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All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED ‘M R 1 8 1958 THE DIVISION OF HEALTH

Raegistration District No.

BL22
I/

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=01 2566

STATE FILE NUMBER

Primary Ragls?rmlon Dlsirlct Neo. ____w? 4_ _Z_ ______ Regllqur 's No. No.____ 7_ __ﬂ _______

1. PLACE OF DEATH

2. USUAL RESIOENCE (Where deceased lived,

If institution: Residence be!ore

o, COUNTY St. Igllis a. STATE M1 ssouri b. COUNTY St g""
b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY 4;\ 6 X Inside Limits
town  Clayton, Missouri. Yos (Xl Mo [] Town  Overland b Ves(X No[]
¢. FULL NAME OF {If NOT in hospital, give locotion) [ Length of stay in 1k d. STREET {1f cutside, give location) Reside on Farm
IeiuTion SteLouis County Honital DoA ADDRESS 5315 Gaebler Yos (] No[X
3. NAME OF DECEASED First Middla Last 4, DATE Month Doy Yeor
{Type or print} OF
Cenevieve D. Lewis DEATH March 7, 1958
5. SEX §. COLOR CR RACE| 7. waRRIED[RNEVER MARRIES[ ] 8. DATE OF BIRTH 9. AIGEt 9-".2'.5"? ;oL:::‘hD.ER g:E.AR I:‘::DER 2;:»25.
Female White wooweoS | owvorceol]| Decy 25, 1928 59 ' | ™

10b. KIND OF BUSINESS OR

AL Hibine

100. USUAL OCCUPATICN (Give kind of work done

du most of workjppg Life, even I retired
Housewita ™ "0

11. BIRTHPLACE (City and stote or country)

Stonefort, Illmois .

12. CITIZEN OF WHAT COUNTRY?

/ U.S.A.

130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, E, Warren Maude Gursee Charles Lewis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INMFORMANT Address
(or iy o] von #pY g7 éerer ol o) | None Charles Lewis, 2315 Gaebler ,Overland, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

‘Recent gun shot wound of the chest

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

compatible with suicidal intent

Conditions, if any, DUE TO (b)

which gave riss 1o

bo (o),

;ﬁar@;} £992¢ X
fying cuuse lost. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not raloted to the termincl dizesse conditian given in PART | {a)

19. WAS AUTOPSY
PERFORMED? &%~

Yes[] NOEK

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)

3/7/58

p.m.

O X O Self inflicted gunshot wound of the chesat
c. TIMEOF Hour Month, Day, Yeor : ’
INJURY %K.

Death cccurred at

20d. INJURY OCCURRED 20e. fLACfE OF INJURY(o'? . mbor abou:hcimn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, oifice bidg., etc
21. | attended the decoased from . to and lost saw II:?::: olive on

m on the dute stated above; ond 1o the best of my knowledge, from the cavses stated.

Z20. 5IG {Degree or i 3 22b. ADDRESS T2c. PATE SIGNED
A - Coronér iClayton, Mo 3/11/58
23a. BURIAL, CREMA .| 23b. DATE 23c. NAHE OF CEMETERY OR CREMATORV 23d. LOCATION {City, town, er county) (Stote}
REMOVAL (Spacify)
3-9-58 Local !

24. FUNERAL DIRECTOR ADDRESS

1bert H. Hoppe, L4700 Washington Blvd.

L!S- DATE RECD. BY LOCAL REG.

3'/41 Ky

GISTRAR $ SIGNATURE

B O ds /amQ

{L.icensed Embglmes's 5

Side)




STATEMENT BY LICENSED EMBALMER N

I heteby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

A TN 3 SO .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme@ N?
P. O, Address--,

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,

L




