No. 300 s THE AVIRUN UF BEALIN UF Ml UK - 8212 |
%0 | FILED MAY 251956 - STANDARD %E%TIFICATE OF DEATH - i rite Mo
BIRTH NO. _ REG. DIST. NO. : 8 PRIMARY REG. DIST. no'o _QS Registrar's No.o... 4.’-25,5,,
1. PLACE OF DEATH i 2  USUAL RESIDENCE (Whers decessed lived. If lnatiiation: residepce before |
\ a. COUNTY a. STATE b. COUNTY s mimfon).
Misgouri
b. CITY (i outelde corpurate limiw, writsa RURAL and rive c. LENGTH OF || ¢ CITY d. 1s Rerldence within Umlts of
towmhip)} STAY (ln this plaee) OR = city qp incorporated town?
TOWN TOWN a4, Louls . Y h e O
g d. FH]OME_’.P?{#AT—EO?‘F {If not in hospital or instisution, give strect addrom or locatian) . Asglg‘REESS {H‘!mﬂ. give location) 0 'S ‘i
D INSTITUTION 5655 Maple Avenue «, 5~ " 5655 Mapls Avenue., } 0
ﬁ 3, gE% EES%FE) &, (First) b. (Middle) ¢, (Last) . | 4. Da}'E (Month)  (Day)  (Year)
B { Type or Print) Joseph Edom Tewia OEATH april 26, 1956
o 5. SEX £} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In yesrs] Ir ONDCR 1 YEAR | IF WDER 4 WA,
£ WIDOWED, DIVORCED (Smcﬂy‘ Last birthday) |Monthe| Days | Hours | Min.
; Male White Marriad 68 ... __ l
5. '°§¢ .Eim 2{_‘.‘(“.2&&:;21: L:::b:::.:;a o‘l‘wnrk 10b. KIND OF BUS.INESSD%?_’T II;J\; 1. BIRTHPLACE  (¢i\ ut Seste or Foreigh Comntry) P iztg:}'nl_ﬁh.}?FWHAT
d Retired Machinist Electric Cos Salsm, MO U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
@ Marion Lewis. i wmdhlie Belle | Apnna May Tewis
[* I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 167 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yeu, B0, or unkoown) | (1f yes, cive war or dates of service} go
= 1l - 498-16-49<5| Anna lMay Lewilg, 5655 Maple Ave.
| |[ 1. cause oF peatH MEPICAL CEGFIFICATION = INTERVAL BETWEER
i | Ecterenly cosceumper | 1. DISEASE OR CONDITION I iy - / ONSET AND DEATH
Z | Hoe for (), (5), end (o) | DIRECTLY LEADING TODEATH" (o)) _(Arze £, ey a0y | e bt A Al A
bt *This docs no ian ANTECEDENT CAUSES / 4 i d
3 the made of dying, such | Mdorbid conditiona, if any, piving DVE TO (h //ldfl 4-{ A L n AT < /[ p2a ke ,‘hl e 2L 17
| s heart faflure, asthenda, | 7ive to the above cause (a) dating 7 g T~
[~ de. It meens the dig. | the ynderlying canae lost. ‘ // I
o ease, injury, or complica- : DUE T A7, / AL F AT oy Y A
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g
b - Conditions contributing to the death but not
E related to the discase or condition causing deafh, |
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
g N TION &3 ’7‘52.0' fi
= yes [ wo [
o || 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botos, farm, luctory, strest, offios bldg..ene)
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
i INJURY coe m | "Work L] ATWORK. . y A4 —
E 2. I hereby certify/thal ¥ ati ed the deceased from , 19 5‘, lo %L, 19..5_(, that I las! saw the deceased
; alive on . g8 that death ccu d at “m., frofm the éauses and on the date stated above. | |
g || sl6 % 4 /// 2; : | 23b. ADDRESS ' g ' -
2
E 2a BY ER'E; A, CREMAC /oAb, DATE 24d. TION (Olty, town, or ¢omnty)
g Cromation | 4-30-56 yalhalla Crematory | St. Louis County, Mo
DATE REC'D BY Locéi‘\;i_ R'S SI 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS —
APR 301368 Albert H.Hopps, 4700 Washington Blvd
on R Side) ke




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 4ovrmrmnanennrsssnrmsssnnnssesseoomanmsrsossesm s s s e PP , Student Embalmer No......-.---

working under my personal supervision..

T L T b il 1 T S h i Signed..<...75 - L{J. . w A

P. O. Addres}.{//. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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.
1< this body is not embalmed, fact should be so stated above.




