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i’LAI.;.\'LY—-USING TUNFADING BLACK INK—MARE A PERMANENT RECORD
> .

WRITE

FILED DEC 18 1956 STANDARD

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

318PRIHMY REG. DIST. WO.

State File No

3. irers o 10948

81RTH NO. REG. DIST. NO.
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f Institution: reaidence befors
a. COUNTY N - =~-a. STATE Missouri b. COUNTYJeffeI'SOD acirinalon}.
b. CITY t i i, apd giv . LENGTH OF . CiTY X ce wi
LY ¢ ousu de oorI::urlle limit, write RURAL v o Lo ENGTH o e CITY Rural Joachim 4. I Residence withtn Unlts of
town St. Louis month || TOWN 2HEemuiaemmerct ¥l R
-
d. FH%%PF_I:_\ANEEO%F (lénol. in'li-oopiul or Imﬁiwtioh. fiu sireot address or locatlon) . ASJ!?}EFESTS (If rursl. give locaticn) @ y{?
instiTuTion  St. Johns Hospital Main Street , Herculaneum
3. E OF . {(First b. (Middle) ¢, (Lost)
DECEASED a. (First) ( 4DATE  (Monib) (D) (YeaD)
(Typeor Pty Blanche Elmina Lewis pear Nov 28 1956
5, SEX / 6. COLOR OR RACE | 7. VRGFD%R\'}EE BIE\}’CE)ECESRRIED 8. DATE OF BIRTH 9. l:?sb"i‘;:‘;ﬂ 2:: u&u ID'.!W” ; UNDER 3 Wi,
. (Bpecliy) ¥, 5] ours Min.
F White =~ | “WpOVED.OIW May 29, 1912 l |
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- 1 t1. BIRTHPLACE - . - 12_ CITIZEN
:oandurin‘ moat of working Iitl'-.-:eani! :‘-L:r:;) - DUSTRY (City ead State or Foreige Country) d) COUNT Y?FWHAT
Housewife Hematite, Missouri el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND COR WIFE
) Chalmer W. Sparks Hulds Davis Harvey L, Lewis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 01 uﬁpown) {1 yws, give war or dates of service) NO.
) None Harvey L. Lewis, Herculansum, Mo,

- Enter only onecouse per

18, CAUSE OF DEATH

line for (g}, (b}, and (c)

*This does not mean
the mode of dying, such
as Leart fallure, axthenia,
ele. It means the dis-
ease, fnfury, or complica-
tion which cansed death,

L *

1. DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

QONSET AND DEATH !

Marbid conditiona, if eny, giring DUE TO (B)
rise fo the abore cause {a) datiag
the underlying cauae last.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the diseaze or condition couting death. 4

19a. DATE OF OPERA-
TION

21a. gSClDENT
" HOMICIDE

NA—

[ 216. PLACEOFI JURY(u tn or about

bome, fsrm, faoto) t, office bldg., e}
e TTA

20, AUTOPSY?
i ves [ wo
21c, '(CITY. TOWN. OR TOWNSHIP) (COUNTY} {STATE)

NJ/A

21d. TIME
_INOURY

(Moath}

N

(4

(Day}  (Year)

(Hour) 21e, INJURY J
WHILEAT
WORK

211. HOW DID INJURY OCCUR?

22, [-hereby certify that I atiended the decéased from

a2 how

19& that I last saw the deceased

s,g__b:

alive on 19 , and that death occurred a! , from the causes cmd on the date slated agbove.
Degros or title} [ 23b. ADDRESS ATE SIGNED
5 | aon s, Euelid SYFaain, Mo v [ag 15%
Zts, BUE] ngAl't(:gEm:' ATE , 24, RAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (City, tawn, of county) Stae)
Farial" ec, 1, 1956/ Pevely Lutheran Cemete Pevely, Missouri
DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATUR : 25 FUNERAL DIRECTOR 8 S1GNATURE RDORESS s
NOV 301856 ' W inyard Fun'l Homes, Inc., Festus, Mo.

(Licensed Embalmet’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... seencesne et an e et e et nn s s et sa e s e nereran e S , Student Embalmer No,..........

4 3

working under my personal supervision..’

Student.............. baremeeniseseneeszezazararanenanan
Signeture of Studeat Embalmer

P. O. Address.

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 licenae).

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

74 this body is not embalmed, fact should be so stated above. )

-
.




