200 HLED JU N 7 1956 THE DIVISION OF HEALTH OF MISSOURI 18215

" STANDARD CERTIFICATE OF DEATH St0te File Novuu-vosmssmsms s someons
!
BIRTH NO.____ _  ~ ___ REG. DIST. NO. ___3_1_8’”““1’ REG. DIST. NO-MBRmuhar:Na ...... 4 81;6__
_I. PLACE OF DEATH 2. USUAL RESIDENCE mhm decossed lived. 1f iostitution: residence before
8. COUNTY . - e e . - _-a..STATE b. COUNTY ) adiniminnd,
b, COITY (If cutside corpurats limits, welte RURAL and give | ¢.. LENGTH OF c. CITY d. It Resldence within Limite :— '
TO&'N st . I is townstipl| STAY {in this place) TOWN W . l{}g q'bmwrp;:‘r:mqgj‘-ni |
d. FHOLIS-PI;I'PAI\{EO%F (Il ot in boapiial or inatitution. give strect address or locatlon) RESS él ' vu location) b ha '
nsturion Homer G. Phillips Hospital |4 J‘Dp 152 B7¥ailon % g}
3. NAME OF a. (First b. (Middle ¢. {Last}
DeemMe OF ( ) ( } 4 Dg"!_'E (Month)  (Day) {Year) 1
{ Type or Print} Lewis DEATH 5 12 56 M
5. SEX 6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED, )} 8. DATE OF BIRTH 9. AGE (Io years| ¥ UKR | YEAR | & UNOLR © hEE, |
Wi WER. DIVORCED {dpealf: last birthday) Mnnl.hll Days | Hourm | Min.

100. USUALOCCUPAT(OD‘ (mﬁ'anaofmn 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLACE  (¢i0 o1y shure or ,.m"_ guatert [ | 12 SITIZENOF WHAT
INTRY?

done dunngnn af Zﬂzuh.av-n if retired) DUSTRY 2 2 e :
{132, FA/THEH s N; 13b. MOTHER'S Zl‘gsn NAME ; 14. nma OF HUSBAND OR WIFE -
|

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOG/AL sECUer;rg 17 FORMANT' § GNATURE OR NAME b_ fDDRESS

"BLACK INE—MAKE A PERMANENT RECORD

(Yea.no.or unknown} | {f yes, give war of dates of service) .
NN 4 L7
18. CAUSE OF DEATH MEDICAL CERTIFICATION M lgaggahg%rgzzu
1. DISEASE OR CONDITION . TH .
Fateronly onecauper | 1SR, O, SN T0 DEATHS g Carcinoma , Bpidermoid of Cervix Undt, |
— ' with Distant MHetastases |
*This dors nol mean ANTECEDENT CAUSES .
the made of dying. such | Aorbld conditions, if any, giring DUE TO ()
i as heast faflure, asthenia, | rise fo the obove cause (o) stating
¢ MNoete. 1 means the dis- the undeslying cause last.
;U caze, infury, or complica- DUE TO ()
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o Cunditfons contributing fo the death byt not Uremia
3 N related Lo the disease or condition cauzing death,
[ 19a. DATE OF OP'FFOAhi IQb. MAJOR FINDINGS OF OPERATION A . .| 2. AUTOPSYT
Z 177K | w0 wB
:', 21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY te.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f',o L -« SUICIDE N T bore, farim, factory, street, office bldy_ ete.)
z HOMICIDE ' i
gi 21d. TIME (Moath) {Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o ’ WHILE AT/ NOT WHILE
J INJURY e | “woprk AT WORK
;S' ,22 1 hereby cemf !hal I auended deceased from __ 4-12 , 1956 , lo __&12___, 195&., that I last saw the deceased
:'g alive o , and thal death occurred at 23 m., from the couses and on the date stated above.
E 232, SIGNATURE (Degree or titler’ 23b. ADDRESS 23:. DATE SIGNED
a oL ,{fﬂw&q M.D. | 260l N. Whittier 5-1}-56
E gr4a BU ER I“| AVL CREMA— 24b. DATE . b 24d LOCATION (Oity, mvm..or county) {State)
10K, R tdliwn :
£ | e X 7St.louts Co, Mo, ..~
DA*_E REC'D BY LOCAL 25 ruaslul. IRECTOR' S $1GHATURE ADORESS
fee 38k 5 g fll
MAY 1 8 195

(Licensed Embnlmn- Statement on Reverse Side)




' STATEMENT. BY LICENSED EMBALMER

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

..................................................................................

s T LRl S Dotk
Signeture of Studeat Embs loer

P. O. Adéresség.gg._ ‘

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

nds for revocation of license).
o shall sign in his OWN handwriting.
'so stated above.

_Note: The above MUST BE SIGNED

to comply with the above constitutes grou
If embalmed by a STUDENT, he als

T£ this body is not embalmed, fact should be

LR




