, Health,

& Walfare

. Public

th Service

5. 300
. 1-57

otc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

u FD .JUN _2 7 195&3gimmaon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gT’gI(ATE OF DEATH

.58-023497

STATE FILE NUMBER

Primary Registration Dls!rlcf No. 1%3

R.?s,na;-gyi.-.ﬁg?z-__

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. II institution: Residedce before
b. COUNTY adipl s sion)

a. COUNTY a. STATE Mi Ssouri
b. CioTRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. ClOTRY Ingide Limits
TOWN St. Louis Ves [§ No[] Town St ,Louls Yes(J No[]
. Eglgé_”f:l:t‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. iL%%EEES {If outside, give location} Reside on Form
2:7 wstitution Homer G, Phillips _cl':[// 7 4435a Easton Yes [] Me[]
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Year
{Type or print) OF
Elizabeth (Eliza) Chappell Lewis DEATH 6 19 58

5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER marrieo[] 8. DATE OF BIRTH 9. AIGEn g_ﬂ'},‘:,,; ::"r:’:en li):fm l:.,UuN,DER z:ﬁrri‘ns.
kr a’ r. N
Female <3 | Negro wioweo [ 2 owvorceo[]| Dagember 25,1883 74 i > l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, aven if retired} INDUSTRY
¥ Mamph1g,Tennessee U,S,A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ~ 14. NAME OF HUSBAND OR WIFE

dead

| Laura H11
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, or unknown}| (Il yes, give wor or dares of service)
NOTI & none

Address

Ruth Lewis 4435 g.Easton Ave

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c)-}

e PA-T

'€ (o

INTERYAL BETWEEN
ONSET AND DEATH

) ) C
Conditlons, if sny, PUE TO (b}

<

yos i > ™

Livaen

undet,

which gave riss to
above cavse (o),
stating the under-

} DUE TO (<)

REMOV AL [Spwcify)

Oreenwood Cemetery

6/25/58

24. FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 N.Taylor Ave

25. DATE RECD. BY LOCAL REG.

JUN 2058

{Licanssd Embelmer’s Statement on Reverse 5ide)

4 lying cause lost
g PART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminol disesse condition given in PART | (o) 19 gegéggggg;
2 SEl O YES[] NO DI~
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)°
i ;
8 o o o
3| 20c. TIMEOF  Hour Month, Dey, Yeor
I INJURY  a.m.
= p.m-
204. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.) :
WORK AT WORK
21. | attanded the deceased from 6-6-58 , o 6 19-58 ond last sow her " alive on 6““19“58
D)\ih occurred at 3 : 55 m on the duh stoted chove; ond to the h'l}ﬂf my knowledge, from the causes stated.
G 9NATURE M (Degres or mle) o 22b. ADDRESS 22¢. DATE SIGNED
e TP ZAM‘UV-— s MuDe 2601 Whittier Street 6-20~58
230. BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Staie)




S g i

- 3lite.do zine T e

noYr: ool . L ST TEE LM

. 2 afve v Jlegeadd (ssifd) cdosaclld

A0 F3LL,E8 et rsoell > O o7 R
ax,i. . J Tz "| -fr -‘311 I_-;.ffo_l lei
e A SV B “ren v .red
v agtar— g 208 glvadl cdin Srci g0 or
KR AP, .
e AT STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiriiiiieiiiei s imie e ieeieasisasestassans aesassssssassanssssasansnrarasrrnrnesnns «» Student Embaimer No......cccevvernnne.

aékk

wotking under my personal supervision.

Signature of Student Embalmer

LA L
Sha

Note: The above* MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
t-2¢ If empalmediby 'a STUDENT, he also shall-sigi)itizhis OWN-handwriting. -~¢\‘-‘t‘\r, L=y~ -F
If this body is not emhalmed, fact should be so stated above. )

i . av. Moo Tad Dsf oG,FmJ edves o, L3



