WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOI&W

FILED APR 8 1949

YTHE DIVISION OF HEALTH OF MISSOURI

10-1'75

o #15998 STANDARD CERTIFICATE OF DEAH—b State Fite No... IS 3
BIRTH NO. T _ "REG. DIST, no PRIMARY REG. DIST . Registrar's No
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion),
Missouri =t A7
b, CITY {If oqtside corpurate limita, write RURAL and give ¢. LENGTH: OF c. CITY {1f guiaide corporats limits, write BURAL acd give township) /7
townsbip) | STAY da this place) g
TOWN St,Louis, Mo, ’ TG t.Louis <4
d. FDI-.‘.IOL!.S.PN_PAME OF (If not In hospital or institution, wive address or locatlon) G‘ASDTAQF%EESTS {1 rural, give location) . ’J !
INSTITUTION St,Louis City Hospital #1, 907 Market St.,
3. NAME OF . {Flrat; b, (Middl . (Laat,
DalME OF a, (First) ¢ e} <. (Last) 4 Dgg_'E (Month) (Day) (Year)
:mmmw FRANK NEWMAN peaH  March 13,1949
w 6, COLOR OR RACE | 7. m\mtﬁlrgg_ ’S;E\‘:’Eﬁcﬂs“?"zﬁ‘, 8. DATE OF BIRTH B.Q?E lo ,.;.. ;: m::n -Dr'm I UNDER 4 HES.
pacily on nys | Hours | Min.
male white s?gxgle v Mar,28,7 l |
a. USU{\L QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biete or forsign cogntry) 7 12. CITIZEN OF WHAT
done during moat of 'Gﬂ Life, even if retired) DUSTRY . K COUNTRY?
- nil Unknovn Illincis
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Joseph Newman: Clara_ Arline Unknown '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, oo, or unknown) | (If yoe, glve war or dates of sarvice)

M.A, Rendrd,St.Louis City Hospital,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, glsing DUE TO (b)
rise to the nbove cause (o) stating
the underlying cause last.

*This does not mean
the mode of diring, such
as heart faflure, asthenia,
etc. It means the dis-

cate, injtiry, or complica- DUE TO (¢)

MEDRICAL CERTIFICATION

M@,&n /Jcopéd“o:sjrmnnﬂm

_%MMMJ

INTERVAL BETWEEN

tcaen,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causzing death.

tion which caused death,

—

[
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’,’ 4 o/ !" 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inerabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homte, fartn, factory, sireet, offios bldg., eto.)
HOMICIDE
21d. TIME (Moxth) (Dny} (Year) (Hou) ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22 I hereby certify that I allended the deceased from 3/ 7/ 49 19 , lo 3/ 12/ 49 19 . that I last saw the deceased
alive on , 19____, and that death occurred al _5..,3.(18.! from the causes and on the date slated above.
232, SIGNATURE (Degros or mlu 23b. ADDRESS 23%. DATE SIGNED
% ;/ 2.7, 1515 Lafayette Ave., 3/13/49
%:J'Nall?ij Ffz M1 OA‘}.ALCREMA 24D, DATE | W NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, r.own,orcou.n:g)c (State)
. (Bpeclty) MAR a w4 . \
31 1%3 M .ﬁ%ﬁ.ﬁ: jary Ser
DATE REC'D BY LOCAL | REGISTRRR'S SIGNATU 75, FUMERAL 5 RE, or me. ‘ADDRESS
AR 3, 13“3' y M RigTY 4104 Mane

(Licensed Embalmer's Statetnent on Reverse Side)




. \'
s.
)
L] +
» -
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, OF By oeemememe

— s Student Embalmer No.

working under my personal supervision,

Signed

Stgnedeecacanens e iasnnnserrannrane esssannnas .
Student Embalmer Licenged Embalmer No

&
P. O. .Addrrﬂ
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.) L i‘(\
If this body is not embalmed, fact should be so stated above. ‘.




