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Coroner connot certify to a death dua to natural causes.
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STANDARD CERTIFICATE OF DEATH

Registration District No. ... HJ/‘...Z...... Primary Registration District No, - -j,- i _______

TE FILE Nuh;jéé?ﬁas :
lT/ 6

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived.

IT institution: Rtsldonc. bafore

a dmission)
o COUNTY  g¢  Touls . STATE Mo, f' COUNRI4. Loui /
b. Cg;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY —1 L.u o Inside Limits
- OR
Town _Webster Groves Yessg N rom_Webster Groves . Yes ok Nom

c. FULL NAME OF {If NOT inhospital, give location)

L th of stay in 1b
HOSPITAL OR ngm el steyin

d. STREET

{If outside, give location) Reside en Farm

msTiTuTioN555 W, Glendale | F ¢/2med A00RESS555 W, Glendale RA4 veo ney
3. NAME OF First Afiddle Laxt 4, DATE Month Day year £
DECEASED . oF
(Type o7 print) FRANKLIN FILLMORE LEWIS vt May 21, 1957
5. sEX (|6 coror or race 7. wangfeo PR never marrizo (][ 8 OATE OF BIRTH '9. AGE {In yeara | IF UNDER 1 YEAR BIF UNDER 24 HRs.
todd hirthday) [Aontha | Daws | Hours | Min.
M W wipowen () ovorcen [ DOCGo 24 1878 l
-110a. USUAL OCCUPATION {Give kind a/work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (City and atote or country} 12. CITIZEN OF WHAT COUNTRY?
during motl of work: tife, ecen érd:rﬂﬂ /
Methodist Minis Religion Indianapolis, Ind. USA

13, FATHER'S NAME

James Lewis

14

MOTHER'S MAIDEN NAME

Martha Lovings

I15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea. no. or unknown) {If yes. pive war or dates of serviee}

No N

18. cAUSE oF OXRTH [Enler only one cause per line for (g}, (b), and (¢).)

17. INFORMANT

dne __ 1Arnold Lewls, 967 Lvman P]

Address

Webster

. . INTERYAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: Lo P —_
IMMEDRIATE CAUSE (a) = =
————— [ 2

Conditions, if any, DUE TQ (b

which pare fise to B

above cause (a)

Hating the under- .
- lying  cause lasl. DUE TO {
= PART Il. OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13. WAS AUTOPSY
= PERFORMED? 2
S 200 | vwsO ol
& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18.)
& U O O
=}
< 20c. TIME OF Hour  Month, Day, Year
o INJURY a.’m.
E p.-m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg., etc.)
WORK AT WORK

2

22a. BIGNATUR, ( Degree or title)

QA e prrans

Dt

L2925, ADDRESS

L4

L3y

2). I attended the doceased fr : . to Mand last saw P:'_' alive on
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated.

23a. glz.m:;r (E‘HAT?N‘, 23h. DATE 23, NAME OF CEMETERY OR CREMATORY
-REMOVAL-( Specifyd— | - - - - - - it -
a 5=23=57 Oak Hill Cemetery Kirkwood. Mo, =~ -

22¢, DATE SIGNED

P22 S22 -d 7
LOCATION (City, town, or counly) (State)

24, FUNERAL DIRECTOR ADDRESS

Parker-Aldrich,Webster Groves

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's S!ufamenf on Reverse Side} 1

GISTRAR'S SIGNATUR




working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER,

/

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

by me, or by ............ et eeenrereesteaanrreaerare e it e

Signsture of Student Embalmer

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). | . . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ‘
If this body is not embalmed, fact should be so-stated above. - - -

- -




