i A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK--MA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUEDNOY 23 @) g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary, Registration District No..... 1 O 0 3_

35469
Stale File No. 9592

-Regisirar's No.

Reglstrntmn Diatrict Na....

1. PLACE OF DEATH:
(a) County St Louis
(3) City or town

St.Louis

(If outaide ciLy or town limits, writn ™ ;_[lh\l, wod nams of towmship)

{¢) Name of hospital or institution:

..Masonic_Home of MissouRi. g2 47, pxj—nwd,

(1f not in hoapital or institutfon, wrils street nuimber ar loeaLiun)

(d) Length of stay: 2yr$llm0§_

{Specify whether

In hospital or institution........

In this ¢ 1nity....
yents, mooths or days)

2, USUAL RESIDENCE OF DECEASED:
(a) Stathissourl
(¢} City or town...5t, ]_,Qq%ﬁ

St . Louis

Ay

outeide city or town limil, write "THUNAL™)

..5351 . Delmar Bivd
{(Yes or ?

{#) County.

Street No...

(Ifrutal, give locnl.mn)

(¢} Civizen of foreign country?

Tt ves, name country.

Fot? EaME Alfred Harris Hewlett

MEMCAL CERTIFICATION

- - 20. DATE OF DEATH: Month.[lOVembeYay. .16,
3. (¥ If veteran, 3. (¢) Social Security year I 942 hnur....I..Q._.._._.Eﬁ --------- :m‘nute_.R.....M...M.
[lame war No 21. I hereby certify that 1 attended the deceased from Jan A... 6 [}
5. Color or 6. (a) Single, widowed, married. 1939 : 19,....... tO Hov, 16. 1 943-,
4. Scx..M 0 race W - Ldi"‘”“d"m--m-dglv—e—d‘ that I last saw h..hi.m[ive onﬂOVﬁmbGILﬁ‘“ﬁan 19........}
6. (5} Name of busband of Wife.....irevs 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
Elezada. Arnett Ve year || ImECinte camse of death. .
7. Birth date of deceased...._January 28, 1856 Coronary Lthromkosis ...zl lifleek.
(Mooth) (Day) (Yeur) & Py
- 7iA e
8. AGE:- Years Months Days _lf less than one day Due to 7
9 Chronig Iwocarditis = 1I1Yx .
86 e o hr. min. A2 |
i M Due to., ﬂ' - EA—.
9. Birthplace ... ...J. e % G0 L e e Pt
i ]:f ace.. - (CI(‘MJR?&B%Y)C'.OHI}%E!, (Smu of foreign cnuntry) - .- . I.(/ #/
Oth di ?
10. Usual occupation. ... el E 'a'rmer (ln:‘]:l::’:t;:::x:y wil.lun 3 months of daal.ll) / 6’
t1, Indusiry or business . e mmmmmTTsooTooss PHYSICIAN
James P. Hewlett L
N“m'"":;“ W / | e ————— (Underline
= [ 13. Birthplace ‘Kentue kV (s - : t l:: S:lés; tl.g
Ci n countr - e ey wp T S wm e S W w
Maiden mm“letIia]'n mﬁunuénl 1 .Lma tele or foreign col Y, Of autopsy - :L\;‘:_:gg 5}1:_

A

J(Slau or foreign country)

14.
15.

MOTHER

16, (a) " S
T () Address S 385 L)‘_,._,Q_M_MJ S—{ f I,
1w -.Burlal (8 Date :hem:ll—la—43. .........

{Buorial, cremation, or removsl) (Mooth} (Day) (Year)}

{¢) Place: burial or cremation.. P ierce. C itY . MO,

ustically.

Signature of funeral dxrecmr&lbe I't H. HO'p'O e Inc .

22. If death was due to external causes, ill in the following:

ey e e ke

(a} Accident, sulcide, or homicide (apecify}

(b} Date of oceusrence

e v e -

{Ciy or town) (County) {Sta: )\
(d) Did injury occur in or about home, on farm, in industrial place, in public place?.

{c} Where did injury occur?

- o -

(Specily type of place)

18. (o) Whlle at 1. mm of i mjury -.. —
) Address_~ 4700 _E‘lash 25, Signac D '
- (ﬂ)my;iﬁbcmz-r)  (Pegiatrar’ uunu:re) Addre ks Date };516:43

a cr“' {Licenscd Embalmer’s Statement o

Chy
everse Side) Y
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| @~ . .....  STATEMENT BY LICENSED EMBALMER
a [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by " e,
oo SR e - , Registered Apprentice NO.cor e sisesmmresnss s e
\\orkmg under my personal supervision, ) - )
. e - o . = - |

_._.:,' __- _ Tt - : - 7 P 0. Addresq ' ; e J

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL\IER in hls OWN "ANDWR]TING. (Fai]ure to comply with

the above constitules grounds for revocation of license. )

IT this body is not embalmed, faét should be so stated abaove,




