THE DIVISION OF HEALTHOF MISSOURI™Y
STANDARD. QERTIFICATEOF DEATH

.5. No.Y00
10.438

ALED OCT 7 1949

EY .

State File *‘“0%33

! BIRTH NO.

REG. DIST. NO. I\eg::!mr INO ereiiiamm
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: resilence befors
. COUNTY a. STATE b, COU ndinimion).
St=bowvis. Missourl Yt Louls co

c. LENGTH OF
STAY (in this place)
Li

fa TOWN St Ianﬂ

b. CITY (If cutaide corpurate Limlts, writse RTRAL and give

. o c. ng (U outadds corporate limits, writse RURAL azd cive mn-up;h a
TowN St Louls -yt

FATHER' S NAME
AY

=" 4
d. FULL NAME OF (it & pital or institution, give street sddram or locaticn) d. STREET (If rural, give loeation) ‘l/( -
woseiTaL ok ' 353 Randolph 9% 2 ADRE i
INSTITUTION * 2223 Randolph_ St
. 3DNEAC'EES%FD 8. (First) b. (Mi'l‘]dl!} c. (Last) 4 DéTE (Month)  (Day) (Yean)/
( Type or Print)_ Joe Newman DEATH  Sept - 24-49
5. SEX 6. COLOR OR RACE | 7. \h\"IADRO%!'EB Eﬁggcrgsﬁgfnﬂ 8, DATE OF BiRTH 9. &_?E&H;’m ;“uin -Dr'amu ; UnsER u b
oure N
M Col Marri 7 about T oz l |
10a. USUAL OCCUPATION (Givekind of weck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
dote during caost of working life. even if retired) DUSTRY - . COUNTRY?
Laborer S5t Louis Mo U 2Sehs
13a. 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

Henry Newman Charlotte Nors Newman 2223Randolp
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
* (You. 50, or unknown) | (If yes, give war or dates of sorvioe) NG,
No :
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION DEATH

Line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise 0 the above cause (o) stating
the underlying couae lost. - . .l

4 S S eI -
DUE TO (o)
11. OTHER SIGNIFICANT. CONDITIONS :=r—*+ | : J.- 3 '| ) x

*This does nol mean
ihe mode of dying, such
as heart fallure, asthenta,
ee. It meana the dis-
case, injury; or complica-
tion which caused denth.

Conditions contributing to the death but not
related to the disease or condition cxusing deafh.

19a. DATE OF OPERA- |:19b. MAJOR FINDINGS QF OPERATION Do : . 20, AUTOPSY:?
TION -
. - ves L) wo [
21a. ACCIDENT 7 (Bpecity) 21b. PLACECQF INJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (courrm A
SUICIDE boms, farm, factory, acrsat, offies bldg.,ave.}
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
e er e e WHILEAT[™] NOT WHILE
INJURY - * <" i - worx L] a1 work ) - - % ; iX
27T here?:y ded the deceased me s !o%% 1 ) that I last saw the deceased
ive o 4 9#? and thal death otcurred ai m., frofh the causes and on the date stated above.

23b. ADDRESS:

092

2. I\A‘dE OF CEMETERY OR CREMATORY é’

5 -~A ¥, aly 8 ()
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATARE .
5 . 3 ﬂA alon
’ (licensed Embakmer's Sﬁte:ﬁ'-t an Reverse Side)

Degrm or tiue)

(2]

TION (Ony. town, or county,

{Siatey"

Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEIiMANENT RECORD

St Louls Co -
TURE ADDRESS




P A e )

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......

...... . Student Enbul-.r No.

working under my persona! supervision,

| Student ...e... Gescstatsscannassenttetanans Signed.....} A PP e é M’

Student Embalmer

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

I thu body is not embalmed, fa-'t shou.ld b'. 50 stated above. . s - -




