THE DIVISION OF HEALTH OF MISSOURI

59-015185

lealth,
Wellore STANDARD CEMIFICAT! OF DEATH STATE FILE NUM
bl 5" éE‘%

'wblic .
lervice 3 istration District No. Peimary Ragishnlion District No. ____________________ __ Ragul .._,__g.& ______

‘1.7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before
300 a. COUNTY a. STATE MIS SOURI b, COUNTY agefii ssion}
’_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY L Jnsido Limits
o row _ST. LOUIS Yes (X O] tomn 38T+ LOUIS v 07 Yeslg e

/ c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET if outgi ive location) Reside on Form

[ HOSPITAL ADDRESS Y i,{)

3 HNiTioBNROUTE DEPAUL HOSP. 3505 NO. Ti R Yes (] No

1
3. MAME OF DECEASED First Middle Lost 4. DATE Month Dray Year
{Type or print) 3]
FRANK N. JEWELL DEATH APRIL 16, 1959
5. SEX & COLOR OR RACE]} 7. MARRIED[FI NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in yaars FUN:)ER [i)YEAR |: UNDER 2:“HRS.
EX | ¥ 1 birthday) | Mont! ays ours n.

| MALE ¢ WHITE / wmowso ovorceo(J| OCT. 24, 1886 72’ e (T I
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duriémg working life, even il retired) INDUSTRY )
; ‘ POST OFFICE HAYS KANSAS / s A

13a. FATHER'S NAME

ISAHA JEWELL

13b. MOTHER'S MAIDEN NAME

LYDIA L. (UNKNOWN)

14. NAME OF HUSBAND OR WIFE

EVA JEWELL

{Yes, YES unkrgwn) (112:_1.7 w_Eg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

dI:ifQ.tvi:-]

16. SOCIAL SECURITY NO.| 17. INFORMANT
EVA JEWELL

Address

3505 NO. TAYLOR

PART I
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cauvse
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

perz e Z {e), (b}, and ()}, 2 : E

29 co

the deceased from - to
culhogm{dal - "aéb%

the dats stated abovs; ond to the best of my knowlsdge, from the couses stated.

+
23b. DATE

a. SIGHATURE S;);- {Deg, r 3 -

23c. NAM

22b. ADDRESS

y3
=rr

Claey

22c.

q ;97(0

CEMETERY OR CREMATORY

FINWOA NS

NATTONAT, CF]

23d. LOCATION (City, town, or county)

JEFFERSON BARRACKS MISSOURI

w
_
o
3
g
u.
w
=
' &
: x
‘ o Canditions, if any, DUE TO {b}
; >'- which gave rise 1o
: above cause {a), L’
: z toting th, der-
-1 lying “couse last, _DUE TO (c) P l 4
, 3 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART 1 (a) 19. gegpggggg! z
;Lf x E YES[C] NO |2i
E - !-ZC £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
P Z 8
'3 x=Jv a ] O
8 QU=
i o SHG] %0c. TIMEOF .Hour Month, Doy, Year
2 afg INJURY  am.
f 3 0= p.o.
' E (z:, 20d. INJURY OCCURRED * 1 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, strees, office bidg., etc.)
5 g WORK AT WORK
£ 21. la ond last hwg alive on
:
e
Ll
2
<

{Stata)

4. FUNERAL DIRECTOR

APRIL 20, 59

ADDRESS

STROOT CARROLL L600 NATURAL BRIDGE

25 DATE RECD. BY LOCAL REG.

AR 1759

{Licensed Embglmer's Stotement on Rc_v;u Side}

!

“Ead Kk o,
Sy




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......cocvovvnenee

DY M, OF DY it e e ae et e re i s e r s v ar e naara ey

working under my personal supervision.

Student veieiiiiiiii e e e s
Signature of Student Embalmer

P. O. Address‘...s.zl\.ﬁm...m

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

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.



