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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3l__n|mv REG. DIST. m.]ﬂoa_ Registrar's No,

18367
4697

State File No

Morman Newman Alwilda C

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, oo, ot guknown) | (1] yes, xive war or dates of servion)

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f Intitation: residenes befors
a. COUNTY a. STATE b. COUNTY adiniarion).
Missouri
b. COIEY {If outeide eorpurats limits, writa RURAL and give , gerlyENﬂHhﬂ?F) C. Cng (If octekis corporate limits, writs RURAL and cive lowmahip)
townshi; {
o St. Louis, Mo. i “II Town St. Louis o /
d. FH&SLPPﬁHIl.E OF (If not in hoapital or institation, glve strest .Adn- or losation) dAsDr[})‘REErES (If roral, ylve location) N
iNsrTunion Incarnate Word Hosp. / 1215 Wilmington
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Manth) (Day)  (Yean)
(peorPrint) Clarence A. Newman DEATH May 21, 1852
5. SEX /] | 6. COLOR OR RACE | 7. MARRIED, E;E}'EQC'ESR‘EE;, , | & DATE OF BIRTH 9. AGE s rean] v ooen 1 o | ¥ oen &
» - N Masthe Hours .| Min.
male white marria Jul.21,1877 | "/ | |
Wa. USUAL occzm'non (irekiadof vork | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Btass or forstes oounsry) / 12, CITIZEN OF WHAT
mowt of w rothrad; N .
‘Fetired Bookkeepek Illinois
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

oder | Blizabeth Newman
7. INFORMANT'S SIGNATURE DR NAME

ADDRESS

l 16. SOCIAL SECURITY

Ellz. Newman‘1215 Wilmington

WRITE .PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

no no
18, CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEEN
. Enter only coaesuseper | I, DISEASE OR CONDITION ?— ﬁ&ﬂ NSET AND DEATH
linefor (a), (o), and (¢ | DVRECTLY LEADING TO DEATH® ) TP
*This does not meen | ANVECEDENT CAUSES 0 W :
the mode of dying. such | Afortid condiiions, if any, giving DUE TO (B)
as heart failure, axthenia, | rise Lo the above crtsae {n) dating - - —
. It wmeana the dip. | A€ underiping cause loxd - -
case, infury, or complica. DUE TO {c} . -
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS + ~~ . -
Comditions contributing to the death but not
related ¢o the disease or condition couting death
19a. DATE OF OPERA- | -15b.-MAJOR FINDINGS OF OPERATION - - 3 ’ O] ¢* °| 2. AUTOPSY?
TION
_ . = w0
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (es.. boorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, rrest, afics bidg., ee.) N . ‘
HOMICIDE
214. TIME (Mocth) (Day) (Year) (How | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
Sy e | e s .. 033X
2. I hereby that I-attended the d. "framd/7 19-/y toJ/ﬂ 1.9‘*-r ha!!lactmmlhedecmed
* alive on »P , 1 and that dealh oceurred at __48.a m. fron(tha causes and on the date stated above.
. susNATudE ortitls) | Z3h. ADDRESS TE SIGNED
W" E 7T hg M - ‘/: »7 S
24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countyy (Stats)
ﬁemova"}”l 5-23-52 Walnut Hill Cem. Belleville, Il1,
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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-

Student Eabalimer No.

working under my persona! supervision.

SEUAENT vocesssarssavsoruroansvanve vearsene M %
Student Euhalucr : -

Licensed Embai( No.., ....2’ *z’\_:_..__.i

P. O. Address 52'}-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply wi
the sbove constitutes grounds for revocation of license.) '

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




