[}
THE DIVISION OF HEALTH OF MISSOURI 3220

Health,

Public

only standard nomenclature m item

All dizeases in Part | must be cousally related.

Woctor, coroner, stc. must use

Welfare

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 14 1958

Registration District Ne.

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

__________________ 3 8F’nmary Registration District Ne. 1003_“..__ e Registrar's N01239_____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY d"“‘”mﬂy
Mo.
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
. R
toww St. Louis Yo [1 Mo [] tom  St. Louls Yes(] No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d{fSTREET (I outside, give location) Reside on Farm
o/ HOSPITALOR 4100 Ogceola Avie. Vi ABDRESS 4420 Osceola Ave, | Ye[d Ne[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES LEWIS DEATH  Feb., 1 1958
5. SEX 0| 6 COLOR OR RACE| 7. MARR.éu NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. ia rthday) | Menths | Days Hours Min,
Male White wooveo[]  ovorceo[)| Aug. 11,1873 B |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ing mogt-pf working Lif wen if retired INpU Y .
NSVE Ity "d4reshah (Se1Y "Employed) |Mississippi U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lewis Unknown Lottie Lewis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yez, n unkngwn! , gi or dates of service
(Yer. g ] OF vov. Si1q g of servico) Lottie Lewis 4420 Osceola Ave,

18. CAUSE OF DEATHAEMM only one cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Troa e (o, (b), and (1)

I%}%R\n’ﬁ BEDTWETElr

which gava rise 1o
above cause (a),
stating the wunder-

Conditions, |f ony, } DUE TO (b}

Newt et |2pny.

riegshauser 4228 S.Kingshighway, FfR3

z lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
i -0 Yes[] NOX]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
Lt
8 O o O
§ 2c. TIME OF Hour Month, Doy, Year
8 INSURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., )] )
WORK AT WORK ) N f
21. | attended the deceased from d last sow t:‘ elive on 30 -
Death occurred at /7 on fhe date stated’above; and to the best of my kn ge, from the couses Sated.
%:E ! , (%gree:ar mle)W 3 ’ 2;b( ADDRESS 22:/7$IGNED
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CR EMAOR/ 3d CATIO. ity, town, or county) (‘mu]
REMOYAL (Specify)
Burial '/|Peb.4,1958 | New St. Marcus Cem. St louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 !5 SIGNATURE -

{Licensed Embalmer's Statement on Reverse Side) y - A 4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot iiviiriireerrieris vt v rnrrrerserrarreerenas s st rnranemsasnreisanren , Student Embaimer No. .....c..cecvvvnrnns

working under my personal supervision.

Student .voocriiiiiiii e er e ean Slgnﬁmjw

Signature of Student Embalmer

P. 0. Address S5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this-body is not embalmed, fact should be so stated above,




