THE DIVISION OF HEALTH OF MISSOURE
t. Health,

sweies  FILED O oT 2 §1957 STANDARD CERTIFICATE OF DEATH grézézm

. Public §Ii7 O
th Service . Registration Distriet No. ____.-__..________.3.1.83rimary Re_g_isrru_ﬁf_:" Piﬂ'iﬂ N“""]:'Q‘GS _________ Regisﬁutf{_f& _________ g __8_]4_ h
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bcf;re
S. 300 > a. COUNTY _ a. S$TATE Missouri b. COUNTY admi s}wﬂ
v 1-57 b, chv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CBTRY Inside Limits
TOWN St. Louis Yes E] Ne [] TOWN St. Louis Yes[ 1 No[ ]
e. FULL NAME QF (If MOT in hospital, give location) | Length of stay in 1b — (f STDRDEEEES (f outside, give location) Reside on Farm
HOSPITAL OR
! 70 wstitution Missouri Pacific Hosp 3 weekgll 'ﬁ g7 4335 North 19th St Ye: [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) of
Roy A Hewitt DEATH QOctober 18 1957
5. SEX &/| 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATEOF BIRTH " 9. AGE {In yaars [EUNDER 1YEAR| IF UNDER 24 HRS.
. Lpes birthday) [Months | Days | Hewrs Win,
Male white wpplealk  owosceoll| May 22 1869 23}
0o, USUAL DCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) IRDUSTRY .
itchman ?Retired) Bailread Chapman g : UsA
13a. FATHER'S NAME }3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Hewitt Rebecca Stanley louige Hewitt (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address -
Y - - vi
{Yus, no, or unkna n)l(lf yoi, give war or dotes of service) none Mrs. JOhn J. &eeh’uyzen, 1&335 N. l?th St

Is CAUSE OF DEATH (Enter only one cause per i r {a}, (b}, ond {c}.) INTERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY: \/ z ONSET AND DEATH
IMMEDIATE CAUSE (o)} -

DUE TO (b) /&-z‘w M

Condirions, if any,
which gave rize to }

above covse (o),
stating the under

EqeY. Je

ly stondard nomenclature in item 18. No symptoms will be listed.

AJSE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last. DUE TO (c)
- 5. PART Il ‘OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH bur nat related 1o the terminel disense condltion giyen in PART | {a) - 19. gegpggggg;(
b4 - -
2 f;" : yd J B 7@& aj wm,:.-/vesf] No[]
— = 20a. AC(@T SUICIDE HOMICIDE E HOW INJURY OCCURRED,/fEnter noture of injury in PART | or PART N of item §8.) -
= m ..
3 ot 0 O dett. Okt
E % g 2c. ;HME OF .Hour Month, Day, Year j D i -t
- k JRY . om. - .
EE 2l D em SO & <7 \0’ 2l P57, niHD
2 EnE S| 209 NIURY'OCCURRED . | = |, 200 PCACE ORUNJBRY (c.g., inor aboutheme, | 20f. CITY/TOPNIOR LOCAKION . Y. STATE
=3 S - EAR e TR N o T e i o .
ot WHILE ATD NOT WHILE D arm,/factlogd ! fifeet; offica bldg., etc.} PIPPP . .
3 °E . WORK AT WORK ] P vy Cd
2._-;."_\_‘ ( \ﬂ.l.(l.cﬂngded the deceased from ! r 1o and last sow t:’:‘ alive on
§ H W/ Death dccurred at - ) ~ n\ m on the :f_au stated abeve; and to the best of my knowledge, from the causas stated.
§‘:.§",-‘3- 4| 228-mCGRATORE. - (Degiee o7 title) 72b. ADDRESS %/ 22¢. DATE SIGNED
-]
&3 S s by Y S Feo T JOSS T
230. a:r%?%mnon. “27%. DATE - MAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
RENOV AL {Specify) . * . . .
Bl Oct 21 1957 Friedens Cemetery . Louig Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Math Hermann & Son,Inc., 216l E. Fair | 001 1§57
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STATEMENT BY LICENSED EMBALMER
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OT BY e eeereeeenns ] e eereeeeaeeeera e tareeearaeateeaeenterearnennenee ., Student Embalmer No. ........cvvveueenn.
workmg under my personal supervision,
% iy
StUAENt coeviinieie et e ere e i e aa e i < o Al A il
Signature of Student Embalmer - ! 3
. ' ‘ Licensed Embalmer Mo £t 2—‘
P. O, Addres o A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure
) to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .= -7-
If this body is not embalmed, fact should be so stated above.




