-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—003‘?'?3

I‘E' 1 STATE FILE
DO MOT WRITE AMENDED Registration District No. _3.1.8nmary Renmrahcm District No. 3..Rugufrar‘s No. e LE NUMBER
ON THIS STUB : SILED FEB 8 ‘gss
- 1. PUAC - || 2. USUAL RESIDENCE (W‘hou decozsed [Tved. If institution: Residemce before

V5 200 o. COUNTY .a. STATE MO b. COUNTY sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN ST LOWIS @ - rgfvnST‘LOUIS"MO ' Yo [3 No [

c. zl.g.stl:g'AATE tgr (If NOT in hospital, give location) Inside Limits o. STREET , (I -cutside, give location) Reside on Farm

“"""%7 B '
INSTITUTION 707 A, ,Beaumont ST Yes ] No[] A, Begumont You O No.[O
3. gm OF ina)cman First’ “Widdie Toar 4. DATE THorh Day Yeor
ype._or print] OF
r _ DAR LEWIS - . DEATH- . 1/ zs/ 63 _

5. SEX 6. COLOR OR RACE 7. Married [ Never Maried [@ [8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

male Negro waauvged,u DW'U 1950 o 63 Months | Days | flowrs | Min.
102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and lmemor country) . | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if rvtir!d) Labor e Jackﬂon Tenn B Sl H. S.A

V3a. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME T4.. NAME OF HUSBAND OR WIFE

Unk Lewis Lulla féaley ~ 7 1~ . _.none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. IMFORMANT Address

{Yes, no, or unltnown)'(lf yes, pive war ot dates of Sta.nford. White. 1410H Lfoi )

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B~ ONSET AND DEATH

IMMEDIATE CAUSE (a)

~y |DATE AMENDED .

DOCUMENT

Conditions, if sny; .-DUE TO (b).
which gave rise to -
above cause (l). .
stating the under. :
lying cause hsl DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART 1N, If decossed was female was
disesse condnmn given in PART | (a) there a pregnancy in last 90 days.

]EIY.:] EINO‘I O Unknown
19. WAS AUTOPSY | 20u. Accgem suulzjme Homcl‘lcms 200, DESCRIBE HOW INJURY GCCURRED. (Entor nature of. injury In PART | or PART 11 of item 18
YESNl NOOD ' ) . : : .

20c. TIM F Hour Month, Day, Yeer
INJURY a.m. )
B, -
20d. INJURY OCCURRED - 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK 3 farm, factory, street, office’ bldy., =tc.) . .
NOT WHILE AT WORK D
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. MEDICAL CERTIFICATION

and last saw n;e,:,allva on

m on the date stated above, and to the best of my knewhdge, from: the. causes. stated.

) d d from ‘ 10
|, 21. 1 attended the deceased. from 00’?_
Death "occurred’ at - -
222 SIGNATURE - R {Degree or 1itle} 225, ADDRESS 22¢. DATE SIGNED Y

_ﬁ&ﬁ_ _ )_%:m&y /\Too M 6&%& /32 -43
"Z3a. BURIAL, CREMATION, | 235. - Z3c. NAME OF CEMETERY OR CREMATORY - | 23d, ﬁ%ATIO*fﬁmEn or counhy] {State)

REMOVAL (Specify) .
remova . l‘ater Dickson

: 24. FUNERAL DIRECTOR ADDI!ESS T [ 25. DATE RECD.-8Y LOCAL-REG. | 26. RE SIGN, .
, Porter Funeral Home, 3028 Dickson JAN - 31 1903 ﬂj M . /7 2.

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY_AFFIDAVIT OF.
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el 0Py, r

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

, Student Embalmer No.

or by !

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P..O. Address

Nofef Tlhe qbove MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the ‘abova constitufesgrounds for revocatidiv:of ticense).a s = axy g I ve a1

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

i fh|s body is not embalmed fac‘r should be so stated.above. . . R




