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WRITE PLAINLY—USE Ul"d'FADING BLACK INK—MAKE A PERMANENT RECORD

A
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DEPARTMENT OF COMMERCE
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RaglstLgon Di‘s!chtm

THE STATE BOARD OF HEALTH OF MISSQURI ,

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._...

State File No.

ed
. Registrar's No

1. PLACE OF DEATH: " 2. USUAL'RESIPENCE OF DECEASED: o
{a) County ‘- (a) State MO (%) Count i o
; v e
(&) City or town.._. 1 P LQUiS_,Mi S80UTE . by
{IT ontside eity e town linits, write “RUBAL" and aame of townsbip) (¢) City or town ST LodlLs . J 7
(¢} Name of hospital or institution: (I oulsida city or town limits, write “BRURAL ) IS
St. Louis City Hospital @ sreet No. 45335 NO\ fi ;<§T
(If pot in hospital or instilution, write street number nriﬂcli‘&na) h fn;l;i,_-sh'e m‘w;"""“"" Tt
(d) Length of stay: In hospital or institution .+ MO=l. days. |
4) Length of stay: In hospital or § Bpecify e (¢} Cltlzen of forcign country? No (Vea or No)
In this community ,-‘}
years, monihs or days) 1f yes, name country. :
3. (s) PRINT Roy W, Hewi £t MEDICAL CERTIFICATION
FULL NAME . 4 D
% o 20. DATE OF DEATH: Month ec. day 28th
3. (¥ M veteran, 3. (e 2 urity
) @ f .531{ -n year..... Q4. O e 33 Y O mimute._ Ag M.
namne war. . - L
/ : 21, 1 hereby certify that I attended the deceased from . hW/LU/0d ...
5. Color or 6. (a) Single, widowed, married, 9 to——._ 122/28/W e
4. Sex ._ M—--_._. o e WAL divorced S L E. that Ilast saw h. 11 alive on 12/28/, M.l S LI

6. (¢} Age of husband or wife if

alive e yeIIE

6. () Name of husband or wife =" ..

and that death occurred on the
Immediate cause of death.__

jdate and hour azed

L

7. Birth date of deceased 5. Iy 1902 |1 -
{Monih) (Day) (Year)
}
8. AGE: Vears Months | Days If lesq than one day Due mfw

3% 7 /10

hr.

Due to....
9. Birthplace TENN { ‘
: - - {City, town, ot county) - (3tato or foreign country) z T -
10. Usnal cocupation 0 L E R K ? Other conditions, " 7 /7
- : {laclude pregnancy ‘.nll\in S months of death) ’Q
11. Industry or bus TPt ’_ﬁ PHYSICIAN
or findings:
5 12, Name. R Q \I ’—{E W,TT. - ' f operations ]
&5 - # ' LA Underline
E-::‘ . 75 ' . the cause to
/s \ 13. Birthplace . ) 4 which death
(Clty, tows, or county} ‘g ““m“’) Of autapsy 4'4 I -am Do should be
E 14, Maiden name-_“....‘_a UISE. B ‘LE NCE ... _‘, S fmlrgaeg ;ta-
§ 15. Birthplace o wntiﬁ. f . Prmm e || 22 1f death was due to external causes, fill in the following:
16. () Informant__ ] l || (6} Accident, sulcide, or homicide (specify}
() Address.— .. _ A! 3 JJ....QZ:-/ f e ._(5 ./__ {t) Date of occurrence
17. (@) . .,Blf '] Bha (5 Date thereoi. 12. = 0. ) Guy| 0 Where didinjury occur? iy oe o) Fr— pies
“’“]'mm"""’ removal) Manth) (D"') (Yeur) () Did injury occur In or about home, on farm, in industrial place, in pub!.lc place?
(¢} Place: burial ot cremation.. J_ RJ D t‘-Mi g ene
3 f ploce}
18. (a) Signature of funeral director P2 While at work? . oo e 5" Means of injury,
) Address ... ﬂ-mgjlﬂ : _ 2
m o 23, Signature_ ST __...
19, - L. o e it -—
() {Date received local registrar egistror’s signature s Address...._../ 6.. / '< .........
';, \./ (Licensed Embalmer’s Statement on Reverse Sido) a




STATEM:ENT BY LICENSED EMBALMER ~

: . R
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . . - - Registered Apprentice} No

- et e

Licensed Embalmer NO.W ....... "

‘P.O. Addre?q z

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.} :

working under my personal supervision. -

L
.. If this body is not embalmed, fact should be so stated above.




