THE DIVISION OF HEALTH OF MISSOURI 1 }6'a9

- Health, FLED MAR 18 198‘7 STANDARD CERTIFICATE OF DEATH ST e "1"?41 ---------------

& Wellare
. Publie Registration Bistrict No. ... 3 1 8nmnry Registration District No. 1003 R-g-strafs | .
h Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, |F institution: Rolldtﬂjc before
admissien)
e. COUNTY = STATE Tllinois b- COUNTY gSt.Clair
S. 300 - b. CITY {l{ outside carporate limits, give TOWNSHIP only} | Inside Limits <. CITY - Inside Limirs
. 1-56 OR . OR
tom _ St. Louis ~ Yes® NoD tom Last St. Louls £l 20| vxx weo
c. rﬁggh#ﬂ%g': {If NOT inhospital, glvclocclnzn) Length of stay in 1b STREET {If outside, give lncuhé) Reside on Farm
= 4|Nsnrunon St.Mary's Infirmary ?.2/ aooress 1303 Gay Avenue YesO NeR
"]
- 3 3 :::ﬁf: Firgt Afiddie Larnt 4, DATE Monrth Day Year
2o D OF
3 (T¥pe or print) MACK LEWIS oeatv February 16, 1957
_; 5 5. SEX 6. COLOR QR RACE 7. n}[x B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 WRS.
5 E MARRIE NEVER MARRIED [] J_uly 19 1887 | tast birthday} [Mrentha I Dawe | Howrs | Min,
T e MAIE 2 Negro wioowen [/ oivoreep ) ’ )
* '.' 102. USUAL OCCUPATION {Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anel mtatie or country) 12, CITIZEN OF WHAT COUNTRYT
'E' 3w during most ofwurl:hw tife, even if retived)
5T 1 ustodian E.St.louis Sch Bd  Corinth, Mississippi/ USA
‘E" 5 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e 2 DABNEY LEWIS : ANN MCDOUGAL
s o S :
£ o w : 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT fddéua
- = (Yas, no. or usknown} | (If yes. gise wor or dalet of sersics) 1 Gay Avenue
g2 W No Unkno
E E @ 18. CAUSKE OF DEATH [Enter only one cotse per Jipmyfor (a}, (b), and (c).) lgl’éﬁ#.h‘. BE;;E::
2o = PART 1. DEATH WAS CAUSED BY: ( E }
T W IMMEDIATE CAUSE (a)' LA O 4 R‘q M b d‘ J L y ‘a‘-ll
- >.
5 - :‘ :
2 :'_’ z Conditions, if any, DUE TO () ém A&Wﬂ- ) / %
_3 8 g :g:;;h gare ris, )to y
a),
i 2 st e o O R f2ey's Sl ottt (bmodvs Vo Muﬂ enth
EJ & = lying cause lost. DUE TO (¢) W 0 ¢ i f { o
. e g = FART Ili. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN¥ PART I{a)  * ;Ns:if_ég;%:s;?
- g [
8 £ x i ves[] no 13/-1__
c > f 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1 of item 18)
22 =
»>g (g B O . YRz
tg o 20¢, TIME OF Hour _ Month, Day, Year
5 © E o 3 INJURY  a.m. . .- ! : : -
7] ; v : E P-m. L
- % _3 g . E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.:g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< 2= 0 WHILE AT' O NOT WHILE Jfarm, factory, street, office bldy., eic.)
§ Ew o w WORK AT WORK / / s / V4 4
5 48 2 VL / & her .
o °— 21, J attended the d‘ecean fram . . to and Iast saw him alive on
,IE -t Death occurred at _ : d 5 e P2, m on the date stated above; and to the best of my knowledge, from the causes stated.
L 2c. stapkTiplE : " (Degree or title), ; 225, ADDRE 22¢. DATE SIGNED
2 3 7 A AL |2
2 53¢ ( 4o “Hrea m
< ¥ E 23a. BURIAL, CREMATION. | 23b. DATE ’ 23. N OF CEMETERY OR ca:mmnv 23d. LOCATION (City; towcn, or county) (State)
5 « 2 REMOVAL {Specifp)
: 33 Removal Feb.23,1957 Booker Washington Centreville Township, Illinois |
2 D 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATUR j
fricgdl S Ffssourl Ave. e nec
ast St, Louis,Ill, ,

{Licensed Embalmer’s Statement on Raverse Side)
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per e b P T AN STATEMENT'BY—LICENSED EMBALMER
b ’ : .
A ., o , . 1
LT " -t . N + - - : - . . [ " . -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
PRI N _ AP T : :
. - ' . :
byme, or by .. ...l et e et e eaatemmeeeeeatoeesseeitetestenasaatatanaas
working under my personal supervision.. .
Student ... .. . iiiiiiiiraiiiiaiiairrea e
Signature of Scudent Emhllmer
S Llcensed Embalmer No.:-.z..
. ~ - . SN ‘ P. . Adﬁress,Z‘ZZ.Zth’.z.MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Fa
~;to,comply with the above consttt&ﬂgs grounds for revocat;on of. llcense) . .

If embalmed by a STUDENT., he also shaill sign in hIB}OWN’ handwnhng . R oL
If this body is not embalmed, fact should.be so stated above. - s




