BEIE I VISV T V1AL 19T M MWW

REMOVAL {Specify) TOWn

| Removal 11-26,1956 Washington Park £ '.g_lnuis_Cm.mig Ma,
Zd.élgtaAL g}RECTBo;'uce mwsh&Sh on 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATU
0. W. 3¢, Louis & Mo, | Nov. 24, 1956 | (J -

{Licensed Embalmer's Statament on Revarse Side) o

th, C 18 STANDARD CERTIFICATE OF DEATH T T s e
%  FILEDDEC 18 1956 . Loog T RCE s
“_‘ Ragi stration District No. - 31 ..................... Psimary Registration Distrietr No. ... 7% .. -~ Registrar's Ne, lg_.?.l ......
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsid-n;- _bcl_cu)
. COUNTY a. STATE b. COUNTY ocmiEsian
? - Missouri
52 b. Cé};f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cci}':;‘( Inside Limits
Tomw  St, Louis YesD Med Tows St, Louis Yes0 NoO
. c. Eglgfl’-l'?:lf‘glg’: {If NOT inhospital, give location)|Length of stay in 1b STREET {lf outside, give location} Reside on Farm
i INsTITUTION  Peoples Hosp, 211 @bRESS 4302 N, Market YesO_ NaD
u o
3 3. NAME OF First Middle 4. DATE Month Day Year
o OECEASED OF
< (Type or print) r DEATH
5 5. SEX COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [if UNDER 34 HRS.
3 7,5/ Margfeo B Never Marrien | b el A B
8 Male Negro . wiooweo [ oivorceo [ -T'ﬂnﬂ_m%_lﬂﬂh T2
o | 10a. YSUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?
_g W during moat of working life, coen if retired)
P Freight Handler Railroad Metropolis, Illinois U. S. A.
5 13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
® v
= O
o & Charles Turner Delsey Lewis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT
2 I'—I'- {Yex, na, or unkagwn) I (I wes. gize war or dates of service) . ﬁgﬁ% N. Market
s No 497-09-1097 | Mrs. Pearl Turner Lonis
5 18, CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and (c}).] i ) INTERVAL BETWEEN
v E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
3 & IMMEDIATE CAUSE (a) __...Cerebral Vascular Accident 2 Days
£ > .
E -
s 3 Conditions, ifany, ) puE To (b) Hypertension 22
e O whick gave rise to e ”
t 5 g a?&nt camae dﬂ‘)'
F— ating the under- .
§ = - Iying  cause lagt. ) DUE TO (e}
g o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{g) 8. r‘:‘s‘:!i S:LgEY
; -
_-§ ¥ E 131x ' 33!& ves ) o[
5 'E ; i [20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDT ter nature of injury in Part Ior Part H'of item 18.)
* . D E D D O
~= o =}
g g s # 20c. TIME OF Hour Month, Day, Year
" B INJURY @, m. :
5 s> a P m.
at
: B g X [ 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (¢. 0., in or about home, |20f. CITY, TGWN, OR LOCATION COUNTY STATE
3 = WHILE AT NOT WHILE O farm, foctory, streel, office bidg., efe.)
= é b WORK AT WORK
H =2
J
p = 2l. 1 attended the decncud from _Hay_lB,_lﬂﬁﬁ_ wfe _NﬂembﬂLm.,_lgqié last saw ’ﬁ ative on _HQL_Zl,_lg.Sﬂ
3 5 Death occycfed at m on the dats stated above; and to the bost of my knowledge. from the causes stated.
E: M %;w C~| 226, apDRESS . | 22c. DATE SIGNED
5 =
L]
a 23¢. BURIAL. CREMATION, | 236, DATE 23 umi OF CEMETERY OR CREMATORY 23d_ LOCATION {City, towp. or cqunty) ( Stale)
s
-

N VY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.r whose name is recorded on the reverse side of this certificate was e
Lo 3 o s L= o - P , Student Embalmer No........

working under my personal supervision..

Student ... ..ooiieeiiniii i i
Signature of Student Embalmer

Licensed Embalmer No. /yLé

e o, \ P. O. Address%,m

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).

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

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

.




