0. 300

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

THALE UIVERUN Ur JeALIR WY
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo1003 Kegistrar's No.m . 4:28’2

ALED MAY 25 1956

MI2ANIN

18"09

State File No.........

1, DISEASE OR CONDITION -

Enter only onecauseper | 14, /oo oS UEADING TO DF.ATH-(,,

line tor (a), (b}, end (¢}

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such
as heard fabiure, asthends,
ele. It means the dis-

rize to the above catise (&) slating
_me underlying cause lagd,

Morbld conditions, if any, giving DUE TO (b)

DUE TO (c)

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f inatitotion: sexidence before
a, COUNTY . i a. STATE . : b. COUNTY attntelon),
__Mi-ssourie Missouri
b. CITY (11 outcide limits, wrlts RURAL and . LENGTH OF . CITY Residence y
OR i ou corpumie Bmia, write l.n‘:'n.-hip) gTAY (in this place) ¢ OR + 1-'§uy 'i:"u"m"ﬂ
TOWN gt Louis TOWN 3t .Louis ﬁ‘ *Dg
d. FULL NAME OF (If ot in hospital or | fon, Kive strect addrees or locstion} (| 4. STREET {1f rarad, give location) ” ‘
HOSPITAL OR ADDRESS 0
INSTTUTION _Chronie Hospital 7? >
3. gé?: EES?:’E: . (First) b, .(Mtdd.le) " c. (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Print) Helen M. Lewis DEATH 5/15/56
5, SEX /4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, PATE OF BIRTH 9, AGE {In years| IF UNDER | YEAR | & OWOER 3¢ bmo,
—~ WIDOWED, DIVORCED (Bpeolt l-BthduJ Monml Days | Hours | Min.
Female ”| Ne 4/18/A873 831 l
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . . ,
doneduring mostof w Hnlu!l..m‘if :;ﬁr::l) L DUSTRY {_&l, and State or Foreign Cnnnl:ry{/ 12 CLTI%ERNTOFWHAT
Hougewife none Jackson, Tenn, LA, T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *iFE
? Miller : Mollie 7 i is
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 00, 0r unknown) | (If yee, give war or dates of service) NO.
No Chronic Hospital, 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

égﬁwﬂa&l

care, infury, or compiiea-
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oondittons contributing to the death but n
related Lo the diseass or condition causing

b B e aomw,cﬁ.‘u

19a. DATE OF OP'FIF(!JAN. 196, MAJOR FINDINGS OF OPERATION . _ 20. AUTOPSY?
- 2 ‘7‘* yes L) wo ]
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (ex..Inorabent | 2]¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . home, farm, fastory. ntreat, offtee bidg.. o100
HOMICIDE:-
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY. OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certgfy that I attended the deceased from _l..,Lﬁ_ 195610 _5.£L5_ 195_6_ that I last saw the deceased

19;_@ and thal death occurred at ) 25 0Pm., from the causes and on the date sloted above.

23a. SIGNATURE {Degren ujﬁb 23b. ADIEBESS . DATE.S_I'GNED
%,M/ . 620 Peat ok 7, 5T
TIONBIl{ERMI g"lr_ALCREMA- b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’ {Btats)
r)
Greenwood Cemetery St. Louisa County, Missouri

_5/18/56

DATE REC'D BY I.OCAL
REG.

URE _ ’ﬂ

25. FUNERAL DIRECTOR'S SIGMATURE

e

[MAY 1 7 1985 ]

4 Embalmer's St

ott Reverar Side)

ADDRESS

8




STATEMENT BY LICENSED EMBALMER

-

the reverse side of this certificate was em

I hereby certify that the body whose name is recorded on

P. O. Address FoMEL 2 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 jt.ated above. )




