ealth, THE DIVISION OF HEALTH OF WISSOURI 5 9_:00 20}2““_““"

w:llrn.. STANDARD CERTIFICATE OF DEATH STATE 25 NUM
*ublic
Service I Lﬂ_LEU FE B 1 0 ‘IQWmmon District Ne. Primary Registration District Nowoo .o Repistfor’s No. S W | -
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY STATE  Missouri b. COUNTY admis s
~57 b, CITY {lf cutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY . Inside Limits
/ rom  Saint Louis, Yos [J Ne (] rony Saint Louis, Yes[J Na[J
’/ 5 c. ngE’_I NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b Q[{ STRD L 6 {If outside, give location) Reside on Form
HOSPITAL ADDRE
HosPITAL ORrirmin Desloge 7’ 3637 Garfield Ave, Yes (] No[]J
0 3. N{\ME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
Edward MMN Lewis DEATH 1 21 59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
Male Colored MARRIED@ NEVER MARRIEDE] 1 2/31 /1 91 1 L'Tlm birthday) MaUu 020 Hours Min,
L wioweo[] f oivorcen(]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEH OF WHAT COUNTRY?
during most imaynh. sven if retired) INDUSTRY N°ne MiSSiSSippi L U 3 A N
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mose Levis Rena Woods Ollie Lewis
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCD\L SECURITY NO.| 17. INFORMANT
{Yus, no, er unknawn)| (If '"Nal wat or dates of zervice) Ollle I'ew'is 3 363? Garfl eld

INTERVAL BETWEEN

line for (o) (b), an ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

/Uw im on the date stated gbove; and to the best of my knowledge, from ths causes sict

Death bccurred at

ud
-
o
3
o
o
w
w
L
s
w Condltions, if any, . DUE TO (b) -t/
> which gave rise to
[l above cause (0}, }
- stating the undaer-
g g lying couse last DUE TO (c) i
., SN PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl digsose condltion given in PART 1 {a} 19. WAS AUFOPSY
'g o 5 ¢ PERFURMED?
s ot feR O | YES[#] NO[)
- % ] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
] o O O
& ZB5( 20c. TIMEOF Heur Month, Day, Yeor
2 @R8 INJURY  a.m.
= ol £ P.m.
£ é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE — farm, factory, street, office bldg., e1c.)
5 B WORK AT WORK
< 21. | attended the deceased from e , 10 and lest suw{: alive sn
g
-]
[
-
ks
<

[Degree or tjt! /r 3 | 22b- ADDRESS .- nssu
S C,Q.M L 3a0 lee »3 “?

q_@(nou, 236, DATE 23c. NAME O CEMETERY OR CREMATORY 23d. LOCATION (City} tawn, or county} / (Stay)

B | {20659 Greemsood Cemetery St. Louis, County ol I

24. FUNERAL DIRECTOR ADODRESS 25. RE Y LOCAL REG. | 26./REGLSTRAR'S SIGNATURE
F11i~ Funcral Home, 2820 Stoddard St. | JAN 23759 VEMZ ,,,mzz 1. D
_ — 7

{Li d Embaol

on Reverse Sids}




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, or by , Student Embalmer No. .............ocns

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

torcomply 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.




