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Ceronar cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o casually related.

t.

FILED MAY 20 1957

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 31 8 Primary Registeation Distriet 1003

48801

STATE FILE NUMBER

- regiswars AL

1. PLACE OF DEATH
w. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STAT . . b. COUNTY
i\/hssourl. St,

If institution: Residence befere

admission)

Louis

b. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limira c. CITY- - teeoe : :
OR . Yestl Ned OoR #jj‘/o
town St. Louis v ° Town Maplewood

Inside Limits

Yes3 NoD

FULL NAME OF (f NOT in hospital, givelocation)|l.ength of stay i

nlb

{l{ outside, give location)

Reside on Farm

©_HOSPITAL 5 d. STRE
.@{’Nsﬂmuno ethesda Hosp. ,‘27ADDRESS7133 Bruno Ave YesO  MeD
3. NAME OF First Middie / Laxt 4. DATE  Month Day Year
DECEASED . e oF
(Type or print) HESSIE. HEWITT peati - Mgy 1 1957
5. - . 9. DATE OF BIRTH 9. AGE {1 IF UNDER 1 YEAR [tF UNDER 24 HRS.
SEX JAC ool.cin OR RACE |7 warniep IR never marrigh O | R A e Loy
Female White wioweo [J ovorcee [} July 24 1881 L

10g. USUAL OCCUPATION sﬁ!or kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

7

12. CITIZEN OF WHAT COUNTRY?

Housewife At Home Scotland USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
rt Mary McClain

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown! | (If pes, vive war or datet of servies)

16, SOCIAL SECURITY NO,

17. INFORMANY Addreas

"

Ng None Charles JiHewitt 7133 Bruno Ave
18, CAUSE OF DEATH [Enter only one cawgg per line for (a), (b). apd (¢ .l, - ISI'EIE_\;AALN%E;EVAETE:
PART |. DEATH WAS CAUSED BY: . d
-~ IMMEDIATE CAUSE (@} 3?"7 FC—‘*-‘-J 'Fz’i - ﬁi‘ Q‘w' "‘e""“”"‘-‘- .2/4&-'—4":7
Conditions, if any, DUE TO (b) /¢|ﬂ W S
which gare risg fo
a’bow c:uaz ;e)- : I/
afating the under- "
z lying cause loal. DUE TQ (¢)
e PART il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY [{a) 19, WAS AUTOPSY
= PERFORMED? a\
g "\"\SX ves (1 no ¥
:ﬁ_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury im Part for Part II of ltem 18.)
§ ] 0 O
= 20¢c. TIME OF Hour Month, Doy, Year
Iy ] INJURY a. m,
E pom. -
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, 8., in or choul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streeoffice bidg., ete.)
WORK AT WORK i
21. 7 attended the doceassd !rom_#&-_h%_— . to Ma.LLlB_SJ_lnd last saw :,:; alive on _Ma.¥.__1_13_5_7__
Death occurred at 3 m on the date stated above; and to the beat of my knowledge, from the causcs atated.
2a. MATURE (Degreepr title) () ]22b. ADDRESS 22¢. DATE SIGNED
A ;}L__A_JL..,& M.D. | 4500 Olive St. 5/2/57
23a. " CREMATION, | 23%. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d LOCATION (Citp, town, or counly) {State) .
REMDVAL (Specifp} _ . R oo o T
Removal 8/4/57 S5t. Peter's Cemetery St. Louis County ] M1ssour1

24. FUNERAL DIRECTOR

Ambruster Mortuary 6633 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG,

- MAY 2 BT

{Licensed Embalmer's Stotement on Raverse Slde) #
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- + '+ - 'STATEMENT BY LICENSED EMBALMER .. i

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

working under my personal supervision.. .

Student ... i e eaienaaan
Signature of Student Embalmer

. e P. O. Ad&r_ess_ 4 /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of-license_)., )
If embalmed by a STUDENT, he‘also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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