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WRITE PLAIﬁ'LYf-——USlNG TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

i / STANDARD. CERTIFICATE OF DEATH e it o DO
' BIRTH uoOCT 10 ]95] REG. DIST. WNO. 93 ! 7pRIMARY REG. msr.’no._é_o.y_{a__ Registrar's No...... ag ...9. 3..._.
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whera deconsed lived, If ioati enos befors
a. COUNTY i St Louis a. STATE MiS sOuI‘i b. COUNTY o adumision).
b, CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF ||. e. CITY (Lf outaids sorporata Limits, wtite RURAL and give township) r
OR ‘tawneblp) (int.hilphn! 2 , 27 !/
ToWwN  Koch (rural) avs oW §%. Louls
d. FULL NAME OF (1 oot ia howpital o iasttatlon. elve sirsat sddross or d'ASJSET&s (U rosl, ghve locadlond - .
-NetHUTIoN Robert Koch Hosnltal 2651 Lucas i
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yea)~
DECEASED :
(mwmm, JOhn Do Ne"fton DE%EI.'H 9-18—51
Q\I 6. COLOR OR RACE | 7. m&m&% gfgggcgsﬁgf&) 8. DATE OF BIRTH 9. AGE Ua reur] v woes 3 YUR | F pom M e,
3 t birthday; o! Hours | Min
Male Negro Senarnt eq s 10-8-92 5% 77| 78 |7
10a. USUAL OCCUPATION (Givakind of werk | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (State or foreleo eounter) 12, CITIZEN OF WHAT
done during most of working lfe, aven If rutired) DUSTRY . . . . CO RY?T
Laborer - West Stetion, Migslssivppi . S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Newton Mary Gordon | Mattle Foster Newton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
8o, or unknows) | (Lf yes, #ive war or dates of NO. .
“Wo 2?2 Hoswital Records, Robt.Xoch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEER
1. DISEASE OR CONDITION N f'
o oo oo | ‘DiRECTLY LeaDING TO DEATH®(y _ Pulmcrary Tuberculosis il 517)

*This does not mean ANTECEDENT CAUSES

the mode of dying, vuch | Morbid conditions, if any, giving DUE TO (B}
a8 heart foilure, asthenta, | Tide to the above cause (a) slating
de. It meona the dia- the underlying cause iast,

00 A X

- é,&,j s M. D,

ease, infury, or complica- 3 DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION ‘
_ ves (] wo ]
21a. ACCIDENT (Spedly) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . bome, farm, fastory, sureet, ofics bldg., ste.) .
HOMICIDE
21d. TIME (Moath} (Day) {Year) (Hour) | 2te.<INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
* ) - S WHILEAT NOT WHILE
s INJURY = | work AT WORK :
2. T hereby ‘certify that I aitended the deceased from 10"27-599 , lo 9-18-51 , 19 , that I last saiv the deceased
. aliveon ___9=18~_ 1851, and ihat death occurred ai 11 A, m., from the causes and on the date staled above.
2%. SIGNATURES + ° (Degros or title) | 23b. ADDRESS 23, DATE SIGNED

Robert Koch Hosvnital 9-19-5]

24a. BURIAL, CREMA-
TION EMOVAL

Zlb DATE 4c {AME OF CEMETERY CR CREMAT%QY

ﬂlou (Olty, town, or county) {Btote)

/ (Licensed

DATE REC-:);Y_LMAL ' RZS‘TZ%;SSIG:ATE!BE ;: : 25. FUNzL DIEECTOR S SI1GMATURE . ADD;,%J

¥ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

eeeanerereeaaresaraaeamnseaeanrensarereseraseesans sessrens . Student Embaimer Mo.

working under my persona! supervision.

e
StUDBAL cosennrenconsaaassnss Cereresnsaaces Signedfe et Gl T
i Student Embalimer

Licensed Embalmer No

P. 0. Addrﬂ'-d 2 ‘s\

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

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