}
.5, Ng.300
e ] FILED SEP 211956  STANDARD CERTIFICATE OF DEATH State Fite N _
BIRTH NO. REG. DIST. NO. —31-8— Pmmv REG. DIST. No. 2 1003 Registvar's' No 7982
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decstesd led. 1f lsthation: seckionss befors
. COUNTY . STATE b. COUNTY admissfon),
: _ . . M{ssouri
b. CITY (1 cutalds corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Mmits of
rownabip) | STAY OR -
TOWN St.Louls » fin thiaplacsl tom St,Louls CRERET
d. F#&SLPFI"‘AME OF (1f oot in hosital or institution, alve stewet u!dn-l or loeation) REET (H roral, give location)
stionion ;805 Easton Avenue io Y 1,805 Easton Avenue
3. NAME OF a. (First) b. (Middle) : ¢ (Last) 4. DATE (Month)  (Day) aar)
DECEASED
(Type or Print) Arthur William Kewley oAy Aug.27,1 Sz
5. SEX 6. COLOR CR RACE | 7. MARF;}E% Bﬂrgn MARRIED.‘b 8. DATE OF BIRTH 5. ﬁ?s tlo yoan| # ook ; n“.: € o
blirthday; oy Mia.
Male White PEVEreed: 7| June 22,1883 I "= |
. §0a, USUAL OCCUPATION (Qwskind of work | 10b. KIND OF, BUSINESS OR IN- | 1. BIRTHPLACE - (oo -y myiri or Paraigs Cousteyl ] - | 12 CITIZENOF WHAT
-ulw I.l! If retired) DUSTRY 4 ste sx Tereien . 4
ek - Garage Weston,I11, L
ilSa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
George Kewley 1 Unknown 1 Grace Divorced
g}. WAS DEC::E.:S.EP E\CIER INU.S. ARM'ED I:?RCES': 16. SOCIAL SECURITV 17. INFORMANT SIGNATURE OR NAME ADDRESS
3 R, war tes of servies
‘ = | ﬂ B | "{Roy Kewley 5755a McPherson Ave.
18. CAUSE OF DEATH . MEDI CERTIFICAT _ INTERVAL BETWEEN
| Enter only cnscsusper | I DISEASE OR CONDITION . W‘A] } MV GRSET AND DEATH
! lime for 2, (b, and (&) | PYRECTLY LEADING TO DEATH *e) Yy @M

the mode of dyinp, such | Morbid conditions, if any, ,ﬁ"‘ DUE TO (b}
a8 beartfollure, asthenia, | rise to the abose couss {ns

dc. Ji megns the dia-.| Ao Rderiying conse lond © * .
eaae, injury, or complico- DUE TO (o)
tion which catyed death, | I1. OTHER SIGNIFICANT. CONDITIONS
- Mwmrihuinummadmf : - : * -
reloted Lo the dlaease or condition cousing deafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ., / . 0. AUTOPSY?
Tion 2 .
_ w0 w8
la. MID&NT (Bpeedly) 21b. PLACE OF INJURY (ag..tnoraboms | 21c, (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICH home, farm. fastory, sirest, oliee bidy.. eve.) )
HOMICIDE : ,
2td. TIME (Moath) (Day) (Yewr) (Hows) 2te. INJURY OCCURRED | IM. HOW DID INJURY OCCUR?
' WILEAT[) NOTWHLE
INJURY ’ o AT WORK

a2l hercbv certify that I attended the deceased Jrom 19 — 18 s that I last saw the deceaszed
, 19 andxmmmommda:M 2% m, Irmmwmsandmmda!eua!edabn

Lyl g ”‘)’},A_J Olstedp ==t *-I%@g

TE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county, /(sme)
Memorial Park Ngrmandy,Mo.

ﬁé 0 o a;o;';;%eran;,m‘:

o

DATE RECD BY LOCAL
REG.

WRH'E&PLAINLY—US[NG UNFADING BLACK INK—MAKE A PERMANENT RECORD -~




-

STATEMENT BY LICENSED EMBALMER

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

by me, oFr BY ... vieiieiiiriiircrineaaa s e tneesacsesnremaneraraactasasasrannn P , Student Embalmer No,..............

workin der my personal supervision..

Licensed Embalmer Na. 30 3‘%

P. O. AddressW.!

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




