THE DIVISION OF HEALTH OF MISSOURI

58—-015402

salth,
Welfare -l LED M AY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblie F 310 3058 A
etvice Registration District No. Primary Rngislralion Qis’riiﬂ_ﬂ: Reg'islrnr'_ﬂ _____ [__’__a___..,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rul:lencn b)efore
ission
0 | o COUNTY St. Charles * STATEM 1 gaourt " O8Y. Charies 6253
-57 b. Cgﬁ’ {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY lnsids Limits  f
tom St. Charles Yos (3 No[] tomw St. Charles YuﬁI%EVk
FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
" HoPmALORD316 N, Fifth St. 20 yrs. APORESS 2318 N. Fifth St.| Y[ tei
3, NAME OF DECEASED First Middle ‘Last 4, DATE Month Doy Year
{Type or print) J OF
ames William Lewis DEATH April 25,1958
5. SEX 6. COLOR OR RACE| 7-papmen[K] never marrieo[]| & DATE OF BIRTH G. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
— irthdo [ ays Hours Min.
Male 0 White wIDOWED ] { oivoRcep[ ] Cct. 25, 18&1 ‘?‘g’ thder) Ms“h I Dd l

100.

USUAL CCCUPATION (Give Xind of wark done
during lllol' of working life, sven if retired)

laborenr

105, KlND OF BUSINESS OR
on 8

NDUST

éructlon

11. BIRTHPLACE ({City and stote or country)

Reynolds County,Mo.

/)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Daniel Lewis

13b. MDTHER®S MAIDEN NAME

Christine Charlefon

14. NAME OF HUSBAND OR WIFE

Mary Ellen Kohn-

L
é 15. WAS DECEASED EVER IN . $. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yo, no, of upknawn}| (If yes, give war or dates of servica)
2 A% Wh6 - /Y- 4%37Mrs. Myrtle Vasughn, St,Charlea, Ma.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c) ) INTERVAL BETWEEN
153 PART |. DEATH WAS CAUSED BY ONSET AND DEAT
w IMMEDIATE CAUSE (u) //A/é&g, )
&
x*
g'-' Conditions, if any, DUE TO (b} _%M_‘ VM % /’-
b= which gove rise o
- above couss (a), } / / ‘
z tating the under- ——
g g I'yiongnocuu.nur;c:t. .DUE 7O (c) '77 x
- =y = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART { {a) 19. WAS AUTOPSY 2
. a 5 PERFORMED?,
5 =2 e ves[] noZl—
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART 1l of item 18.) :
= Zfw
SR a ] O —
Ig g j § 20c. TIME OF Hour Month, Day, Year
"5 @fS INJURY o.m. _—_—
v |
S b p-m: —
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W wHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK
-E E . 21. | attended the deceased fram o %&md last 3 luw him alive en 2. 5-‘ d
‘% E Death occurred at .?’ ¢n the date statéd above; ond to the best of my knowl e, from the causes stated.
5§- k] z@mm‘runs (Degfaa r title) 4 22b. ADDRESS <2 & 7 ATE
6> g
%3 /&:ﬁé //)' %& 1 P fZE
23a. BURIAL, CREMATION, | 23b. SATE 23c. NAME OF CEMETERY OR CREMAYORY 23, .I.DCATTB‘(CII)'. town, or county) {5tate)
EMOVAL ( ecify)
Bor Apr.28,1958| 08k Grove Cemetery St. Charlea County

\}

®
>

R

24. FUNERAL DIRECTOR

E.C.Dallmeyer & Sons Co, St.Char]

ADDRESS

25 DATE RECD. BY LOCAL REG.

Mo.

Lea/?//? O f ~J

221_4aé§zyu

REGISTRAR'S IGNATURE

N

4 Embal,

on Reverse Sida)

(Li




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i v s s s e e e s e an e s s s e e raaaaes .; Student Embalmer No. ................... ‘

Signature of Student Embalmer

. . . Licensed Embalmeg No...
. _ ' P. 0. Addre%..

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

\. 7 . . .




