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All diseases in Port | must be cauvsally reloted.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IﬂLEU MAR Z 0 4gﬂurrullun District Ma. ..

Primary Registration Disfricl No.

'sq 191 1137
trar” 22%3

1. PLACE OF DEATH
o. COUNEY

a. STATE

Mo.

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
b. COUNTY udmu?z).

I b. CITY (If suiside corparate limits, give TOWNSHIP only) Inside Limits c. CITY [nside Limits
Yes il No [ OR Yos 3 No (]
roww  St. Louls Town _ St. Louls s o
<. F(L;L[!.'—I NAl,flEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) Reside on Form
HOSPITA R ADDRESS
! iNstimuTion 5721 Park Lane L ¥rs. 5721 _Park Lane Yes (7 No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) QF
Annie L. Lewis peatH March 3 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
o MARRIED[ | NEVER MARRIED[ ] . {in years
FemaJ-e I-Jhlte WIDOWED .:J_ DIVORCEDD Oct. 10’ 1872 Béhnhdar) Months | Days Heurs I Min,
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ddN life, if ired Y
Honsetropks e oo 1 reired R Rolla Mo. 7] U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Perkins Alice Smith Edgar Lewis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng_ar unknawn)| ({f yes, glve war or dates of service}
ho | none Alice Dyer 5721 Park Lane

DEATH WAS CAUSED BY
IMMEDIATE CAUSE ({a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c}.)

TV NP

/

Py S

INTERVAL BETWEEN

Conditions, If any,
which gave ¢lse o
above cause (a),
atating the wnder-

i

DUE TO (b géM_-.L_.;' < ﬂ-d-z-d-\.a.:o- vt 7 ;t )

ONSET ANE DEATg
.

Z lylng causse lost. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad 1o the tarminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
P 33 2% PERFORMED?
& . 2o YES(] nO(R )
£1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w —
:.: 0 0O - 0O -
§ c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. ~
x p.m.

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

WHJLE ATD NOT WHILE ] farm, .ctory, street, office bldg., etc.) -

AT WORK -— - -
21. 1 ottended the deceased from ¢ X2F- 572 , to S 2-£F and last saw 'l';'-cliu on &/) S /S 7
Death occurrad at ?.‘ B0 £ monthe dote nuted above; and to the bast of my knowledge, from the couses stated.

3GNATURE /' (;K

{Degree or title)

e 22b. ADDRESS

iAd

NEFoo olL'vi S g(u...._ { 8./ dra

22 DATE SIGNED

2 /¥/<y

23a. BURIAL, CREMATION, | 23b. DATE

ST | "3/6/59

23e.

Park Lawn Cemetery

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, rown, ar county)

St. Louis County

{Stote)

Ho,

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W/ Florissant

25. DATE RECD. BY LOCAL REG.

MARS 59

:?)srm
foX:)

'S SIGNATURE

(Licensed Embolmer’s Stotement on Reverse Side)

14




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........ovevveveene

T e Y g ¢ PSP ,

working under my personal supervision.

O T TTs 171 GO SignedS&= )41
Signature of Student Embalmer

Licensed Embalmer No%j‘:s//

P. O. Address-2F 1A

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 shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




