N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

{80 AUG 11 1939

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH - 2 6

BUREAU OF THE CEI\SUB .
. 76 i STANDARD CERTIFICATE OF DEATH State Fils No.._ 893 ......

Registration District No..___.__m Primary Registration District No..ooooo — Regisirar's No

1, PLACE OF DEATH:

(a) County.

(b) City or town St._ Louis

(1f outside city or town limits, write “RURAL" and mof townabip)
(¢) Name of hospitdl or institution:

Tnthern T—annw tal

{If not in hospital or matil.uhon. write strest number or location)

(d) Length of stzy: In hospita!or Institution 10 T)avq(
Specily whether
In this community. 67 Years

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri (4) County.

(e} City or town.. Dbl Louis : L‘

(If outsids city or town limits, write “RURAL")

(d) Street No... 0854 _Sutherland

(It rural, give location}

years, months or daya) {e) If foreign born, how long In . 8. AT, yenrs.
MEDICAL CERTIFICATION
3. (a} PRINT
rurt Nname. Walter H. Hewitif . __.___3’______L’ﬁ_________ 2
20. DATE OF DEATH: Month e dBY.
8. (b) If veteran, 3. (¢) Social Security _/ 3 7
. S inut
name war Nﬁ o N o) Vear... __?__ ) T hour. minute.
. 21, I hereby certify that I attended t? d ¢ from
6. Color or 6. (a) Single, widowed, married, N 1 to 7 2 LA
¥
wse Malelz | nedfhite. aivorceddid Qwed thot 1 tast saw h. L4 alive on - 2.3 q 19
6. (&) Name of husband or wile..ooeee 6. (¢) Age of husband or wifa if || and that death occurred on the date and hour stated sbove”
Am‘)a alive... == ._....years({ Immediate cause of death
7. Birth date of d A BN 1, 1872 kR e P f
(Month) (Day) (Year)
8. AGE: Years Months Days If Iess than one day o Yo : -
67 6 1 b buf YAt Mt
. Dhueft . ;
9. Birthplace.. o be JoOnis . Misasouri YTy ey STy YT /)
(City towo, or county) {State or foreign countr | ¥ ﬂ
her conditio
10. Usual oecupation _ CUSE0dYan | .._____.6_. e T S meanths of death)
11. Industry or business.. High School .. £l PHYSICIAN
=] 'Mnjor Andings: £ '
g { 12. Nome. Unknown I 5): operations a"‘“‘A Underline
> . ,_al.» du,...é 3
2 18, Binthplace . JInimown - ( p— Lot ?ﬁ:ﬂ%’&;g
ity, town, or county, State or foreign try W should be
& ( 14. Malden name n‘knohn Of autapsy charged sta-
§ Tnlm tistically.
§ 16 Blrthglace &lr. mE')nW:IM State or fargign coantry) 22, If death was due to external eauses, fili in the following:

16. {a) Informant’s own signatur, A S

®) Address 205, s ef__&a&..:(._‘...,_.._
17, (a) ..Bmgl_.._._........_...__. () Date thereof r?/%/'z"q

{Burinl, cremation, or removal} (Moqtk) {Day) (Year)
{¢) Place: burial or cremation. AL ‘m
18. (@) Signature of funeral director.

» Addres._ 2331 _S. ._Bmad.uag —_— _E

1e- (dgmﬁii% (ne’{B'-'fh:m)

{a) Accident, suicide, or homicide (specify)

{&) Date of oceurrence.

(¢) Where did injury occur?

{City or town)

éCounty) {State)
(&) Did injury oceur in or absut home, on {arm, in industrial place, In public place?

(Specity typo of place)
While at work?. e e e (9) Means of 1n]u.ry}____.._

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded gn the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No.....

P. O. Address.¢ yZaN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



