lealth,
Walfare
Public

Service

Coroner cannat certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

{iseases in Part { must be cosually related.

FILED AUG 1 1958

Registration District No, ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L3.1-8rimcry Ragi steation District Nu]_003 ............... Rogistrar's r&?im |

38-02'7409

STATE FILE NUMBER

{Fes. no. or unknown)

A d o e -

{If pra. give war or dates of service)

Mrs Isan Lewis

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare deceased lived. I inxtitution: Rosidence belopé
’ . dmi ggibin)
a. COUNTY a. STATE b. COUNTY 9 /’J
—Missouri
b. CITY (If outside cplporate Limits, give TOWNSHIP only} | laside Limits e, CITY Inside Limits
OR : - OR
TOWN - A rbete? )ﬂ‘-o - YesU NeD TOWN Q4 1.andg Yesll NoD
<. Egls-ll’-l‘?m DI(!JF {1 NOT\ﬁhospllal gt%s location) Langth of stay in 1b d EET {if outside, give location) Reside on Farm
INSTITUTION A ip 1/ PMORESS 4221 w Ashland YesO_NoO
3. NAME OF First Middie de‘! 4. DATE Month Day Year
chnllbf OF
{Tvpe or print) Mande Samiel DEATH I
5. SEX 6. COLOR OR RACE 7. marrieo [J NeveEr marmiep [][ 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 HRS,
tas! hirthday) [Montha | Daws | Hours | Min.
Female Col winoweo fr] oivorcen O] 17 3 2 3
-] 10c. USUAL OCCUPATION (Gige kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o country ) 12. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired)
House work Montgomery Ala U, 5. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Taylor Martha Edward
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

206 M1ll St Montgomery Al

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
OMSET AND DEATH

Conditions, if any,

.
which gave risg fo DUE TO ()

ebove cauge (8) -
stating the under-

MM

lping cause last.

o 10 (1) _wl] Avotam hradio

occuyrred at

z
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13, ;ﬁiég&g;ﬁ\'
-
3 6%2& / es g no 3
E 20a. ACCIDENT sSUICIDE HOMICICE § 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part For Part I of item 18.) N
ﬁ (] O (|
& [®e. TIME OF  Hour  Month, Day, Yeor
hi INJURY  a. m.
E P.om.
X | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abou! home. |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, atreet, office Sldg., ete)
WORK AT WORK oy
21. | attended the deceased from ly ta e, and last saw ":'"::‘ alive on

stated above; and to the beat of my knaowledge, from the causes stated.

(L

22b. ADDRESS

/220

Ol s

A

23%. namMor

yaun L, CREMCTION,
REMOVAL { Specify)

METERY OR CREMATORY

\'.'a.shfnwton Park

23d. LOCATION {City. lown, or eounty)

(Staley

S§t, Louis County » Missouri

7/21/58
ADDRESS
4247 fw Iaba.d!e Ave

FUNERAL DIRECTOR
Herman J,

Smith

25. DATE RECD. BY LOCAL REG.

JUL 1 B%8

%ﬁ‘nm S SIGNATURE i;

{Licensed Embalmer's Statement on Reverse Side) / m




¥

STATEMENT BY LICENSED EMBALMER
s . -

ol herebylcertify that the body whose name is.recorded on the reverse side of this certificate was em

BY ME, OF BY ot iiiiintiiniantreiisararrecmartnnraaeosasesonnnaaasasasaam tatsasatssssannnss , Student Embalmer No..........

10T, 1.3 o S U P PP SS Signed W/km
T

Licensed Embalmer Noé?
P. O. Addre;s'é}ﬁﬁ/@ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LANDWRITING {1
to comply with the above constitutes grounds for revocation of lu:ense) e o

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.

[} !



