1lth,
alfare
blic
rvice

£ 8

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiswases in Part | must be ccsuui'ly reloted.

FILED MAR 2.7 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28—=011933

STATE FILE NUMBER

Registration District No. ....-......318-..- Primary Registration Dislrictlcooa ............. Regisnor'aass

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-lid:p:n before
o COUNTY o STATE Migsouri b COUNTY / odmisslan}
b, CITY {If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
ey St. Louis Yestl Noty Tow St. Louis YesO NoD
e. FULL NAME OF (If NOT inhospital, givelocation){L ength of stay in 1b w f s N . Resid
HOSPITAL OR . STREET { 1side, give locotion) eside on Farm
O entution 4915 Maffitt Q{ 7). ADDRESS 4915 Maffi%% §t. YesO NoO
3 ::‘I".‘OI Firat Middle ; Last 4. DATE Month Day Yeor
LD OF
(Type or print) George Lewis oAt March 21, 1958
5 SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years ; 'F UNDER | YEAR [IF UNDER Z4 HRS,
9_ Married B NEVER MarRIED [] I t’o!'él'ﬂﬂdd!l) e | P o
Male Negro wipowep [ oworcen [ 24 Dec 1893 4
-[10a. USUAL GCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country } T2, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) /
Upholstery Cleaner Pullman Shops Vieksburg, Miss, UsA

13. FATHER'S NAME

George Lewis

14. MOTHER'S MAIDEN NAME

Carrie Jordan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknown) | (If yea, pive war or dates of serzice)

16. SOCIAL SECURITY NO.|17. INFORMANT Address

o

708-16-9177

Carrie Lewis -

4915 Maffitt St.

t8. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]

PART 1. DEATH WAS CAUSED BY:;
LoBar

IMMEDIATE CAUSE (a)

/‘214241/7762ﬂ!/47

INTERVAL BETWEEN

0N§T ANE DEATH

/

Death occlirre.

Conditions, if any. DUE TO (&)
mrch gave Tisg to
e couge (A}
slating the under- ¢?0*
= lying cause lost. DUE T0 (¢) .
o PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 15 ::»;SF 82;0!’-‘;\'
3 ves [ NO%
E 20a. ACCIDENT SUICIDE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.)
i O O O
[ 20¢, TiIME OF Hour Month, Day. Year
by INJURY  a. .,
E p.-m, .
X [ 20d. INJURY OCCURRED ¢, PLACE QF INJURY (e, ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT =1 NOT WHILE [ farm, factory, street, office bidg., ctc.} . . .
WORK AT WORK . B s
" —
21. I attended the od 7:1 s . to m.nd last saw ;’;; alive on
' i

m on the date stated above; and to the beat of my Wvlod‘o. from the causes stated..

K

Z2a. SGNATURE, (Dygrec or titley . 22b. ADDRESS Z2c. DATR SIGNE
73 U | S22 A Je J/@-,?/,éf
Ba. BuRAL. : o AT, oaTe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) e .|
AL .
Hemova 3/24/58 Washington Park Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Atkins Bros, 3644 Finney

25, DATE RECD. BY LOCAL REG.

MAR 2 2'58

26, REGISTRAR'S SIGNATURE

Q.
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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 er
L2 TR T . Student Embalmer No........

working under my personal supervision..

Student ... ... i iiiiiin i iiiieaaans
5ignature of Stodent Embalmer

0. 44,
P. O. Address 7(,?’40 %

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 handwriting.

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

- a-




