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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__ . jg_o 3

State Fils No. 145()4
Registrar’s Nu.....-_é__g._z.‘m_)_._..

1. PLACE OF DEATII:

(s) County
(5) City or town

SP. 10UIs

(It outslde city or town limits, write “RURAL" and oame of township)

‘@ @F‘ YRS iRl Ty BoSPITAL

(If oot in bospltsl or fmatitation, write streat number or locetion)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community
youss, fotths or days)

l () ﬁt& R-_-..

2. USUAL RESIDENCE OF DECEASED:
a/

(a) State. lﬂm_, .. (8 County.

{¢) City or town.._.......... GI'(AITQH 7 o
If oataida clty or town limits, write “RURAL"} z
0. BRETIO0D
*-'l.hn) < 3

() Citizen of foreign cotntry? (Yesor No)/

If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT INFANT MALE NEWTON APRIL 4
; 20, DATE QF DEATH: Month, n
3 (0 If . 3. Social Security
. &) 1f veteran ::) year. hour. ? 07 P minuts M.
name war. o
21, [ hereby certify that 1 attended iieg eoei:&iom..ﬁmm ST,
0 $. Color or 6. {3) Single, widowed, married, -H125 P.M, ¢ 0. l].g
4. Sex.. m = divorced 3 that T last saw ?j-m alive nﬂam 19__¥¢
6. (b) Nameofhusbandorwife . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
aliven . ue .. yeara || Immediate cause of death Hralin
7. Bl.nh date of de(:east:d:I m u s e
(Monl.h) (Day) {Year)
8. AGE: Years | Months | Days If less than oze day Due to ey
...} hr ........_53...min. ;." - *"// -
ue to
s ST, 1OUIS ) MISSOWRI V4
. _{City, town, or county, State ar [oreign cozolry) T e .
: Other candltions N N il
10, Usual cecupation {Locluds pregnancy within 3 months of desth) h Lﬂ
. i
f1. Industry or business Marer &ndi l i PHYSICIAN
alor ndings:
Z( 12. Name ROBERT E, NEWTON 51 coetations.... l;‘ i —
F A . e . P . : . bt nderline
2\ ss. muioice ST, LOULS MISSOURI (/ i it
- or foteign country) Of autopsy H ldb
;,{ . Maiden name DOROTHT NHE FAIRBANK™ > { hosife
= icall
£ ST, 10UIS M1 SSOURT charged »
© | 15. Birthplace .
= (City, town, ar county) (State ar forign cotiatry) 22. If death was due to external causes, fift In the following:
16. (@) I nformant_...% "glﬁ MA! &Qﬁm&_ﬁ_ {a) Accident, suicide, or homicide (epecify)
® A j H (# Date of occurrence
wa (¢} Where did injury occur?
17. (a) [ BOGF({” Date mm_t:\fﬁ_ﬁﬂ.ma FCTIPe e sy o e
] m B . (Month) (Day) (Year) (&) Did injury ooctir in or about hotne, on farm, la Industrial place, in public place?
{6} Place: barlal weal_Bogiv — |
{Specif; r
18. {a) Sfmmture?} XM WM‘ While at work? . .~ z u"ﬂ m of m;m-y__._ 5 S _________
@) ad ~ . 23. Sigpat (M D. oroth
gnature. > or othef},  C -~
» o PR 30 g4 L2 A~
. (Dne {Rewisuor's aignature) Address____ . SO B AN A~ ~_ Date «ign ...,7 .,g/

{Licensed Enubalmer's Siatement on Reverse Sldd{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was cmbalmed by me, or by,

, Registered Apprentice No

working under my personai supervision.

Signed - eeeeeeenreeeee e ssseeeet e eeesnees s

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




