THE DIVISION OF HEALTH OF MISSOURI

58-011335

lealth,
Welfars R 3 1 1958 STA"DARD (iﬂgﬂ(ﬁ“ OF DEATH STATE EILE MUMBER
Public - 03
§,N|¢. IHILD MA nginrqtior! District Na. Primary Regls!rutlon DlS'IIC' Nol O R Reglstrur s No., 3414____
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNTY a. STATE ., . . b COUNTY admi ssion
Missouri
7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yos (1 Mo [J OR . Yeos[[] No[]
Tow ST . 1OUIS MO, : Tows  St, Louis e Yo
I <. Fngl;nf:lAE\%SF {If noT in hospital, give location) | Length of stay in 1b d. 'II'DREET {If outside, give locotion) Reside on Farm
w=tOSPITA DRESS
| N uTion 9T.10UIS CITY HOSP, 2 ! 2818 Laclede Yes{] No[]
3. NAME OF DECEASED First Middle [ 4, DATE Month Day” Year
{Type or print) ] OF
ROLERT LEWIS pears  MARGH 19,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH g AGE (O FUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDEN YER MARF"EDD 6.:1;;%::;; Months l Cays Hours l Min.
Male Negro wooweo[] | oivorceodiSept,, 15, 18911 6
10a. USUAL OCCUPATION (Giv‘o—:‘tind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN GF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . . N .
Pensenion None Varona, Mississippi | U. S. A,

13a. FATHER'S NAME

Alex Lewis

13b. MOTHER'S MAIDEN NAME

Fannie Middlebrook

14. NAME OF H‘U'SBAND OR WLFE

Lizzie Lewis

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Y

no, or unknawn)] {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

2818 Lacl

de

Lizzie lewis

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).}
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/GJQM_AHA—W-—A_/
L '~ v e =

-

Conditions, if any, DUE TO (b)

which gove rise to

absve ecouss (a), } é
stating the uwnder- q 17
lying couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass enndmon glven in PART I (a) 19. WAS AUTOPSY

/

USE ONL. Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the date stated sbove; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

1515

22c. DATE SIGNED

z
. =]

- =

£ Pa] PERFDRMED?
2 | YES [No ]
- 2| 20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= w

i v O U O

] 2

Y U| 20ec. TIME OF .Howr Month, Day, Year ~

3 Q INJURY  a.m.

‘.:.,'. 3 p.m.

E. 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE I:I farm, factory, strest, office bidg., etc.) .

g WORK AT WORK . | |
£ 2] | grtended the deceased from B N 103/19/35 and last saw t'm ahve on 3/19/58

z

$

2

<

RALTU, LAJTVNGT, Jit. Hidal

22a. WE % %u 5- mle) 2(,

23e. NAME OF CEMETERY OR CREMATORY

3/20/98

{State)

230. BURIAL, CREMATION, 231: DATE 23d. LOCATION (City, 1awn, or county}

Removal 3/26/58 Washington Park Berkley, Missouri
UNERAL DIRECTOR ADDRESS 25 DAT?W. Y C%.U!EG
dé§?5;7gyb 1221 N, Grand 4 25°58
d Embalmer's $ o on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Student oo e

¥\ 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 hot embalmed, fact should be so stated above.




