Coroner connot certify to a death due to noturol causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

TRE DIVIGION UOF REAL TR UF MIsSUUKI

ALED JAN 25 1957

STANDARD CERTIFICATE OF DEATH

1 0 O3STATEFDLEN!J 157 N
Registration District No. .A................‘.3.1..8F'Iimnry Registration District Noss M MW . Regi!&t}';-Na. Povmireihoum

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnosed lived. If institution: Residence bafore
a. COUNTY o STATE pr b. COUNTY admixsian)
. [
b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'EY inside Limits
towmd St. Louls Yeslt NoD town oSte Louls Yest) MNoD
e sgls_F[‘.l_;l:ﬁMégF (If NOT inhospital, givelocation)|Length of stay in 1b . STREET (1f autside, give location) Reside on Farm
2] INSTITUTION 141170 Folsom Ave; 1 quDDREss hl?O Polsom Ave. YesO HNeO
3. agl :F First Middle zul 4. DATE Monis Day Year
EASED QF
(Type or print) CLARA LEWIS DEATH Jane. 5 1957
5. sEx ] 16 coror or race 7. MARRIED [ NEVER MaRmsp []| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR f:iF UNDER 24 HRS.
8 8 Iua!,,?frgldav) Months | Daws | Houwrs | Min.
Female Whilte winowep (X ovorcec () April 11, 1 ”,
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} / 12, CITIZEN OF WHAT COUNTRY?
ring moel of working life, even if retired)
fousewor Quincy, Ill. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bernard Pfirman Enma Boettle
15, WAS DECEASED EVER 1N U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addres | Son)
(¥es. na. or unknawn) | (IS yes, give war or dater of sgrvice)
No None James T. Lewis 170 Folsom Ave.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

I8. CAUSE QF DEATH {Enler only one cause per line for (n), {0}, and ().} [

NTERVAL BETWEEN
QNSET AND DEATH

Conditiona, if any,

which gace rise fo
e cauge \B)

i .
atating the under DUE TO (e)

Acvre myocarpin o /mvEARCT, 0N oME DAY
DUE TO (4) H YPERT eSS VE AT PISEANSE ONVNE YEAR
Hyperrens, on ‘ Y25 /H VI vears

lying cauge lasl,

PART |1, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTI% TO DF_A':jl BUT NOT RE&TED ? THE TERMINAL DiSEASE CONDITION GIVEN IN PART {{n)
Sue6erty JavE LY, (956

15."WaAS aUTOPSY

2

z
Q
- A v PERFORMED?
) DENOCARC nwoma 8 Cotons, Ivoperag.e, wiTh Liver NeastadssO wol@
'E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCREIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) )
§ O D 0O
- 20c. TIME OF Hour Month, Day, Year
'y INJURY  _a,m, - -
é p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, {., ir or ahout Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STAYE
| WHILE AT [] MNOT.WHLE Jarm, factory, street, office bidg., ete.)
WORK AT WORK N

h

JA'N ! s_,t /257 and last saw 27 alive an

Janr. S, 1587

21. I atrended the deceased from UnE  21E,)T y. to ! -
»
Deaath occurrad at * L] m on the date stated above; and to the best of my knowledge. from the causes stated.

{Degree or tiile)

22b. ADDRESS

0

22¢, DATE SIGNED

2a. 8 TURE . E ' .
m G, , MDD 3902 larayerre, Srloos, Mo [Iam7, 1957
23a. :URIAL. c:zgum?n‘. 235, DATE ~ 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) {State)
EMOVAL { 1 N
movad |Jan.B8,1957 | Valhalla Cemetery - St. Louis Co. Mo.

dissases in Port | must be casually related.

Doctor, coronar, etc. must use only stal

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 1228 S.Kingshighway

25. DATE RECD, BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

JAN 7 1967 \

{Licensed Embalmer’s Statement on Raverse Side}

(4]

r

U

S~
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e S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. ...l et eemedaisaisearaesesaeseeinesrenaeeeaaaanan , Student Embélmer,_No..; ......

working under my personal supervision..

Student......cooooieniiiaiaaaanns e Signed. Mo’ 544% .............. ..

Signature of Student Embalmer

LI.C ensed Embalmer No, %=

P. O. Address. 573,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license).

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

I this body is not ernbalmed, fact should be so stated above.

- e -




