THE DIVISION OF HEALTH OF MISSOURI

58-019902

during most of ﬁiﬁ-“l-. aven |f retired)

St. Louis, Missouri

STANDARD CERTIFICAYEOFDEATH @ STATE theu"ﬁua"%j{_;?
”—ED MAY 2 3 195&;ismﬂi0ﬂ_ 1L —— .3,1_8._Prlmnry Registration District NﬂlOOB. ........... Registrar's No-.----___-g-_-__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lciajd. Tu sn.;inmion:.n;m(, before
. COUNTY STATE b. INTY 133I0N
° ‘ Missouri
b. CEI'RY (I cutside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY . Inside Limits
TOWN St, Louls Yos B No [] TOWN 57" Ao (77 KN You OF Ne [J
€. nggk”ﬂ:l}:\%gF (1§ NOT in hosplial, give locotion) | Length of stay in 1b ||, d. § D%EE'I;S (1f outside, give location) Raside on Form
7ms'n'ru1'ton Homer G, Phillips ,LQ— 17" 4200 N, Market Yes ] No i
3. NAME OF DECEASED First Middle Lgsr 4. DATE Maonth Doy Yeor
{Type or print) OF
Charles Lewis DEATH 5 14 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yaors §F UNDER 1 YEAR] IF UNDER 24 HRS.
j’ MARRtED[ ] kevER MARRIEC]] 9 AGE‘ b T A e L
Male Negro vicoweo[] "7 ovorceoX| Febe 3, 1894 B4 l |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state 81 country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

U.S.A‘

130. FATHER'S NAME

Churchill Lewis

13b. MOTHER'S MAIDEN NAME

Hattie(last name unknown

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

1. SOCIAL SECURITY NO.| 17, INFORMANT

Address

(Y-No or unltmvm]i(ll yos, give wor or dotes of sarvice)

None

Viola Randolph-4000 N.Market St.

18. CAUSE OF DEATHJ
PART |. DEAT

Enter only one cause parine
WAS CAUSED BY: P(».p :

IMMEDIATE CAUSE ({a}

{a), {b}, ond (c).}

Fodarco fotr

INTERVAL BETWEEN
ONSET 8 DEATH
undelq

d

Death occurred ot

w
]
o
2
g
v
w
=
@
x
o Conditlons, if any, DUE TO (b}
t u:lelcl\ gove rlu‘ t)e }
4AMOVve covie a),

=z ing the under- . H
glz Iying “covee. lasr. 3 DUE TO {c) OO R~ _
@ - RT I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bup not telatpd 1o the termingl dissess tion given In PART § (o} 19, WAS AUTOPSY
sfiL_Care Do) - JraiTal oBetrsictgme 5 ol >
Y [ a2y : L d YES[] No X}
x 5| 200 ACCIDENT SUICIDE HOMICIDE = J\20b. DESCRISE HOW ﬂUURyOCCURRED. {Enter nature of injury in PART 1 g/PART Il of itam 18.)
= w ..
gL o o ©
SXS( 20c. TIMEOF Hour Wenth, Day, Yeor
I INJURY a.m.
ol & p.m.
% 2A0d. ENJURY;OCCURRED 200. PLACE OF INJURY (s.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factory, strest, office bldg., e'r.)
4 WORK AT WORK :

21- 1 attanded the docesssd from 5'12-58 .t 5-:‘14"58 and last howag alive on B5=14-58

m o, the date stated above; ond 1o the best of my Imawlcdg-l, from the couses stated.

Doctos, coroner, stc. must use only stendord nomanclature in item 18. No symptoms will be listed.

All dizeases in Part | must be cousally related,

=

3
{Dagres or ritla}

4

22b. ADDRESS

22¢. QATE SIGNED

s M.D,"| 2601 Whittier Street 5-15-58
13o. ﬁ‘n‘!AL, CREMATION,| 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY * 234. LOCATION (City, town, or county) {Stete)
fy - : - . .
emoval’ {5/19/58 Waghington Park Cem. | Berkley City, Missouri

%ﬂk %ﬂ&éﬁd -3

AODRESS

759 Finney Ave

23. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

MAY. 1¢ 58

{Liconsnd Embalmer’s Suh-"-m on Reverns Side)
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: Yh.oJ
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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 embalmed

by me, o by .o eneeas fereeereenressurasscacstaseaterereneerrenbestetsitesnntaanns «» Student Embalmer No. ....c.vveveennnn.s i

working under my personal supervision.

Student ..o i e e e enen Signed—7, A
Signature of Student Embalmer

- *
- Y P -

o ;-f'l..icensed Emb,

—ie R SRR S .
Note: The above MUST BE SIGNED BY THE LICEf\lSED 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,




