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- FILED APR 27 1956

THE DIVISION OF HEALTH OF; MISSOURI
STANDARD CERTIFICA'[E OF DEATH  sucrienvimdMeY

REG. DIST. uo.3/_£ Lﬂ Registrar's No 335

t;

ERMANENT RECORD ¢ \
N

i

-

"BIRTH NO. PRIMARY REG: DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence before
a. COUNTY a, STATE b. COUNTY adinimion),
St, louis Missouri L
b. CITY (It outeide corpurate limits, welts RURAL and rive ¢. LENGTH OF ¢, CITY 4. 1s Residence within 1Lmits of
R towmabip)| STAY (ln this place) a ¢ty of jncorporsted town?
Toun_Kirkwood days” || Tow Kirkwood bl N =
d. Fgcl,.ls.Prli_li_\Al\;i_Eo%F (I not in bospital or inatitation, give strect address or location) . As;Jrg:EESrS (I! rural, give location}
INSTITUTION 5%, Joseph Hospital LUl W. Big Bend Rd,
3 gECNEqESOEFE) 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day} (Year)
{ Tvpe or Print) ELLA PATRICIA HEWITT DEATH r 956
5. SEX / 6. COLOR OR RACE | 7. MIAD%T‘IJEB NIE\\:'OESCPSSRRIED. 8. DATE OF BIRTH 9-:'35"(‘::;:‘-;" Ll: unl::.l |D\fm U UNDER U WIS,
. {Bpecify, L ¥, ont -n Hours | Min,
Female White Warried Sept. 8, 1893 62 1 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y . 12 CITIZEN
dons daring most of workinglif..n:mnﬂ :’adnd) - DUSTRY {City aad Stete or_Foreiga Country) C| COUNTRY?OFWHAT
__ Housewifa At Home St. Louis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'/OR WiFE
Patrlick Gegan |Mary Schnurr John Hewitt
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFORMANT S SIGNATURE OR MNAME ADDRESS
(Yea,pp, or unknown) (If yes, give war or dates of servica) g
b 491-26=051 John H Band  K{ rkwand. Ma
18, USE OF MEDICAL CERTIFICATION INTERVAL BETWEEN
':Enzgfonlygxe:ig I, DISEASE OR CONDITION _ e 3 tosis: QGNSET AND DEATH
Tioe tor (3, (hy, ant () | PVRECTLY LEADING TODEATH () CaX’C inomat, 08 18- 4 month 5
“This does not meen ANTECEDENT CAUSES wry
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
as beart falfure, asthenda, | rise to the above ceuse (a) stating
ele. I medns the dis- the underlying cause lost. ;
case, injury, or complica- UETO 9 Carcinoma o 1 bladder 4 months
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS "
N Oondilions contribuding Lo the death but not -
related 10 the diseaze or’mnd:uon cauting death. br OnChophemmonia. /ﬂx 7 ) days
19, DATE OF ORERA- | 190. MAJOR FINDINGS OF GPERATION Carcinoma of gall bladder with | autorsy?
12-5-55 metastatic involvement of the llver,&% reginal ves [ wo EJ
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Aﬁﬁ (STATE}
DE A boms, [arm, factory. sireet, office blds., o1a.)
HOMICIDE
214. TIME {Mooth} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

r

alive on

22, ] hereby cerlify that I altended the de

caged from M, 19&, lo _A}L_E_, 19.5_6, that I last saw the deceased

19 ‘aﬂ ha! eath occurred af ORiR from the causes and on the date stated above.

— ]

-. h
A B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

e/

TlOﬁ REMOVAL (Bpuuy)
emoval

DATE REC'D BY L%CAL R

235, SIGNATURE (L2 (Degros or it 23. DATE SIGNED
: 2 ® ;ZCTH Fo. Kirkwood Road 4-11-56
Phi i‘D Po Oisv; e Y 1!‘1{‘-'1'006- Mo
24a. BURIAL, CREMA- | 24b. DATE B34 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (State)

L4

6 | Calyary Cemet t 0.
RAR T A . FUNERAL DIRECTOR'S § ATURE
RFSIGNATUE] 4 / (= 0 %( .
/ e tloin " 1 X -
( lclnied paferrer’a Ststement on Reverse Side) [4 m



oy, L

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, orby ........ciailn et aemeaeictesnsatesnecmsaseacesararnerracmitasasannruan RPN , Student Embalmer No......-....

working under my personal supervision..

R 2T L5 » 1 . ngned .f&..&f (@M— M’( ..............

Signature of Student Ezbslmer
Licensed Embalmer No..s.0 .=

P. O. Address /MM

”
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥# this body is not embalmed, fact should be so stated above.




