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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

igtEqulEstﬂu No..... @q ‘8

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE 06 Bg\TH

Primary Registration District Noe .. . _____ .0

21
State File No. '(; d 2 {3
Registrar’s No......... ...3{1_44_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vgl =~ 24
(e) County &0 Toul () State.. Missouri ®) County /7
(5) City or town s bOULS St . Loui j
(If outaide ciLy or towa limits, write “RURAL" and pams of township} (©) City or town . uls 1
(c} Name of hospital or institution: . (If outaide city of towa limits, write “RURAL") Lg
DePaul Hospital 7 @ Street No 1480 Belt Ave.
{If oot in hogpital or institation, wrile streat number or logation) {If rural, give location)
(d}) Length of stay: In hospital or Institution
{Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. d
years, months or days) If yea, name country o
. . . MEDICAL CERTIFICATION
@ PRINT  William H. Newcum March : a9
T 3. () Secial Seeur 20. DATE OF DEATH: Month, 22LC day.
N veteran, . (e al ty .
¥ 1 Vear. 1944 hour. 7 o 30 minpute. P M.
name war. No No. None
21. I hereby certify that [ attended the deceased from ... ol 2= o . .
5, Color or 6. (a) Single, widowed, married, 19 g,? 19 o
eyt X A to. o AR d
4. Sex. Male d;““’ thite ﬂlivnmﬂ Slngle that I last saw h_..%hve (7 I . . . z 19,4
6. (b)' Name of husband or wifé....coocooeveoene. 6. {6) Age of husband or wife if || and that death occurrell on the date and hour stated above. Duration

alive . XWH Immediate ca f death - -
R i - (4
7. Birth date of deceased Dscember 2 / zﬂ.@_ . / - »
{Manth) (Day) ' (Year)
8. AGE- on Days If less than one day Due to.. T 4 f
A4 AP v /ﬂf«}
r. min .
| T
9. Birthplace. . N‘t Yernon lilineis
{Civy, town, or coanty) (State or foreign country) f
10. Usual occupation B0°kkeeper o&ll‘-lherﬂd‘m;d:mﬁu ¥ within 3 months of -
11. Industry or buainesa o B e e S PHYSICIAN
or nndings: —_—
3 ( 12, wame... Ws. He Newcum . | My i G, W
g Indiana / . he cacee
=1 13, Birthplace ndi S & -rtbrlitan -{the cause to
(Cl'., Irn or . (Stale or foreign country) Of aut ) ahould be
a 14. Maiden name... om%aney p Husopsy cha.rzeﬁsta-
tistically.
Irelan 7 =
S 15. Bh’”‘""'” T = ot mngu) 22. 1f death was due to external causes, fill in the following: R
t6. (a) Tnformant .. AnNE - Newoum < - Ml(a) Accident, suicide, or homicide (specify).....x
8 Address—__. 3480 -Belt_Avenue (5) Date of ooenrrence. .
- Wh did i ?
17. (o) Burial (5) Date thereof.._4..=. _1_.=_44. || ¢ Wheredidinjury oocur g orn Comniny rem
goih) () Did injury oocur lo or about home, on farm, in industrial place, in public place?

“While at work

23, Signature. ...

Address.‘..w..l-‘l' 5]@'4;;_:/: l

(Licensed Embalmer's Statement on Reverse Side)
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-STATEMENT BY LICENSED EMDBALMER ' : r.

!

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

~

e . Registered, Appreritice No

working under my personal supervision, . : -

». . P 0 Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WFR in his OWN HANDWR leG (Fallure to comply with
the above constitutes grounds for revocation of license. ) : S B L . a N

If this body is not embalmed, fact s‘hquld be so slnted above. . i .

10 - =T - —_—— - -— . —-— . -l . - -




