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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-+

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Burza o THE CENsUS STANDARD CERTIFICATE OF DEATH , :
[\Uegsuatgn A%No.w."...ﬁ...!——g Primary Rlse“i“muén District No"lo(la orisers Mo 748':}

State File No.

26433

1. PLACE OF DEATH:
{6) County....

(#) City or town St, Louls, Mo.,

(If outsida city or town limits, writs "RURAL" acd oame of towrakip)
(e} Name of hospital or institution:

w07 No. Kingshighmay _Bll'd4 /____

(If not in bospital or institution, write street numbcr or location)
(d} Length of stay: In hospital or ioatitution

{9pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State. Migssouri. ¢ couty

(¢) City or town St. Loulis

(If outaida city or town limits, weite “RURAL™)

(@ Street No.. 807 N Kingshighway

{¢} Citizen of foreign country?

(L rarel, give locutlon)

(Yes or No)

If yes, name country.

Ffuil Name.Theodore W. Newhaus .. .
3. () Social Security

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH:, Month. .._ﬁ‘ .day / ?

3
minitte. /d /‘:M

wn, or county) (State or foreign conntry)

(
Usial ccupation AT bel _wmorker=retired

!I'l year.../ ...%1.3 M 4T 1} J /f
name war. No
21. Iherphy certify that I attended the deceased frnm .
5. Color or 6. (o) Single, widowed, married, - /-~ lﬂﬂd'n Ay Va 9 19 ([3
freenes S e LM
s semale. . {ace white Lavorced WL AOW-— e 11es sow hetave. aliveon._ CCtt—S ([ o o 10.80:3
6. (3) Name of husband or witee 6 (&) Age of husband or wife if || 2nd that death occurred on the date and houf'Stated above. { ! Duration
__.Mar ¥ Nenhsaus . BlIVE.creerrserreececrmrecns-YERTS :
7. Birth date of deceascd................-ép.r 1..1- 28 t'.h- 15555__.._.._.__.
. {Maonth} Day {Year)
/8. AGE; Years Months Days If less than one day
90 5 21 hr. min
9. Birthplace.. ouis, Mo.,. a

Other conditions. /}[ fjv

16. (o) Informantiid. 83 Martha Newhaus. ..o
® aaaress_ 2807 _N._Kingshighway. Blvd.,.
2143

17. @ Burial (¢} Date thereof.__ 3=
(Burial, cramation, of remaval) (Month) (Day) (Year)

(© Place: burial or cematioll VoG8 1lvAry Cemetery. .
18. (a) Signature of funeral dlrector_sulli-van.._Br.Ovthe.r..s...._...

() Accident, suicide, or homicide (specify)

10. {Include pregoancy within 3 months of death) 7 ﬁ

11. Industry or business Wiajor indi { PHYSICIAN
ajor findings: —

£ ( 12. Name Theodore Neuhaus Of operations

= Underline

Z | 13. Birthplace gurope ohich dearh

- ty} (State or foreign wumr,) Of aut

% ¢ 15 Maiden pame GETCRATE Lauen, autopty ‘;F‘S"::ﬁ‘:’l -

= 6/ tis ¥.

= v

g 15. Birthplace T —— gﬁ?ﬁg P S 22, If death was due to external causes, £l in the following:

(#) Date of occurrence

(¢) Where did injury occur?.

Ly or town)

{County} (State)

{Ci
{d) Did injury occur in or about home, oti farm, in industrial place, in public place?

(Specify u p

While at Wﬁ._.  —
2 mture e -Z 4

of place)
Meang

® adtess__ 2849 Norih Ave.,
o AYG 20 1483, o s =
{Diste received local registrar) Reglistrar's signatare)

{Licensed Embalmar’s Su;l.ement on Reverse SIde)

of Imjury. e
3




. 2 . .

STATEMENT BY LICENSED EMBALMEL

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY ME, OF BY .o ec e e

reeeens Registered Apprentice Now. oo .

- . ‘. .lLicensed Embalmer Na..

. . P, O. Address 'M G‘Q'M; m' """"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) A

If this bady is not embalmed, fact should be so stated sbove,




