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WRITE PLAINLY—USING UNFADING BLACI.(.'INK—‘—MAI(E A PERMANENT RECORD ~—

FF i D ¥ Wit ¥ Tl § FiG TS 8 § FT7EREE A T

FILED MAY 6- 1957 STANDARD CERTIFICATE OF DEATH

BIRTH NO. ,gj 94'5’7 REG. DiST. NO. 3 |8

14961

1 003.SMM File Nﬂ... . 3'?44

PRIMARY REG. DIST. NO. Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befora

a. COUNTY a. STATE b. COUNTY adinisaion).
Sy—Foris Missouri ~St-Louin,
b. CITY (If outsid to limits, write RURAL and ol ¢. LENGTH OF || -¢. CITY . a4
cuisifle corpumte finiie = N owmebis)| STAY tin 1bis ptace) OR ] I 4 Eg.‘f;*ﬁ,“f‘m‘"m“‘:‘."u“”“M
TOWN S4, Louls TOWN S+, Louis ] =Q. ™0
. FULL NAME OF (1 not in boopital or institution, give streat address or Location) . STREET ¢IF rural, give location)

HOSPITAL OR
0/ INSTITUTION

2311 Dickson Apt. 401 ]

2°7% £2311 Dickson Apt. 401

3. NAME OF L {First b. (Middle "¢. (Last)
DECEASED 8. (First) . ( ) ( 4 DS}'E (Month) (Day) (Year)
{Tvpeor PintBaby Ouilda Yvonne Levis DEATH  April 14 1957
5, SEX “1y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /" J 8. DATE OF BIRTH 9. AGE (Io yewra| IF UNDER 1 YEAR | & UNDER 24 mus.
- IDOWED, DIVORCED (sp.drr(/‘ Lust birthday) {Monthe| Days | Hours | Mio.
Female Negro Yever Married 2/21/57 i Y127 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, csz
dope during cmoar of "mu“uh'"“n:‘um, DUSTARY {City snd State cr Foraign Countev) OI S f":’OFWHAT
one —— St, Louis, Missouri | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marvin Lewis | Norma Baker None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

{Yes, “.urﬁsnmm) {If yem, give war ot dates of service)

None

Norma l*ew‘ls 2311 Dickson

, Enter only onecaussper -

18, CAUSE OF DEATH

line for_(a). (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. [t means the dis-
ease, infury, or complica-

- ALCERTIFI TI INFERY. nwcsn
I, DISEASE OR CONDITION ONS EATH
DIRECTLY LEADING TO DEATH'(a) .

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abope cause {c) stating
the underlying cause last.

DUE TO fc}

.ot ' g A% .

tion twhieh eaused deafh,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related Lo the dizease or condilion causing death,

/L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTO ?
TION - Yé
. no [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x.. morsbomt | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) -
SUICIDE boma, farm, {agtory, street, cfice bldx.,e%0.} .
HOMICIDE )
21d. TIME (Monts} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
OF WHILEAT [ NOT WHILE :
-INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from | 18 , to , 19 , that I last saw the deceased
alive on - , 19 and that death occurred at’s ! m., from the causes and on ihe date staled above.
- i ?! ADDR 23c. DATE SIGNED
S
7 Foo Blor A2 |45,

EMIOA\}- EEEMA. 24b. DATE ¢
emoval s | 4/19/ 57 ‘Washington

" 198

42. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Qity, tawn, or county)} {State)

Bti:Leuis Ce:, Mo.

. Park

25, EPNERAL DIRECTOR'S 5§ GNATURE ASORESS
)ﬁéﬁ@@ﬁwd/lzm N. Grand B¥vd

{Licensed Embalmer’s Statement on Reverse Side)




— e ———————

B e - - .- - o R

STATEMENT BY LICENSED EMBALMER

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

o
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J€ this body is not embalmed fact should be so stated ‘above.

5-—- M . : LE

.




