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WRITE PI;AI'NLY—-—-US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 2§ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_.1_8_ PRIMARY REG. DIST. IIO-‘LQQB_ Registrar's N; ..... Q. 4’..8.8.-.

3147

State File No..wuisrsns

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitatlon: residence befo
a. COUNTY a. STATE b. COUNTY sinkmioal
ity Missouri
b. CITY (I cutslde corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (1f ourside oorporate limits, write RURAL and give township)
OR wowoahip)| STAY (in this placs) -
TOWN ot . Touis 4 wks, TOWN_ St, Touis , 12 205G
d. FULL NAME OF (tf nos in bospitsl or Inatitution, give streot nddress or location) d. STREET (I rural, give loeation) J £
HOSPITAL OR

INSTITUTION. St . TLukes Hospital

é\gnnsss £128 Pershing Ave,

’l

"
3. NAME OF a. (First) b. (Miadie) c. (Last) 4. DATE (Manth) (Day) (Year)
{Type or PrinyMRS,  ORIE HEWITT GRADY DEATH Jan , l4a, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /] 9. AGE (In years|  owDER 1 YEAR | o vDER M 0oms,
WIDOWED, DIVORCED (Specity) Laat birthday) Hnlthl Days | Hours | Min.
F, W. Divorced Dec, 21, 1892 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12c
wm“mm"t‘. et “’ b D@Y i (City ond State or Fezaign Coustry) . CO{II;}TZE"‘{?FWT
Tea gt, L. Public s St. Louis, Mo, USsA
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew James

Hewitt

|Sarah Fliza Ws

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{31 yeu. xive war or dates of service)

(Yes, 8o, or unkuown)

No

None

16. SOCIAL SECURITY

gsall Dr, Paul D, Grady(divorced)

17. INFORMANT' S SIGNATURE: OR NAME ADDRESS

None

Migs Lilly Hewntt, 6138 Pershing Ave,

. Enter only anecattw per

18. CAUSE OF DEATH

Hoe for (a}, (b), and (c)

, *This docr nt mean
the mode of dying, such
os beart failure, csthenia,
ete. It memns the dis-
cass, Infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,)

ANTECEDENT CAUSES

Mwud condillons, if ang,
to the abowe cause ()

mmdeﬂyinc cause lost.

INTERVAL

BETWEEN
ONSET AND DﬂE

DUE TO (o)

MED%CERTIF[CATION %y E

m DIJE TO (b)

7’(/

tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

OConditions contributing (o the deaih but not
related to the disecae or condition cavuring death.

. F OPERA. | 19b. MAJOR FINDINGS OF OPERATION @ 20, AUTOPSY?
TION
\?[5’ /o é W v . wll w
21a. hodlo zm PLACE OF INJURY (e.s..norsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Borow, Inrin, Engtory, strwel, offies bidg  eca) : .
BOMICIDE
6. TIHE . Oomit) - (Da)  (Yemr), y(Houn | Zle. INJURY OCCURRED | 21, HOW DID INJURY OOCUR?
ISRy *Y | mn ) o 70X
2.1 hereby ify I attended the deceased from r/f o 957 ' ’j/ ‘ﬁ 19_53_ that I last saw the decensed
alive on ____"ﬁ,s_ , and that death occurred al Mﬂﬁ‘m o from the cmuu and on the date staled above.
Za. SIGNATURE ' wtwey 23b, ADDR g . wm: 1GNED
omon B- M 755 Inpnband Bdpwio |~ 2
%&.mﬂggd 6\\,.ALcn£uA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |/240. LOCATION (City, town,crcounty) /.  (Btate)
: an R g4, Valhella Cepetery , St. Lovis.Co, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE/ . 25 FUNERAL DIRECTOR' § S| GNATURE ADDRESS
JAN18 19&‘36' ,/ /AJ-, 7 A Alexander & Sons, Ine, 6175 Delmar Elwd

(Licensed Embalmer’s Ststernent on Reverse Side)



Dr, Omar Sevin
. 4952 Maryland Ave,
RO, 6585

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0F byamwmmcccanm

—— ,  Student Embalmer No.

signed (A2 L. T Colloti

Licensed Esnbatmer No. 27 %2 1
P. 0. Address é / b\'j'@”ﬁkﬁ/

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
1 .this body .is not embalmed, fact should be so. stated above.

working under my persona! supervision.

SLUIBNTL (sevenrecscrassctosnnanasnnransnsens

Student Emdaimer




