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SULTIr, WLITVNer,

Coroner connot certify to a death due to natural causes,

fiseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-011929

FILED MAR 31 1958

Registration District No. ..

318 s oo 1003

STATE FILE NUMBER

- Ragistor's .340.6."..{‘

1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Where dececosed lived. |f institution; Residence betore /
. STATE b. COUNTY gdmiasi
o, COUNTY a Mo - T st IO
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY loside Limils
OR oR 30
TowN  St,.Louis Mo. Yest HeD TOWN Lemay Yestl NoO
c. FULL NAME OF (If NOT in hospital, give locatien)|Length of stay in 1b i
HOSPITAL OF, d. STREET (1F outside, give location) Reside on Farm
D NsTITUTION Cgrdinal Glennon pital 2 9aooress 4068 Green Park RdJ vio wc
= ;.
3. NAME OF First Middle 7 Loat 4. DATE Month Day Year '<
OECEASED oF
(Type or print) M A v L Ew A uDow K| DEATH March 23, 1958
5. SEX 6. COLOR OR RACE / [7. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
\ Marrign [ NEVER MARRIED | ety [ (AR JF UNDE I LR
female white wiowep (1 &) _owonceo () Dec,21,1956 1l 3
-[10a. USUAL OCCUPATION (@ice kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country} J2. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) d
St.louis.MO. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Raymond Lewandowskl Shirley Sciwartz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMART Address
(Fee. na, or unknown) | {f yro. 0ive war or dater of service) L
1o none Raymond Lewandowski 4068 Green Park

18. CAUSE OF DEATH [Enter only one cause per line for (u) ()
PART |. DEATH WAS CAUSED BY: w éf UiiSﬁf 1%‘
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurre -3 .

Conditions, if any, DUE TO (b}
whick gare rise to
above cgmt :‘ '
stating the under- .
=z lying cause fast. DUE TO (€}
=] PART i1l DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEM-IN PART I{n} 3. :EARS; Sg;g;‘f\f
= I t
g - O vis B o O3
:L_' 20a. ACCIDENT SUICIOE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part I or Part I1 of ftem 18.)
§ O R} a
i 20¢. TIME OF Hour Montk, Doy, Year
e INJURY a. m.
E p. m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jfarm, fm:!orv mm, oﬂiu tidg., ete.)
WORK AT WORK Youn — )
2t. I attended the deccaal:{d from Mb to Mu‘\ 2% U 5 Jﬂﬂd last saw I:.x‘" alive on n\ﬂf\ d\ 2 g) 'L";b

m on the date stated above; and to the beat of my knowledgo, from the causes nated

b M.De [

5SIGNATM%§-11’/E M}?!.g/?, (Dea :rt.

22¢c. DATE SIGNED

Pl

2. aporess 11165 50.0rand

Ll s s Bl Bl

23g. BURIAL, CREMATION, |23b. DATE

REMOVAL ( Specifp)
val '3_25_58

ADORESS

4. FUNERAL DIRECTOR

Kriegshauser 4228 S.,Kingshighway

23r. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

5. ?AW.QY&O‘S.BEG

23d. LOCATION (Citp, town, or counly)

{Stare)/ ¥\ J

{Licensed Embalmer”s Statement on Reverse 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 en

L < T 5 T < . Student Embalmer No........

working under my personal supervision..

Student......covr it eaaa
Signature of Student Embalmer

Licensed Embalmer No.f%.‘.

P. 0. Address ... .. ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

to comply with the above constitutes grounds for revodation of license). * - Ny
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 80 stated above. . - .
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