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(%] @uED JuL 301957  STANDARD CERTIFICATE OF DEATH ate Fite o 20D
am.ru NO. + REG. DIST. NO. 'b 3 Pltllul!'r REG. DIST. NO. 30/0 Rmufrnr:Na .....3....2....2:...._..
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If institution: n-ldenn befors
. ». COUNTY  Cape,Girardeau County +STAE J1linois b COUNTY Modd son™'7™"
’ b. %1';? {1t outaide corpursts Limits, writs RURAL and give , CSI' AI;}-ZNE‘I;I: £F c. Cg’g (Tf outaide corporats limits, write RURAL azd give township)
D} { o)) . -
TOWN . Cape Girardeau,Mo, | 10 days!| TOWN Granite City (,;_’2."7,,
FUOLEP#L]EEO%F (L not in bospital or Lustitation. ive strect address of location) d.ASg'gREEEI‘SS QI rural, mive loaation) ¢ ¥
stirution. . St, -Francis Hospital 2724 West 20th Street
3. NAME OF a. (First) b. (Middie) C. (Last) : 4. DATE (Month) (Day) (Yean)
DECEASED :
(Typeor Piws) __ Raymond Lewis oA July 19, 1957
5. SEX £ | 6. COLOR OR RACE | 7. MARR\I}EB. NIE‘\{ER ggn{rﬂuso. 8. DATE OF BIRTH 5. Iff.E s resr] 1 e | Teax =
R \ . pacify] i o ours | Min.
Male - White ErTTed July 12, 189 63 — !’?" |
10a. USUAL OCCUPATION Qe sind of work- 10b. KIND OF BUSINESS ogr wf 19. BIRTHPLACE (Btats or forslgn sountry) 12. CITIZEN OF WHAT
oowt ofyor] , aven If retired o\ . 7
SETaeT CEEYIRES at'l. Lead Alte Pass, Illinois UL ke
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WidsBaNEk OR ©IFE
? Lewis | Nancy Harrls Leftie Lewls
I5. WAS DE::“E:SEP E\‘III;ZR mdl;r' S ARMED FORCES? [ 16, SOCIAL SECURITY >
no, or wa, Fou, war or dates of servioe)
jire =z 333-03-544% 7
18. CAUSE OF DEATH NTERVAL 5
1. DISEASE OR CONDITION . ONSET AND
g E:m"?:i"&;m‘; DIRECTLY LEADING TO DEATH® ¢5) ﬂa&-ﬁﬂw ‘{ M &/ :

i/
o 7nis docs ot mean | ANTECEDENT CAUSES 'I—MC A‘"“"{ M Jd / o z

the mode of dying, tuch | Morbid conditions, if any, fﬂﬂﬂﬂ DUE TO {b)
s heart fafltire, asthenio, | risefo the abore cause (o) stating

-1 the underlying cause last, e C a é g" .
de. It means the dis-
eaxe, injury, or complica- . DUE TC_’,(G) c I’W-'&-‘mﬂ M / ﬂ da‘j -
tion tohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -° ‘
Conditions contributing to the death but 0t MM %
related &0 the disease or condiiion causing death. /ﬂ

o WRITE PLATNLYTUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

. - . ' ST %0, puT 4
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION g 2 54 u OPsvr
. 1 2 s [ w0 L]
21z g%élnggﬂ—' (Bipacity) 215 PLACE FINJURY::;" fncrabom 21¢. (CITY, TOWN, OR TOWNSHIF) - gcounmn (STATE)
e, I t, e ] A En
HOMICIDE 3 NMe Clvee = AL XA
20 TIME  (Moas)  (Day) (Yoo Houn' |“%1e. INJURY OCCURRED | 2if, HQW DID IRJURF OCCUR? 5 7 2
whre Jly G 57 = |"mEND) e urfp Jec/DENT :
2. I hereby ceﬂdy[tha! 1 attended the deceased from _?_:_2_ _Z__L?__ 19_22 that I last saw the deceased
clive on ___EZ_Q_ 19..5_,2, and that death occurred at 2. . from the causep and on the dale slated above. - - :
. E ,  (Degros or titlek | 3. ADDRESS CRPE GIRRRDEXT, 777a| Zic. DATE SIGNED
» 22 D - 192 w. BRoR.DIRY 71957
2 NBEERMI(.;VLALCREMA- 24b. DAE 24c. JAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, oz county) - (Btate) |
_M ’2 2257 | J:-«u-t Al RE-F VNIV A, d%
DATE REC'D BY LOCAL ;S SIGHATURE B RAL DIRECTOR'S SIGKATURE - ABDRESS W Y.
coll-23~>
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is reu:rded on thc reverse side of tlus ccruﬁute was embalmed by me, or by

-~

Student Embalamer No. -

working under my personal supervision,

. -7y - A " W/ .
. - ‘ .
Student coeuacennes rerssastresracans seenes i Signed Lt 2

Student Embalmer -

Llcenscd Embalmer No ﬁ ; 4__5

P.. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN l—IANDWRITING (Fai!m-e to comply w
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.” - . e




