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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FiLE U N G V 1 O_ISSEgismnion District No. ...._.._..m....,,,..,....Hu,3.1.83mory Registration District No. ,10‘03

58-037966

—~- Registrar's

STATE FILE N
e A O2A7

1. PLACE OF DEATH
o. COUNTY

2, USUAL RESIDENCE (Where deceosed lived.

e o Tlfmuuuhon Ruldenco)b'a)ﬂ.
NTY admissiol
New York

a. STATE NEW York
b. CBTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits 5,3/:.0 CIOTRY Inside Limits
ToeN  St, Louis, Mo, Yesfeg Mo O g Town _ New York Yes [ Ne DI
{. Elojls_;_l_lfﬂ:#%gF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%%EE;S (If outside, give location) Reside on Farm
28 ISTINST Enroute City Bospital DOA 73 160 Cabrini, Blvd. Yes (] No[R
3. :!TAME OF pE;.‘.EASED First Middle Last 4. DSEE Month Day Year
ype or print
Roderick S. Lewis DEATH Oct. 2L, 1958
T & COTOR 0% RACE | 7 pammeonever wormeo] Qe PO 1097 | AGE oy froes sneaelr oca e
Male ¢ | White wooweo[] / owvorceo(]| Sepbemablyy S867- | &1 [ ™

y
10a.

USUAL QCCUPATION {Give kind of work done
uring mast of working life, even if retired)

alesman

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country)

New Jersey /

U

12. CITIZEN OF WHAT COUNTRY?

«S.A,

"13a. FATHER'S NAME

- Thomas R. Lewis

May Graham

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR Wi

| Arlene

FE

(Yeu, m,r unknq-m)l [ yn. givo wu or#g!-luf service}

)
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Arlene Lewis, 160 Cabrini,New York, N.Y,

MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enicr only one couse per line for {a], (b}, ond (e)}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

F NTERVAL BETWEEN
ONSET AND DEATH

o e e Gt e

\\Xé‘u«/od

Conditians, If any, DUE TO (h)
which gave rise 1o
obove cause (a),
stating the wnder- }
Iying cavas last DUE TO (c)
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | (a} 19. WAS AUTOPSY
P4 PERFORMED? .
20 YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWWH item 18.)

O ] 8 ITEM S ED
v

We. TIME OF He Month, Day, Y F ¥ 3

INJURY  aun. e 2. DOCUMENT WAs. Md) i snan
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, olfice bidg., atc.}

WORK AT WORK

2. | attended the d d from and last sow t'm alive on

/q:ulh occurred ot ‘4‘0 Aﬂ’m on the date stated above; and to the best af my knowledge, from the causes stoted.

yﬂcunmm e =, | 22b. ADDRESS P

4 BURIAL, CREMATION,} 23b. DATE 23c.
REMOVAL (Specify)
Hemoval” |10-25-58

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

New York, New York

ASrate) /

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe Li700 viashing ton, Blvdl

25 TjﬁR§D§¥5°8<:AL REG.
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STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by oo oo T U U , Student Embalmer No. ...................

working under my personal supervision.

StUAENL e e Sign , 4 Q.L..-‘@ - ) AL -
Signature of Student Embalmer
Licensed Embalmer No¥?q7
P. O. Address i . & 0 3 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constituies 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.
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