et THE DIVISION OF HEALTH OF MISSOURI . 58_034 4 51

a;, w;ll_fur. STANDARD CERTIFICATE OF DEATH 1 003 © STATE FILE NUMBER_ )
wblic .
Service F” Fn q E P 2 ? TQ%gisnn!ion_ District No. .....__...........A..,....,A:&g.l&fimory Reginratiop District No. _ e W W &? Ragillrur'l No., 8?@&"
< ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reuﬁce before
. 300 a. COUNEY o. STATE g4 g gouri; b COUNTY ldﬁ--wen)
1-57 . ClOTRY {If owtside corporate limits, give TOWNSHIP anly) laside Limits €. CBTRY Inside Limits
' row_St. louis, Mo, v g 0 1132 gFoun B, Louds, g™
. FULF%I;JA:\EOOF {If NOT in hospital, give location} | Length of stay in 1b d. BTREET (H'om;iﬂe, give location) Reside on Form
HOSPITA ADDRES:
INSTITUTION Louls Chronic }‘Osp" 1l Yr-7 Moo 1732 Carver Lane. Yes [ ] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Jim Lewis. DEATH September Bm--1958
5. SEX Q 6. COLOR OR RACE| 7., 0ie0M Ever marmeo[]| 8 DATE OF BIRTH 9. AGE (in years ruu:za;vsm IF UNDER 34 HRs.
" . » QUTE n.
Male Col. woneol] _ovonceo | Y = b=/ G {oﬁ’ - alKl ]
H BIRTHPLACE (Cny and stote er :uumry) 12. CITIZEN OF WHAT COUNTRY?

T0a. USUAL OCCUPAT F (Give kind of work done | 10b. KIND OF BUSINESS OR

D‘WB 5 é-nun il ratired) INDUSTRY

13c. FATHER'S KAME 13b. MOTHER"S MAIDEN NAME

Unknown Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFOR|
{Yes, na, or unknawn)] {If yes, give war or dates of service)

» L

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and {c).) TWEE
PART |. DEATH wAS CAUSED BY: H N To. ¥5E D DEATH

IMMEDIATE CAUSE (o} he

Condltions, if any,

which gave rise to }

DUE TO {8} - 333 A
DUE T0 (c) W&M Wmo&nw ! g o

obove cowas {a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lost.
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
g . . EN - PERFORMED? ,
- U ’ L]
< e M /VM ﬂ—%—— - e 7W- YES[] NO[E&
; 2| 200. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture of injury S#FART | or PART Il of item 18.)
= w i
E 3 D D ‘ D v
5 S[ 20c. TIME OF Heur Month, Day, Yeor
2 a INJURY  a.m.
g X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.} )
B WORK AT WORK
s 21. | attended the decocsed frF@brUATY 6, 1 .wSeptember 8, 1358.:iwhe aiveon__September 8, 1958,
H Desth occurred at 1: m on the date stated above; ond to the best of my knowledge, from the cavses stated.
5 SIGHATURE agree or title) 22b. ADDRESS 22c. DATE SIGNED
6 7
. _|S#o0ZN 2/8/5.°

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare}

9-/2-8¢ | Reenwiood CeM-|S7Lovis cly, /7o
dddand TR | A

bel S R
Llc.n;.d Em mer's Statsment on Reverss Side) é’ —-"’L..

. BURIAL, CREMATION,




'.'\.i

e
-

STATEMENT BY LICENSED EMBALMER -

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

Stpt:dent Embalmer No. ..c.cccevvinniireen

\a-n }

by me, 0L BY i e ereereeeeeaeranaaeas ,

working under my personal supervision.

SEUABIE  -ererenitneitereaeuunianeanrararnnsnnssaransrasssssans Signed 1{\) M X ...................

Signature of Student Embalmer
N o - ' Q-_- : Llcensed Embaimer No3¥yy v
P. O. Addressyf 7,{

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.

O




