THE DIVISION OF HEALTH OF MIS50URI

STANDARG QERTIFICATE OF DEATH 5555 24961
Primary Registration District JQOB ..................... Ragistrar's N95662

FLED JUN 25 1956

blic egistration District No, e v e -
rvice
1. @LACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence bofore
o COUNTY a. STATW 1?, wA. b COUNTY admlssion)
0506 0 . b. Cé}';( {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY _ /l/ S’IL} O Inside Limits
town _ St, Louis, Mo. Yesr” Noo o JES MoneS G| Yesw Moo
€. sglgtl;l_::l:‘!:lE'?F (1F NOT inhaspital, givalocation)|Lengih of stay in ib d. STREET (! oytside, give location) Rasids an Farm
. mstiturion BARNES HOSPITAL ADDRESS B85 D 4 é oV ELR YesrTl NoO)
3 ::c"t‘a :{ Firgt ' Middle Lant 4. DATE Month Day Year
' D . oF -
(Type or print) John - Ce ,  Lewls oeath  June 1, 1956
5. sEX {1 | 6- COLOR OR RACE 7. MarRiED [J*NEVER MARRIED [ ]| B: DATE OF BIRTH 9. AGE (/nt yeara | IF UNDER | YEAR hF UNDER 24 HRS.
PR lTast birthday) [afonths | Dave | Hewrs | Min.
MALE WAHT. wioowep [ oworceo ]| Mareh 20,1876

Coroner cannet certify to o dagth dus to natura! couses.

"‘USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casually related.

OLCT

106, KIND OF BUSINESS OR INDUSTRY

e Workers Union

10a. WSUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired}

t

12, CITIZEN OF WHAT COUNTRY?

| UlSeA. = |

11. BIRTHPLACE (City and afote or country) o +

13. FATHER'S NAME

John lewls

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, na, or unknown) | (IS yea. give woar or dales of servics)

no 482-01=7155

Unknown
17. INFORMANT Address

Mo LxTER — Barwss fosprrse

18. CAUSL OF DEATH [ Enler only one cause per line far {(a), (0}, and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) "

Coronary® Qeelusion'

INTERVAL BETWEEN
QNSET AND DEATH

2 davs

DUE TO (b)

Death occurred at

Conditions, if any,
which gare risg fo
sbove cause ;e). -
stating the under- .
=z lping  cause last. DUE TO (¢)
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :E‘ﬁ SFL‘I;I;?:?;Y
h .
g Cheladachalithiasis 5 yrs, es@ w0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part T or Part 17 of item 48.) -
x ] (] a
]
Q ‘%2—0 -/
2 2e. TIME oF  Hour  Month, Doy, Yeor
s INJURY a.m. . 4
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE O ferm, factory, street, office dldg., elc.)
WORK AT WORK
‘21. I attanded the deceased from , to _chme_llL,_l?S_Q and last saw :" alive on —llu-ne—l)-L,-—-LQSb-

mon ths date stated above; and to the best of my knowledge, from the causes stated.

;| Ba® e or dtie (D225 apoRess . 22¢. DATE SIGNED
/w M /%,7 M, D BARNES HOSPITAL - 6/11:/56
REHOVAL(sznh) 2. DATE ' " {23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
£/ — —Z BOOHE, IGWA

24. FUNERAL DIRECTOR ADDRESS .

C. K. hycoplow ndws 72233 Dz urn

25. DATE RECD. BY LOCAL REG.

_JUN-1 4 195

26. REGI?‘ RAR'S SIGNATUf

{Licensad Embalmer’s 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 e

DY TIE, OF DY «uueamrnmnnnmemcmsssrosmsainsnstennsomam st m s s s m o

, Student Embalmer NO..avu--

working under my pe rsonal supervision..

' 4
oY Y o S - 4 Pk ey S1gnedWW E e

Signature of Student Embalmer

Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for gevocaj;iop_'oftlicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




