. No,300
10.48

- BIRTH NO.

THE DIeISION OF HEALTH OF MISSOURI

ALED MAY 27 1957

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO.

1003

Kegistrar's No....n.

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where <&
. STATE . .
* Missouri

Y lived. If iastitution: reeid

befors

b, COUNTY S E ndiniowion),
-

¢, LENGTH OF

b. CITY (If outzide corpurate limits, wtlte RURAL and give
OR STAY (in this place)

township)
TOWN St, louis

¢, CITY

OR .
TOWN S, Louis

d. Is Residence within lmits of

a tity or anryorated town? '
Y= O * 0

d. FULL NAME OF (If not in hoapital or institution, give strect address or location)

(If rursl, give location)

STREET
HOSPITAL OR . . ADDRESS .
INSTITOTION D, 0,4, City Hospital #1 AR/ 3028 Pine
3. gE‘ACNéES%FI;! n..(l:‘lrst) b. (Middle) ¢ {Last) a. DSF (Month)  (Day) (Year)
(Tepeor Print) (Obie Tewis DEATH May 7 ’ 1957
5. SEX 6. COLOR OR RACE t 7. MARR]ED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yeats| iF UNDER t YEAR | IF UNDER u Hms.
WIDOWED, DIVORCED (Spacityf tast bicthday}  |Montha| Dive | Eoums | Mis
Male Colored Widowed February 5,188y 68 = | 3 2
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
:un.durinxmmtol workjull‘lo.n::nﬂ:e&ir::; DUSTRY (City wnd Stace oo Foreign Coustrv} / | 12 Cl.l;ql'%[E-]P\"?FWHAT
Braksman ailroad Laurel Mississippi L .S A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF ‘HljSBAND OR 'MFE
» Charles Lewis Mary Hode Unknown
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
IYuno.uru.nknown) (If you, ive war or dates of service) 0. .
Q0 | =—=—eoe -— Unknown Charlev Lewis 3028 Pine Street

“Il. Enter only onecause per

18. CAUSE CF DEATH
t. DISEASE OR CONDITION

Itne for {a), (b), and {c)

~This dots not mean | ANTECEDENT CAUSES

RVAL BEYWEEN
AND DEATH

MERICAL CERTIFICATION . INgE
DIRECTLY LEADING TQ DEATH* () ; . M a&c'é;.cm

Morbid conditions, if any, gicing DUE TO (b)
rise to the aboee cause (a) sletiing
the underlying cause last.

the mode of dying, such
a4 heart failure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE 70 (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
» related to the disease or condition cauting death.

tion which caused death.

YRo.o _ I

19a. DATE OF OP_F%AN- 15h, MAJOR FINDINGS OF OPERATION

‘YESD ND

20. AUTOPSY 14,

2fa, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.5. inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireat, office bldg., s1a.)
HOMICIDE . .
21g. TIME (Moanth} tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE.
INJURY . w. | " work AT WORK

22. I hereby certify that I atlended (he deceased from

19

. lo

, 19

alive on , 19

, that I last saw the deceased
, and that death occurred atté?‘,iﬂm., Jrom the causes and on the dafe siated above,

1G TURE 23b. ADDRESS
) ness P " 300 ELor

23c. DATE SIGNED

S-/0-87

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT rREcOrD (M

1AL, CREMA- Zﬂlb DATE
EMOVAL (

Hemovat ~ 15/11/57.

24a

24c, NAME OF CEMETERY OR CREMATORY
Oakdale Cemetery- - -I

- 24d. LOCATION (City, town, or county)
~lemdyv, Missouri

(Gtate)

DATE REC'D BYL% ISTRAR'S SIGWATURE
MAY 105

YA 2o

o1 Ll

UNERAL DIRECTOR'S SIGNATURE

ADORESS

1221 N, Grand Blyd.j

Pt

Jicensed Embalmer’s Staternen: on Reverse Side)

~




i e wiiiaine

-

STATEME‘JNT'BY LICENSED EMBALMER

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

working under my personal supervision..

Student . c.cveiiie et saaaaa s
Signature of Student Eabslmer

.t ' P. O. Address»_(é?g?.{,%{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.
- . .

. . - 3
LR . - 2 . . o




