s. w3001} APR 25 1952

v.

10.48

-

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

cerl:ﬁ ')
alive on ‘-_ .

185 L , and that death occurred at

R State File No
' BIRTH NO. REG. DIST. NO. _§1_8_ PRIMARY REG. DIST. m1003 Kegistrar's No. _.._.3312... "
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. 1 lneti idemoe befo.e
a. COUNTY a. STATE MiSS our 1 b. COUNTY adibmion:.
b. CITY (f outeide corpwrate Umdte, write RURAL nad eive | €. LENGTH OF [l ¢. CITY (If outelde carporate limlis, writa BURAL as rive townshiv)
R township}| ST o
B St Loals vt Cih T St Louls 2/77
d. FULL NAMEOF {Uf not in boepital or lnstitution, cive street add: or b d. STREEF - f rural, give location) 0
P@JI B ADDRESS P
lNSTI'ﬂmo igssouri Baptist Hospitali ;4 3970 Folsom
3 &%ME ov; a. }FM) b. (Middle) ™ e (L:.m Py DM-E (Mom) (D) (Year)
(Type or Print) ames R, Sewell o April-8, 1982
5. SEX | 6. COLOR OR RACE | 7. \IVAIARRIED E%Ec ”3“(25?1; , 8. DATE OF BIRTH A 5. AGE Go yen ¥ oem ' an m. ” o s
. oW ours In.
MaleD | White dowed " | Oct e6,1877 vz el e Rl bl
102. USUAL OCCUPATION (e kindofxork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i state or Foreign Corsisy) 12 crrlzzuor WHAT
most of waeking lits, even i retired) DUSTR : vign " COUNTRY?
Netired Well Driiler Safe,Mos P - - U,S .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John B,Sewell Sarah Wallace Macie
15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
Yo, nd, or pokoown) !llmﬂn-nudﬂ-dwﬂu) NO.’ .
No Unkpnown | O . W 4
19. CAUSE OF DEATH MEDICAL CERTIFICATION Imm.\‘l.'.'gttuﬁcﬂu
. 1. DISEASE OR CONDITION ' ONSET
e o ana vy | DIRECTLY LEADING TO DEATH® 5) CoﬂoNAn.Y_ THRo MBeoSIS . 2 DAYS
ANTECEDENT CAUSES
“This dots mol metr .
ﬂcuwdco!dliﬂn.m: Aorbid conditions, if an ‘gh,DUETO (b)Q—_.&o_N&.&Y SeteRos)S /0 YEARS
2 heart failure, asthenia, | Tite to the abose canse (.’ .
dc. It means the dla- the underiying couse fost / -~ -
case, Infury, or complice- DUE TO @ ¢ Lg_gg é; Z&'ﬂ.: o -scu.Eﬂ_os 1s1/2 Years
tion which crused deeth. | 11. OTHER SIGNIFICANT CONDITIONS . - :
b disense or conditton sonstag ératd. Dm& ETES MELLITUS L YEARS
18a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
) TION
2ts. ACCIDENT {Bpectty) 21b. PLACE OF IMJURY (s.g.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (ooumv) . (sum
SUICIDE Saca, tarm. fuetory. sirest, ofBee bids_,ous) - .
HOMICIDE ’ ) )
219. TIME (Mewtd) (Day)  (Toar) (Hewn) e, INJURY OCCURRED | IN. now DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = AT WORK 4% /
2. ] hereby ot 1 attended the deceased from _L5C: 7 __ 194 710 Apm_g_ 185 % that 1 last saw the decenzed

ZLB_ m., from the couses and on the dole stated above.

Th. NATURE

(Dagres or title)

M.D. D

83b, ADDRESS

290r  LAFAYETTE SrLowS Jﬂ'y/g o1

Us. BUﬂIAL CREIA-

“ﬁ%movaf'"‘

Mb. DATE
4-10-52

24z, NAME OF CEMEIERY OR CREMATORY

Masonic

p

DATEREE'DBYI.GAL

a

|_BpR 8 105D

d_L _.‘_-.J_..ﬁ.‘_f/..

. j!

|Suumullmrnﬂb)

244, LOCATION (Olty, towp, or county) (Btate)
St.dames, Mo,

%5 FTURLIAAL DIII.CTOI 3 SIGMATURE ADDRE $3

Albert H.Hoppe,4700 Washington Blvd



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e i

nt Esbaimer No.

working under my persona! supervision. / J f

Student .seceemecrvavsssracrsacrransansrnres

Student Embalmer Licensed Embalmer No 4 / q 4

P. O. Address

Note: Tha:bweMUSTBBSIGNEDBYTHBUCBNSEMBALMERmh;OWNHANDmG. (Failure to comply with
tbnnbuvemsummdalumocmono!bm)

If this body iy oot emibalmed, fact should be 5o stated above.

- -
S




