year)
{Tvpe or Prin) Mathew : Lewis DEATH  Aug, 2, 1955
5. SEX 6. COLOR OR RACE | 7. MA%%EEB I‘S!IE\\;'ggChE!SRSIEDﬁ 8. DATE QF BIRTH 9. l:\.GEl (;1:;:)"- .!vllr l!u:.m lDruu ;um u HRE
(Bpecif; T 1. birthday, ontl aye ours | Min.
Male Negro W dower Feb, 28, 1880 |« 75 ¥1 |
'w:; USUAL OCCUPATION (Giveiad ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE 1\ 1o State cr Foreign Countev} I 12, CITIZEN OF WHAT
R. R. Emplo;yae (we ired) R. R. Montgomery, Alabama 1 U.S.A.
13a. FATHER'S NAME Lo 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Jack Lewis | Hattie (Unknown) Alice Lewis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, o7 unknowa) | (I yes, :l.v- war ot dates of service} NO,
No Unknom__lomni.e_Li;t;tlﬁ._h.Sll_Lﬂis
EDICAL CERTIF 1 INTE
|l cause oF pEATH | N e ORSET AND DEATH
line for (a), {b), and (c Dl Y LEADI DEATHY £y

*Thir does not mcﬂ
the mode of dying, ru
ar heart faflure, a.rthct{
ee. It means the d
caae, injury, or complica-
tion which coused death.

\
ANTECED:

i . .
gici DIE
“ ' ﬁ;; T0 ()

LOTHE SIGNWJICANT cONDITYONS

nditions contributing to the death but not
lated to the direase or condition causing death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_'E:Z[RA- 9L, MAJOR FINDINGS OF OPERATIO [+ 20, AUTOPSY?
‘ : . .
; 3/";3’ JID— /W’LJM M_ yssD Nom’
2ia. ACCIDENT - (Bpeclty) 2ib. PLACEOFINJUM.:..MM'-I,M 2ic. (CITY,TOWN.6R TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtory, strest, office bldg., ata.) ~
HOMICIDE /15 1TXF
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY - o worK L_L_ATwWORK.
2. I hereby certify that I attended the deceased from’%" hd 19f 1o 2 . 19‘_¢I, that I last saw the deceased
alive on b B 19337, and that deatH occurred at’ s from the causes and on the date slated above,
T SIGNATURE 4 / (Degres or zmed 23p, ADDRESS 2. DATESIGNED |
s - G/ B Mo Jorandom G253
URIAL, CREMA 24b. DA 24c; I\AWE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. REMOVAL, Z .
emoval f'- ~ 43 St. Petert!s Cemetery! St, Louls County, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE AUORE 83
REG.
UG - Charles J. Gates 107 Finney Ave.

q’lM (Licensed Embalmer's Ettt:ment on Reverse Side)



on
STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY ot e it , Student Embalmer No............

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

Licensed Embalmer No. 422]:

P. O. Address .. 14107 Finne

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.




