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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

- BIRTH MO.

ALED MAY 21 1949

REG. DIST. NO. o R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA}I& 0 ﬂ

State File ;rl;?sff()()

Kegistrar's No . mmmeamsssmmmionss .

PRIMARY REG. DIsT

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived. If ineti : reaid befors

¢. LENGTH OF
STAY (in this place)

b. CITY (ll outside corpurate limits, write RURAL and rive

a. STATE ‘f‘, L1 b. COUNTY adinimlon).
. f}‘u » .

c. Clng (If outside corporate L and give tewnship)

Owwmhlp)

. Entar only opecause per

TOWN  St,. louis TOWN
d. FECI)—SLP:!I!‘AT_EOOF f not in hospleal or institution, give atgpat addm or locatlon) ADDRBS (I rursl, glve foca:
INSTITUTIO {tal 2-/3 y
3‘6‘EAC%ES%FD a. (Fifst) b. ,Midd]e) ¢, (Lasty / 4. DS;E (Month) (Day)} (Year)
{Twpe or Print} Eugene Gasburg Jewett Jr DEATH  May 16, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. 'AGE (In years| ¥ POER 1 YEAR | F DXOER 1 uEs.
WIDOWED, DIVORCED (Bpecify) Laat birthday) Mﬂnﬂnl Days | Houtm | Mfin:
Male P~ Col. Single Jan, 13, 1947 2 |
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ar forelgn sountry) 12. CITIZEN OF WHAT
done during most of wﬁ'ﬂu Uifs, evan if rutired) DUSTRY COUNTRY?
one - St. Lloulsm Mo. ¢{
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugens Jewett Sr. Dorthy Taylor None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, 2ive war or dates of service) NO. .
no. None Eugene Jewett 2734 Gamble
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION GNSET AND DEATH

line tor (8), {b), snd () DIRECTLY LEADING TO DEATH‘(n)

“This docs mt mean | ANTECEDENT CAUSES

the mode of dping, 2uch

Oi-c—d_c.a.a./

ﬁm

Morbid conditions, if any, giving DUE TO (8)
" rise 8o the above cause (o) stating

gh nia
@ heart fallure, asthenia, the underiying causze last.

de. It means the dis-

eare, Injury, or complica- BLUE TO {g)

o wrtiid; A@a LoilliZis

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caured deoth.

19a. DATE OF OP'II::{RO‘N 19b. MAJOR FINDINGS OF OPERATION

20. AUTO

21b. PLACEOF INJURY (e.g..In o1 sbout

21a. ACCIDENT (Soacity) 2lc. (CITY, TOWN.OR TOWNSHIP} - (COUNTY) - / /(?@
SUICIDE home, farm, factory, sireet, office bidy., ots.) . *
HOMICIDE

21d. TIME (Moath} (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
OF - L WHILEAT ] NOTWHILE M g

TNJURY WORK AT WORK

2 I hereby certify that I auendcd the déeceased from 19 , lo , 19, that I.last saw the deceased

alive on and that death occurred al 410” m., from the causes and on the dale “stated above. H

?IGNQTURE : f‘ Q (Degmo or tltle)

+23¢. DATE SIGNED
- -/ 7—#}'

23b. ADDRESS > R
V300 QoA -

24a. BURIAVL. CREMA- | 24b. DATE UI 24c NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Clty, wwn,o:eounty) T (Stats)
TION, R (Bpecty) . R
g mﬂﬁ' May I8, 1949 Greenwood Cemetery - 'St. ldnis, Moa -

DATE W Tﬁl@# TR S SIGNE

25 FUNERAL DIRECTOR'S SIGNATYRE - 'ADDRESS

Wright's Funeral Home 3100 Easton Ave.

(Ticensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY LKENSED EMBALMER

Student Embalmer No.

Licensed Embalmer No. L/_E. Ze /

Signead.ceeecnsncsvassrsean i eeeevaneeatnas P
Student Embllnor
'i P. O. Addm.ééﬁ.é‘?_lifm »414

Note: The above MUST BE SIGNED BY THE LICENSED EMB;-\LI\IER in his OWN HANDWRITING. (Falure to comply with

I hereby certify that the body whose name is recorded on the reverse s1dc of thls certificate was emhalmcd by me, or by

working under my personal supervision.
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i
i
t

the above constitutes grounds _fqr revocation of license.)
Ifthisbodyiunotembalgged.iac_tlhouldbe:omt.edabove.




