Health,
, Welfare
Public
Service
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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 28 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOUR|

STAN DARD CERTIFICATE OF DEATH

! Primary Regurruhon Dlsm

58—-007493
STATE FILE Nwaiﬁss

1003

s Registrar’s No.,,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mi a8 Duri b. COUNTY admission). -
b. CIC;rRY {If outside corporate limits, give TOWNSHIP only} Inside Limizs <. CIOTRY Inside Limits
TOWN St [ Louia Yes Bl No[]] TOWN St . Louis YesBg No[]
c. Egls.é_”i:l:"iﬁ%gl: (1f NOT in hospital, give location) | Length of stay in tb STREEES (If outside, give location) Reside on Farm
ADDRE
38 WSinution DaOaAa City #1 | 40 yrsae [/, ? 4643 Kennerly Aves| Yes{l N[
3. NAME OF DECEASED First Middle e Last 4. DATE Month Deay Yeor
{Type or print) OF
GERTRUDE LEWIS oeats  Febe 11, 1958
5 SEX & COLOR OR RACE| 7. Myfmeomuevea MARRIED ] 8. DATE OF BIRTH g. AlGE “.".Z;‘"; :ﬂtﬂ&ea :i::,EAR I:x:DER 2;:!25.
1r L) .
Female | Negro wooweo]  owvorceo[}| May 16, 1916 [ ‘g™ |

10a. USUAL OCCUPATIDN {Give kind of werk done

"B Wdllac

11. BIRTHPLACE {Ciry

W

and state or country) 12, CITIZEN OF WHAT COUNTRY?

/

!sfe «, n if r-d]
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Phelps Louise Hayes Fred Lewls
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, MNbunlmem)l {IF yos, give vaf or dates of service} Fred Lewi S 4 643 Ke nn erly Ave nue
18. CAUSE OF DEATH (Enter only one causa per ||na (u) (b}, ond {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY , OMSET AND DEATH
IMMEDIATE CAUSE (q)
M Zcst Wu«@
Conditiens, if any, UE TO (b
L } o %W;wv\ .
gbove cavse (a),
stating the under-
% lying cause last. DUE TO (¢} -
=4 PART 0. OTHER SIGNIFICANT CONDITIONS CONTR'MPITO DEATH but not related 1o the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
s PERFORMED?, 2
L YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.) /
w
o
i o o o 4210
U| 20¢. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
Ei p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorobouthome,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK P /) P
FIN ottended the deceased from , e 7,0& /J—--\.)S:'bnd last 3 suw cllvc on ‘%—M-/& — P
_ -Death vccurred o1 + m on the date stated above; ond to the b.sr of my knowlodge. from the couses stated.
22a. SIGNATU (Dagrnn or title | 22b. ADDRESS P 22¢. DATE SIGNED
edrs . 2,332 _-_Mé-— 20244855
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOEATION {City, town, or county) {51a1e)
EMOVAL {Spegify}
emova /14/58 Greenwood Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR

Charlas J. Gates 4107

ADDRESS

Finney

25. DATE RECD. BY LOCAL REG.

FER 13 58 4

28 REGISTRAR'S SIGNATURE
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{Llcensed Embalmar's Statement on Raverse Side)
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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 embalmed

DY M@, O BY ooriii it iiiistrerren s srbenressvanensnsssnssasrsennsnsssssussassnnsnnenns «» Student Embalmer No. ...................

working under my personal supervision.

Studenit ceeiriericc e e eee b e
Signature of Student Embalmer

P. O. Address. 4107 Flnney Av

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.
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