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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

5'ED JAN 15 1957

Registration Distriet No. ..

STANDARD CERTIFI

q"g Primary Registrotion District J«:OD.?.‘

CATE OF DEATH

ATE Fi Ls%égzg
Regismor's N,/AJM.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased lived.

IF institution: Residence bafore
admission)

Inside Limits

b. CITY (I ovrside corporcte limits, give TOWNSHIP only)

TOWN St, Louis

Yesl] MNeO

o. STATE .Missouri b. COUNTY
€. CITY tnside Limits
TOWN %# LQ\.\‘S YesCl MNoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

[{f oytside, give location) Reside on Farm

d. STREET

iNnsTiTuTIon Homer G, Phillips A 2.7 aoorgss 2631 Fran lin Yesd NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED
{Type or print) Richard Lewis DEATH 12 30 56
5. SEX 9.9 COLOR OR RACE 7. warmien [ pyver mnm:ﬁ/t] 8 GATE OF BIRTH IQ. AGE (In veara [1¥ Unoee 1D\;E:n I:rﬂu::n o pas.
Male Negro WIDO DIVORCED o« )= 1902

-] 10a. USUAL OCCUPATION {Gipe kind of wotk done

during most of working life, even if retired)

§0b. KIND OF ausmzsg' OR INDUSTRY
]
- ver,

=%

|1W}r and state or country)

9

12. CITIZEN OF T COUNTRY?
W SA

P-E. WAS DECEASED EVER IN U, S, ARMED FORCES?

13. FATHER'S NAME

NN

\-—Q.u..J\S

14. MOTHER'S MAIDER NAME

U on-as dad e

16. SOCIAL SECURITY NO.
{If pra, give war or doler of serzice} -
’

g, mo, or umknaon) I X . 490-122894%

17. INFDRM‘AHT \LQ‘:‘\‘L"W’ \bbbc{dd“’?

PL

18, CAUSE OF DEATH [Enteronly one catiee f)er Iine for (a), (b), and {c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Cardiac Ingufficiency ..

INTERVAL BETWEEN
ONSET AND DEATH

I -

Conditions, if mw.

which gare ris

’ € caise d .
siating the under-
lying cause lasl.

. '.’J'- . - - -
DUE TO (c)

DUE TO' ® Piricarditis with Effusion of Unknown Etiology

-
H

'LM’& NN\ oran

24 FUNERAL DlRiCTSR

JAN 41957

- -
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 3. ;?‘SF 3#;2;3‘ .
™=
r
B Hemorrhage from the Liber Duc to needle puncture of Glisson's Capsul®..x w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
& ] O
] - f3h 3
2| 2. TIME OF  Hour  Month, Day, Year
] CINJURY e m. .
E p.m. - . -
X | 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o7 ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT 0 NOT WHILE farm, factory, streel, office bdg., ete.) :
WORK AT WORK,
21, I atrended the doceased from 12-12-536 , to 12-30-56 and lasr saw E“xahvc on 12-30=205
Death occurred at 4: 39 |4 m on the dato atated sbove; and to the beat of my knowledge, from the causes stated.
Lo, SIGNATURE (Degree or tifle} L@ 22b. ADDRESS 22¢, DATE SIGNED
)/[/W(;;,v , M. D. 7| 2601 whittier Street 12-31-56

3. pural. CREIAY m DATE . 'l'@ ME OF czuz'rznv OR CREMATORY - OCARION (City, town. or cou (State) |

REMOVAL (S \Q

o | (SR 3 Ao Re
ADDRESS 25 DATE RECD. BY LOCAL REG.

zytsman 5 {GNATURE Z . :_J %

{Llcensed Embalmer’s Statement on Raverse Side)




+
RS

- -

¥

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i iteiiiiitsaiesermsraaaeraaea i aiaiasaiaaas ..y Student Embalmer No.....

working under my personal super{rision. . &

Student ..o ciecsesii e
Signature of Student Embalmer

Licensed Embalmer No::.!'.‘l.J
- A - - T P. O. Addressg-..l:')..[.).g..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ to"comply with the above constitutes grounds for-revocation of license).

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

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




