-~ MISSOURI DIVISION OF HEALTH - SfANDARD CERTIFICATE OF DEATH -63~-003775
DEPARTMENT OF PU aL:; :. :f.:.::;. ':: z:jf.:: Bls_rnmry Registraion Disrict o, 1_0_0.3_.._nag-mar'x No. __ga(!m STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIs STUB —FILEDTEE 3155
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

VS 300 a. COUNTY. v o STATE Mg s aoupd COUNT -admizsion)

Rev. 4/59 b. CITY {If outside corporate [imits,  give TOWNSHIP only) Length of ttay in 1b [ Cg;( Inside Limits

185m St.. ILouis: TOWN St. Louis. Yes Bt No [

c. FULL NAME OF (If HOT in hospital, give location) Inside Limits d. STREET (if cltside, give location) Reside on Farm

WA CHR15TIAV HoselTal [myg weo || 5g135 garper gt, |0 vm

3. NAME OF DECEASED . First Middle Last 4, DA‘I’E Month Cay Year

(Type or print) Newell C. T.ewlis DEATH Ja ouary 28 1963
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< THATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

5. SEX 6. COLOR OR RACE 7. Married Never Martied [ |8. DATE OF 8IRTH | % AGE {last birthday) | IF UNDER ! YEAR | iF UNDER 24 HR
Male wWhite Widowed Divorced [J 1/23 /1888 75 Momhs] Days HounT Min
duri st of working lifa if retired
Ret. Railroad Work e’r Railroad Jacksonville, Ill.! - U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORC 14 enrial Scoiinity NO. [ 17. INFORMANT Address
{Yes, s unknuwn).l (If yas, glve war or dates o 8 '[jelah Lewls 29133. Harper St..
PART i. DEATH WAS CAUSED BY: or«?sn. DEATH
IMMEDIATE CAUSE (2) W W M‘M < /_,“ 2""’
Conditions, if any,)  DUE TO o) M M M
above cause (a),]
stating the under-
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut not ated to the terminal PART ). if deceased was female wa
condition given in PART F (g) there a pregnancy in last 90 da
PERFORMED?
YES O NOXI ﬁ -O
INJURY am.
p-m.
WHILE AT WORK [ " fafen, factary, atrest, office bidg., efe.)
NOT WHILE AT WORK
SIGNATURE | {Degras_or fitl 225, ADDRESS 22c. PATE SIGNEI
By &) o Dtveeo A B 3 R rmnd Bl B AT 72 5),
s, BURIAL, CREMATION, | 23b. DATE- Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) (Stare}
BEntombment [1/31/1963 Qak Grove Mausoleum St.Louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY mfg ésg 2. RE AR'S JENATYRE /7 p

10a. USUAL OCCUPATION {Give kind of work done- | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN Of WHAT COUNTRY
Clement Lewis Laura Schambacker Lelah(Bridges)Lewls
18. CAUSE OF DEAI'H (Enter only one causte I INTERVAL BETWEEN
ich gave rise to
lying - cavse last DUE TO () M W
di
. W,Wﬂ M#: [OYes T O e [ O unkne
19. WAS AUTOPSY 20a. ACCBENT SUKE]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter’nature of injury in PART | or PART §l of item 18.)
20c. TIME OF Hour . Month, Day, Year
20d. . INJURY OCCURRED 208 PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY
.
21, | attended the deceated fro ae and last saw mmw on#’
Death occurred ot on the daté stated above, and to the best of my k ledge, from the caias stated,
REMOVAL (Specify)
Morrell Mortuary 3710 North Grand
MM MM A

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body” whose name is re'co;gle'd on the reverse side of this certificate’ was embalmed by me,

or by i : _ Student Embalmer No.
warking vnder my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embaimer No # 9ﬁ

.f{.-‘i'-'.“ : . ) P. O. Address

kY

Nofe: 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). . e

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

. i this body is:not embalmed fact should. be s0.stated above. .




