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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

791 | nes. 8648

County i Registration Distriet No.
Township.... : Y Prim.tu-,r Regisiration District No... e W
Gty Sha OIS e B Alexian Bros Bosp:;'ﬁ 3 3

2. FULL NAME Jacob €, Newm&rm

repmann L

st.

(@) Residence, No.. 3347 54 .:Iﬁffarsgn....éy.e.s:. .......... b B Ward.

(Usual place of abode)

Length of residenco in city or town where death occurred TS,

mgs,

(If nonresident, give city or town and State)
How leng in U, 8., I of foreign birth? ¥T8. mod.

ds, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH ,

3. SEX 4. COLOR OR RACE

Ma,le White

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word)

Married

1w 37

eceamed [rom

]
21, DATE OF DEATH (MowTH.oav.anD veEaR) T ©D, 18 th,
Y CER

1FY,

5A. IF MARRIED. WIDOWED, OR DIVORCED

H
fmwire or Pouise Newmann

6. DATE OF BIRTH (vonTh.oav.annvean) May,.31st,1R58 .

DaYs

18

If LESS than 1
day, ..

7, AGE YEARS MONTHS

78 8
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209

N.B.—Every item of information sfiould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
OCCUPATION

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

8. Trade, profestion, or particular
kind of work done, as uplnm:r
sawyer, bookkeeper, otc...

9, Industry or businesa in whir.'h
work was done, am silk mill, |
saw mill, bank, mor

10. Date deceased last worked at
occupation (month and

2. BIRTHPLACE (CITY OR TOWN)

D&riia sk

{STATE OR COUNTRY}

13 NAME_Jdgeroh D awmann

14, BIRTHPLACE (CITY OR TOWN)

IMhlimown

{ STATE OR COUNTRY)

15. MAIDEN NAME Inknown

22. If death was due to ex

. , fill in also the following:
Accident, suicide, or homicide?

Date of injury......evvverer 19

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR Town) Nl oaomn o]

‘Where did injury occur?

Sperify city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in public place.

17, INFORMANT Loulsg evwmann

(ooress) 554768 Y "affon

18. BURIAL EMATION, OR R VAL .
ok v | 3P

Manner of injury.
L Nature of injury.

19. UNDERTAKER., Wa,ckgr Haldrele

20, F, o

(Address} ...

(ADDRESS) O 73 % é%y " yd

Registrar.
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