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

&P gy, 2- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH m._f;_t%_ REG. DIST. NO. Qj 8

PRIMARY REG.

<2441

o Lo YRS e kh ok it

003 State File No...
DIST. NO. KRegisirar's No.......5684......

1, PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decesssd lived, If lostitotion: residencs befors
- - o, .
8. STATE MlS souri b. COUNTY wddnbslon)

alive’on

b. CITY (I cutrdde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide vorporate limity, write RURAL and give wwuhip)
OR township) | STAY (in whis placel|| R
Town St. Louis, Miessouri TOWN SteLlouis f
d. F#&LPT_IJFAAI\{EO%F (I pot in hospital or institution, give strect addrem or location) d.ASL;I'ggESTS (i1 rarat, gve loeation) f
INSTITUTION S, Louis City Hospital #1 9 4955 Viashington
3 S‘EAME OF a. (Fimst) b. (Middle) . (Last) a. DATE (Momth)  (Day) (Year)
{Typeor Printy DAIRD ROBERT NEWMAN cearH JUNE 17, 1952
5. SEX 6. COLOR OR RACE | 7. MAD%%!’EB EIE‘)[ISECQSRRIED 8, DATE OF BIRTH Q.l:\fE {In y-;n ; m':u ) YEAR | O DaOEN M ms,
.- - - (Rpacif; birtbdayr! on Hours | Min.
izale Thite Hover iarrTedd| March 26,1952 PR |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE (8 forelsn
done during eeet of working life, sven if u:i.r:l ) DUSTRY e tu'. ° ,:"“m) & 12‘C8(IJTP:TZE':‘"0F WHAT
Mone . . St.louis,lo. oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward VW,Nevman 1 Beulah Cadwallde ] Mone
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yew, o, o7 uuknown) | (If yes, cive war or dates of service} IJ
No None Edward | .:. ewman,4955 vashington
19. CAUSE QF DEATH MEDICAL CERTIF CATI INTERVAL BETWEEN
| Enteronly cnecausper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s), (b), sod (¢} DIRECTLY LEADING TO DEATH (a}
“This does not mean ANTECEDENT CAUSES
the mode of dping, such | Norbid conditions, if any, gising DUE TO (0)
|1.08 beart fallure, esthenia, | rise to the above causs (a) stating .
ce. It means the dig. | the underlying cause last. -
ease, infury, or compiica- i DUE TO‘(c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -* 7.~
Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b - 20. AUTOPSY?
. TION ‘
| . | ves 1 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, fastory. susat, office bldy..e30.) . . Lo caoe . or
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE é 7 / 0
INJURY m. WORK AT WORK’ : - :
22, I hereby ccrtify that'I- attended the deceased from 3-26-52 , 18 , lo _6:_11'_52_, 18, that I last saw the deceased

, 19, and that death occurred at _7219A m., from the causes and on the date siated aboye,

T et BT

23. DATE SIGNED
1515 Lafayette ZAvenue 6+17-52

23b. ADDRESS

BURIAL. CREMA
TION REMOVAL
U-

24b. DATE 1
nemova

6=18-52 Momorial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) . (Btate)
Park St Lou*s Co., To. :

win 18 1952

DATE REC'D BY LOCAL SIGNATURE

-7

A

25. FUMERAL DIRECTOR'S 51GNATUR

LIbont 1.Topne, 700 ‘fashmg‘mn Blvde

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .hy-meror'by....&_'g..___..

working under my personal supervision.

Student Embalmer No.
Student .....e

Student Embalmer

4
Puse b LY}

Signe:L..j?:_?-._h.)_._MZ . ‘ '

reyt ¥ o s~ P, I
—
Licensed Embalmer No._;zs-?J ........... o
(
P. O. Addrch z ; © P % !
" Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.

—




