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

DEPARTMENT OF COMMERCE

Registration Distriet No.. ... — Primary Registration District

THE STATE BOARD OF HEALTH OF MISSCURI

FLEY /N0 1047  STANDARD CERTIFICATE OF DEATH

State File No............ 22531..

__1005% 5906

No. Registrar’s No.

1. PLACE OF DEATH: 1‘

(a) County.
® City or town...0.e_SQULS

(If antsids city or tawn Yimita, writa " RU L" and namae of township)
(£) Name of hospital or inatitutions

2, USUAL RESIDENCE OF DECEASED:
sl SSouri
City or town, St 'y Loui g

(If outside city or town limiw, write "RURAL"}

(a) . °
{c} / 7
b4

(b) County.

6. {b) Name of husband or wife........ccovervsnneee 6. {€) Age of hushand or wife if

3844 Mc Ree Ave, _ @ s Nne2B44 McRee Ave.
(If not in hospital or institution, write street nomber or location) (I rural, give location) 7
(d) Length of stay; In hospital or institution z . Ve
{Specily whesber || (¢) Citigen ¢ foreign country?. (Yes or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
duld RUNT Robert A. Newell June I6th
20. DATE OF DEATH: Month day. hvd
3. () If veteran, 3. (&) Social Security r6 I5 P
yea: hour=,. 2 minute, * M
name Wwar. No.
21. I hereby certify that I attended the deceased from...... e l_q__
& 5. Color or 6. (o) Single, Wldowed mam | 1947, m-M ...... y S - 19. f?
. syMale | i te gvareaoingle ( 4

that [ last saw h. ) me, .. alive on...___

and that death occurred on the date nnd iour slated above .

Duration
alive oo years {| Immediate cause of death ‘
7. Birth date of d a Nov, 8th, 1876 ¥
{Month) (Day) {Year)
8. AGE: VYears Months Days Il less than one day ——
/ 7 0 '? 8 hr. = 1min
o. Burtomes LT €1and 7- TR :
((%l.y town f f‘ftﬁ (Stata ar foreign :Eéunuy) i
. Steéan er . : Other conditions. \_ i Adhe) | MIr
10. Usual occupation {Include preguancy wighin 3 oibnths o degid)
11. Industry or business Re tired & PHYSICIAN
ndi - -
§( 1 mme Fatrick Newell L || s L At —
£\ 1 m Ireland / the cause ta
= 3. Birthplace. . - 3 . 'which death
o €y aboph 7 CoRYtrytloccim conotry) of autopsyM\-L.._.. should be
ﬁ 4. Maiden name. = e, - : |charged sta-
- Treland ¢ |tistically.
S 5. Birthplace - = 22, If death was due to external causes, fill in the followlng:
= {City, tow: mnnuiq (State or fercign wnntfr)
15. (&) Informant Mi 88 .- ewe ll o (a) Accident, suicide, or homicide (specify) 4
@ Addrm 3844 Mc Ree Ave, (5) Date of occurrence....... MAMMA,
17. (a) —-—-i“a“l ermeermrssrisennnmeee (8) Drate thereof —I-Q/ 4‘7—— s (e) Where did Injury occur? m‘-;.clw or tawn) {County} {State)
" (Barial, cromaticn, or """"‘6’ onth) (Day) (Year) (d) Did injury occur in or about home, on farm, {n indnstrial place, in public place?
(o) Place: bunal or crrmmlrm alvar Y Ceme tery A
- . Sullivan Funeral Dirf T ety typs o phacey T v
18. (a) S.lznature °f fi m] girettor RCHCETRUCT S N /) § (TR § i — i
@ Ad North Euclid Ave, ' g!e? M
" T 5) @ lepfc |2 Samawre.... _{ X (M.D.orot
- @ {Dats reccived local recistrar) trar's gignatare) " Address_ 3?03‘_..‘_:_.." .............. Date si J4.

(Licensed Embalmer's Statement on Reverse Sidfirag - 0n

C.Eall



Dr. Preston C. Hall

3802 LafayetteAve,
GR. 8074

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
working under my personal supervision,

, Registered Apprentice No, renresy
s %WV&W/

: 7$ 6.3
Licensed Embalmer No.._.\;:).-_§.__§:
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" If this body is no'l_: embalmed, fact should be so stated above.

the above constitutes grounds for revocation of license.}
fos

]




