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Doctor, coroner, stc. must-use only stondard nomenclature in item 18. No symptoms will be listed. All
{iseases in Pert | must be casuvally reloted. Coroner cannct certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY -8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i e o 1003

Registration District No. ...

15274

STATE FILE NUMBER

Ragistrar's St Pt

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Whers daceased livad.

IF institution: Rasidance before

18. CAUSE OF DEATH lEnler only one cause per line for (@), (B}, and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} _ - L e

a. COUNTY a STATE M4 gmond b. COUNTY  Phelpg™ "
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR OR
toww ST. LOUIS, MISSOURI Yestg NoD Re Stedames g\ }% Yestl NoE
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stey in 1b § : : p Yo ;
HOSPITAL O d. STREET outside, give [Gcotion) Reside on Farm
2 £ NsTITUTIO «BARNES HOSPITAL 2 Weeks /' ADORESS Star Hotite Yes No&
7
3. NAME OF First Middle -Lant 4, DATE Month Day Year
DECEASED * .QF
(Type or printy CHARLES GARRETT SEWELL AT APRIL 23, 1957
5. SEX 6. COLOR OR RACE 7. HAR‘F’IED {3 never marRiED [ B. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR IiF UNDER 24 HRS.
. I%:rmdaﬂ Months | Doy | Hours | Min.
Male White wipowep [} oworceo (] March 1’4,1891 L
-[10a. USUAL GCCUPATION SG’!&: Kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aad miate or country ) (I TE CITHEN oF AT CounTRY?
during Fou of working life, eoen if retired)
' & mer St.JameB,Ho. USe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Sewell Sarah Unkncwn
1(5:; WAS DEC"E:SED)EVE?IIN U.S. ARMED FOH;:ES? 16. SOCIAL SECURITY KO, | I7. tNFORMANT Addrexs
8, Be, OF URKRG DR S wen, ml or 'y of servies)
es - Unknown Essie Sewell, Star Route, St.James,Mo.

INTERVAL BETWEEN
ONSET AMD DEATH

Contitions. i anv. | pue 10 @) CHRONIC GLOMERULONEPHRITILS 10 YRS.
. :g:;th pare fig fo . . B A
te cause (0), N L - g -
stating the under. ) '_7 ;*-
z Iying cause last. DUE TO (¢} )
S| T PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= THO PERFORMED? 2 .
5 RACIC DICT CYST , | vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or Part Il of iterm 18.) - t
& O O ]
o | 20c. TIME-OF  Hour  Month, Day, Year
S INURY 4. . N
E pP.-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, foclory, sireet, office bidg., ¢le)
WORK AT WORK
her -
to Mand last saw 50 alive on

n the date stared above; and 1o the best of my knowledge, from the causes stated.

21. 1 attended the deceased from .
Death occurzed-ag, :
22a. 81 . . . .

L~ A" AP

ee or title)

%
V4

M D.

212b. ADDRESS -

BARNES HOSPITAL:

22, DATE SIGNED

L/23/57

23a. BURIAL, CREMATION,

ﬂ:éaivg_ FS;T:U;\

23b. DATE

L=23-57 Local

23c. NAME OF CEMETERY OR CREMATORY -

-| 23d. LOCATION {Cify, (oirn. or county) (Staze)

St ,James,Mo.

24, FUNERAL DIRECTOR

Albert H.Hoppe,1700 Washington Blvd.

ADDRESS

25, DATE RECO, BY LOCAL REG.

EGISTRAR'S SIGNATURI

PR 24 57 P —

{Licensed Embalmer's Stctement on Reverse Sids
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STATEMENT BY LICENSED EMBALMER
. ) S T
o T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. by mé; or by ..liieieenn.n. et eeeeereeneieeeeenanasaeans e eenereaeaenanenaaas -.-...-.-.-.::.:; Student Embalmer No............

working under my personal supervision..

[ANT. L3 . PO Signed.......... [ . LT Al Al ot st l .....
Signature of Student Embslmer B

Licerised Embalmer No. .........

S L L " ' P. O. Address [ .........

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

, . to comply with the above constitutes .grounds for revocatmn of hcense) L -._,L -~
' "If embalmed by a STUDENT "he also shall sign in his OWN handwntmg
If this b.t{gl_y_‘;‘s_)ngt ¢mbalmed, fact should be so;siated above. Vo8-t favoms§
’ . . R . . '
ey L JEelt mopuiizes 00T ogaol.k dradls




