OF HEALTH — STANDARD CERTIFICATE OF DEATH —
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1rat trict No. oo - trat frict S tr AN
AMENDED L. ‘eﬂ'l] rﬁ_lo!l-\ll f]l?lro 1 .q 1b rimary Kegistration 131ric D, Eﬂll nr ] 0.
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. 5TATM1BBOUI.1 b, COQUNTY admission)
% b. CCI)TRY (If outside carporate limits, give TOWNSHIF only) Length of stay in 1b c. CCI)LY Inside Limits
w .
= TOWN S+ Louis 54 yrs TowN 8¢, Louis Yesig) Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
ARERE WG e s . o 8
Lutheran Hospital g MO 3833 Qhio Street e 0 Nolg
2] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print} OF
WALTER H. LEWIS AW July 1, 1961
8. SEX T 6. COLOR OR RACE 7. Merried X] Naver Marriad [] |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNhDER 1 YEAR IF UNDER 24 HR
' i H Mentl D H Min,
mele white Widowed [] Divorced ] 10/31/188$ 72 3 ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
** during mogt qf working life, even if retired)
retired body repeir man public transport Franklin County, Mo. 0SA
. 139 FATHER'S NAME t3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mose R, Lewis Mery (Fennie) Chrisco Leona Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 5GCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service)
no Mrs. Leona Lewis, 3833 Ohio Avenue
[ 18. CAUSE QF DEATH (Enter only cne causs per l:ne far (a), (b , and (c) INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: Mﬂ)’“ ONSET WTH
o g IMMEDIATE CAUSE (a) JJA,\{G‘Y\. Q/l\ JW’\ ) -
Q P ') %
o
< Q . - fi‘ﬂ—b
wi Conditions, if any, DUE TO (k)
[y which gave rize fo . ] o
Z above cause (a), . A
= stating the under- ‘ W\——
lying  cause [last. DUE TO (c} J ’ 1! -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rerminal PART 1IN, If decessed was female was
g disesse condition given in PART 1 (o) shere o pregnancy in last 90 days.
§| . 42&/ - IDYes l 0 Ne I 1 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIGE OMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
2 PERFORMED? 8 u O i‘%\ " d
©{ YsO No A MAA LN QHJVQM—» .
& | 20c-TIME OF  Houl  Month, Day, Year e e e
. B INJURY am.
;l p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about hame, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J ~ .
o ~, ;
\"‘}"&’h " 4 > g et M
é 21, 1 sttended the decessed from 3 N l U o~ Q’ L 1%J_Q;l‘nd las? saw p; alive on is é I
ol - Death occurred at. : 50 P"- n the déte stated above, and 10 the best of my km&(odge. from the causes stated.
—
8 5 22a. SIGNATURE tDegree or title) /W\' K‘J 22b. ADDRESS \ 22¢. DATE SIGNED
] - -
5 = ) & Soa Uhippovo -5-4,
z 23s. BURIAL, CREMATICN, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci¥y, fown, or county) 7 (State)
o G REMOVAL (Specify) PO i
z = removal 7/5/61 St. Trinity Cemetery St. Louis County, Missouri
2 < Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GIST Rw
ud > -
= %| BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.| |1l 5 1961 2 7 p /1D,
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SYTATEMENT BY LICENSED EMBALMER

| hereby certify that the y..whosa—name—i&—mcoz.de.d&'wse side of this i
Student E

working under my personal supervision. -

Student Sidfe
Signature of Student Embalmer 4/
Licensed Embalmer No %r‘;ﬁ

+ IP. Q. Addres

or by'

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 aliso shall sign in his OWN handwriting.
’ if fhis body is not embalmed, fact should be so stated above. -






