lo. 300

0.48

WRITE PLAINLY---USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI

42323

(Ye. 00,07 unknown) | (If yes. xlve war or dstes of service)}

ua-r 14-095

ST ANDARD gERélFlCATE OF DEATH State File No
'RIRTH NO. REG. DIST. PRIMARY REG. DIST. WO. Registror's No. 3 {JE-3. ...
1, PLACE OF DEATH 2 USUAL RES{DENCE (Where deceassd lived. If Institotion: residence befors
. COUNTY . STATE . decimlon).
a . a Mis SOU.I‘i b. COUNTY adxbmion)
b. CITY (If outetds corpurute limits, weits RURAL and givs ¢. LENGTH OF {| «. CITY 4. Ia Recldence within Lmits of
| OR a
®  St.Louls ‘townabip) SBAY{V nuuspx:m OB St.Louls ?&’ﬁ“"‘n.""n‘“i“_’ﬁ
FHSIS.P?AMEOOF {H pot in hospital or inetitution, ive streot nddrem of location) sl:.)rl:?REEHSS (If rara), cive location) a9 /“)_ =T
insTiuTioN. Firmin Desloge Hospital 24 2619a Park Avenue 27 O
SO eRsrp Y b. (Middie) o (Last) 4 DATE  (Montt) (Day) (Yean)
(Typeor Priny  GEOTZE R. Lewls oEATH Dac, 8, 1955
5. SEX 6. COLOR OR RACE | 7. Mﬁgzmgg BIE‘\;ER NElSRRIED 8, DATE OF BIRTH 9. AGE G Teanaf ¥ v TUR | 7 caoer u kas,
t on Days | Hours | Min.
Male |White Married 7 | Peb. 27, 1900 | BB |™=| |
108, :ng:nl; 2&?5?:12': (b of work 1¢b. KIND OF BUSINESS ‘ﬁn IN | M. BIRTHPLACE  (c;e) vt Scaca or Foraign Conntey) /| % GUNTE: T WHAT
Employee Laclede Pack.Coj. Bonham, Texas A,
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR ¥IFE
George R. Lewis Unknown Birdie E,
I5. WAS DECEASED EVER IN U,S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

- il Edward Gerwitz - 6251a Magnolia
18. CAUSE OF DEATH DICAL CERTI FICATION INTERVAL BETWEEN
, Enter only onecauss per L DiSEASE OR CONDITION g i} : Z‘ ! :"?SET AND DEATE

line for (a), (b), and (c)

*This doer not mean | ANTECEDENT CAUSES

M
DIRECTLY LEADING TO DEATH'(,)

Morbid conditiona, if ony, giving DUE TO (b)
rise Lo the above cante () stating
the underlying cotte lagt.

the mode of dying, such
as beart fallure, asthenia,
ec. It means the dla-
case, infury, or complica-

DUE TO (&) ~

tion which caused death,

(1. OTHER SIGNIFICANT CONDITIONS ]
Conditlons contributing to the death but nat G

relaied to the disease or condition causing death .
19a. DATE OF OPTE'%“IG 19b. MAJOR FINDINGS OF OPERATION /é , 20. AUTOPSYt
'2 X ves (B [
21a. ACCIDENT (Bpacify) 21b. FLACEQF INJURY te.g..inersbout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offies bldy..e%0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21, INJURY OCCURRED [ 21f. HOW DID INJURY OCCLIR?
WHILEAT ] KOT WHILE
INJURY - = | woRK AT WORK
22, [ hereby certify that I attended the deceased from %gg to —j.j IQL_-rthat I last saw the deceased
alive o1 , 19_____, and that death occurred *m., from the causes and on the dale slaled above.

{Degree or r.itla%,.

i

C Yo fr ]

23b. ADDRESS

@3¢

' . DATE SIGNED

W o /3/%/66

AL, CREMA-

Fal ™

24p, DATE

ec.10,1955}|New St.Marc

24c. NAME OF CEMETERY OR CREMATORY

rl 24d. LOCATION (Oity, town, or county) T (State)
us Cemeterly St.Louils, Missouri

DATE REC'D BY LOCAL | R
REG.

2. FPNER piRECYDR’ ATURE ADDRESS

- -

RAR'S SIGNATURE
~ 2 &

BEC3 g 1955

icensed Embalmer’s Eummm ont Reverse Side)

h Gravois. Ave.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiviiuiiiiii it
§ignature of Student Embslmer

A P. O. Addressc?. @ acem

Not\e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




