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DEPARTMENT OF COMMERCE

Registration Distdet No.._ .

THE STATE BOSRD OF HEALTH OF MISSOURI

=ﬂu=:gﬁ’“3ﬁ’f”12 1946 STANDARD CERTIFICATE OF DEATH

Primary, Registration District No

Slate File No.

22105

2796

Registrar's No

1. PLACE OF DEATH: 910 . 2. USUAL RESIDENCEVOF DECEASED;
(@) County . Migsour At
‘) City or town at Tl e MA & amiipd (2) State.........l..s. 1o} i 8. (B} County. 3t. Louls

(lfoul.ud.e city or town limits, write “RURAL" ond name of towmbip)

City or town....... U niverSj.ty city,

(e}
(c) Name of hospital or institution: ({1t vatside city or town limits, write “RURAL™)
t. Johns Hospltal. 7
7 (If not in hospital or inatitotion, write strest nnmber or Jocaiion) (d) Street No......... Qm Pe r%Ei,?%. &XS nue . 'ﬂ K‘
(d) Length of stay: In hospital or inntituﬁon..._.._......_l.,..hr [ no
(Specily whather || {¢) Citizen of foreign country? Ld {Yes or No}
In this community .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
) prINT _Joseph David Sewell,
S 20. DATE OF DEATH: Month.J U11€ 4y o0th,
3. (&) I veteran, n 3@ al Security year. 946 ® hour. 6 : 10 minute. A. M.
name war, One .« No.
21, I hereby certnfygﬂ I attended the deceased t’rnm# S -
5. Color or 6. (o) Single, widowed, married, || 43 39 £=20_ 108 0. L22 i _:S_q___' o 4
4, Sex..):larle!.. mnemli.‘.t.e_s. divorcedmﬂnri.e.d. that Tlast saw h.._ 3--3!& alive on b y 19,8
6. (b) Name of husband or wife..—.—......... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
wration
M&I‘Y_ Sl E.t exr. Se WEll . alIve.....5_6..n ........ yeara || Immediat. of death
7. Birth date of decensed... MB,Y .. HJ-.!3,........_:La.a!’j.l....,.‘....,(..‘:.ms ...... — / 9’/ , .
8. AGE: = Years Months Days If less than one day Due to / a Fi -
ool el e I i & o v/ o
m Due to - )
9. Birthplace. 9. BCKO0N, Tenn., fM
' o (Civy, towa, or county) {Stats or foreign country) i
10, Usual pecupation s a‘le sman L ——t = i C:lhﬂ' m‘::a‘:::::y within 3 mantha of death) ﬁ\ }
11, Industey or business 918D 1elgh Hardware Co .3 PHYSICIAN
find:
g- 12, name.._. A Unknowm)_Sewells. [ MR perntions : f : —
nderliine
; 13. Birthplace ( Unkno ‘m ) Tenn .y :‘&Sﬁ::ﬁ
Cit. county) {State or foreign country) of S hould b
a 14. Maiden namthf‘ _ﬁ‘}nﬁ. Hampt o) ¢ PO autopsy . . ;_h;;g:eﬁ st.af
] a ot L tistically.
§{ 15. Birthplace Jﬁsliiojl 2 ?S?.Ef‘lf;:'n —— 22, If death was due to external causes, fill in the following:
6. (2) Informant Mra J. D. Se well. t ... |](a) Accident, suicide, or homicide {specify)
® adress_ (030 _Pershing Avenue, (&) Date of occurrence
1. (» Remo Jmm:-m (8) Date thereo._ —'Z/ 2/46-‘ (©) Where did injusy oceur? (City or town) (Couatyy (State)
{Burial, crematicn, or ramaval) (MZath)” (Day) (Vems) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c). Place: burial or mmmimFre de rithOWTl 3 Mo L]
{a) Signature of funeral duocr.orclRALup_t.On_&__sonS._

“

'v'-:rpo Plice)

18. " While 2t work? ) #Hlcns of m)u.ry__.._.. e
® #7233 Delmar Blv'd., . _ & :
,,-,."" 1 1945 (a»l,}- /3, : f 23. Signaturgs ‘e oo orat‘l:z!'!——-;-i,

19 ( {Date reccived local reristrar) T (Registrar's sigoaturey === |1 Address e et P Ay S .. Date s:gned._? —4

= {Licensed Embalmer’s Statement on Revcrso Slde)M, M M
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STATEMENT BY LICENSED EMBALMER * -
-

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R .+ Registered Apprentice No

P. O. Address. S/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.} !

-~
ING. (Failure to comply with

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