5 (@) i MEDICAL CERTIFICATION
mmhm_.ﬁérr.‘i W__Newnhouse

20. DATE OF DEATH: Momy DECEmMbEr ., 13,

L638 T

DEPA%’I.{;MENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH /’1 J_ SRe] d

Dumeay or 7 Crias STANDARD CERTIFICATE OF DEATH State Pl No,
MK 12 1948 qg) il

Reglstration District No, Primary Registration Distrlet Noo Repistrar's No.
: 1. PLACE OF DEATH: r&b: ](’_) / 2. USUAL RESIDENCE OF DECEASED:  /
i (a) County, E Mo
1 @) Cityortown____ 3% __Louls (a) State._. (%) County.
; (If outaida ¢lty or town limits, writs “RURAL" and nams of township) X S’
] {¢} Name of hospltgl or institution: (&) Clty or to S I’.........] an a MO

t‘g EQ&!!I l.a l K # l {if oatsdde ity or town lmits, writs "RURAL")

'E (If oot hoapital or institotion, write street nomber o Ioul.hn) n"ac 1ede L‘Ho t e 1520 -che“a
E (d) Length of stay: In hospitalor lmt!tutln e yeyes (d} Street Nowo . —-waaanu ML.SI.I!“ et e
E T e d-;-) P (6) Tt foreign born, how long In U. 8. A.? — yoars.

3. (b) If veteran, 8. ;:) Social Security year. 1 939 our 7:20 inata A‘ M.
_None o OB
i 21. T herehy certify that 1 attended the decensed romBiQV.EMbDEr
5. Colar o 8. (a) Single, widowed, married, 21, 1999 . December 12, ;, 39
esex__Male | meWhlte atvorced . W1AOWEN 110t 11ase sawh im . aliveon Dacerher 13 19..3%
6. (b) Name of hushand or wife......_... 6. () Age of husband or wife it || and that death occurred on tho dnte and hour stated above. Dur
__c_euﬂlllﬂ_.._._nﬁﬂhﬂuﬂﬁ_,_ aliva_ia____.._.._yem Immediate uwm;m_ s
7. Birth date of deceased_Eﬁ.b.._.. ——ee
(Month) (Day) - (Year)
: s _..,_ ‘
8. AGE: Years Months | Days If lesa than one day Due to_.___‘&##u‘(a :(/
Fia L
6l -==== |9 --{19 -] br. mi. 7 i
Do to i
9. Birhplace_ 31, Loula 7N V
i1 (City, town, or county} (S1ate or forelgn coantry) ™4 / ’ ‘
Other conditi
10. Usuat occopanonRE@ GA @A Hardware Salesman (| Other condidoms.. s / : P
11. Industry or business O PHYSICIAN
. / Major findings: bl _
E 12. Name....ALguat. Newhouse L Of operstiona Underline
2 | 18. Birthplace Germany £5 e
C{ty, town, or coanty) ) (State or foreign cobniry) Ot auto should be
14. Maiden mdnﬁ_a__x.anner sntopey ; charged sta-
- 1 M - tistically.
i6. Birthplace O . 22, If d eath waa due to externa! causes, fll in the following:

(Clty, town, or ty) {S1ate cr foreign coontry) ' S
16. {a) Informant’s own signatar .__ﬂﬁm: M{: o e () Accident, sulcide, of (specily).
®) Addrem 3 709 Kosut Ave 1 30 (3} Date of occnrrence.
et () Whers did Infury occur?.
@ Burdal @) Da mmnne.a._lq;:_tsh }
(n)( Borisl, crematn, or removal) ¢ (Month) (Day) (Year (&) IDHd infary occur in or about hom(u, ;n fu'::n!z: lndususnl pl::e, in publlc prﬂ

{¢) Place: burial or crematio "
18. (a) Signature of funeral director,

{Specify typs of place) r’f

Whilestwork? . . . (¢} tnjn[nr
238, Signat h : y (M. D. orother)o—

Adiress.... 15616 Lafayette, . I64kEA39

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'a nignature)

[~ {Licensed Embalmer*s Statement on Beverno Side}




STATEMENT BY LICENSED EMBALMER RO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y Me, OF BYueoimoeeeecererrtem e,

. s . Registered Apprentice No....... :
< :
working under my personal supervision. W
Signed 5 & J

5, I3 ZT

Licensed Embalmer No

P. 0. Addres 7/ee %"‘

Notet The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN H.ANDWRITIN G. (F aﬂug ‘10 comply wit
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, above space should be left blank.




