THE DIVISION OF HEALTH OF MISSOURI

No. 300 i ep. 4 f
o | SuED STANDARD CERTIFICATE OF DEATH — 1 = 3
P FEB 2 1954 218 1003 06
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.e..... A
I. PLACE OF DEATH o Z USUAL RESIDENGE (Where deseassd lived. If institetion: recidence befoe
\ 2. COUNTY a. STATE b. COUNTY adintutonl.
. Mo,
b. CITY . ) TH OF || e CITY
R (11 outslds corpurate l-:mitu -—rl:. RURAL ladl:i"‘;lﬂp) %TAI;F?EM — c i . d. ‘-'.W.g" ﬂmumhm
TowN St.Louis Life TOWN St ,Louis ¥e =N
TO%PP#AT.EO%F (If not in hospital or inatitution, give strect address or location) . SJ[?REEETE (If rursl, ghve location) & OJ—‘Z
INSTITUTION-  # 16 Thornby Place f # 16 Thornby Place
3 NEME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(TypeorPrint) — Agnes Nadine Newman DEATH  Jan,21,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In years] IF Unock 1 TR | @ Gomen 3w,
WIDOWED, DIVORCED (Speetly! . last birthday) Momh, Days | Hours | Min.
F, W, Marrie April 28,1900 |

lmiumgggatﬂu(gb:ﬂ?zml; 10b. KIND OF BUSINESSD%RH%N‘; 1. BIRTHPLACE {City and Stete or Forwigs Country) () 12&8{.!2%}%”{?}-‘?””

At Home St,Louis, Mo, U,S.
132. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dr.Frances H,Temm ] Virginia Crawley | Thomas S,Newman
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S St GNATURE QR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sarvice) NO.
No, None Thomas S.Newman # 16 Thornby Placs

18. CAUSE OF DEATH : - . . MEDJSAL CERTIFICATION INTERVAL BETWEE
asuseper | I. DISEASE OR CONDITION ) DEATH
- Enter anly onecsuseper | T, pperyy LEADING TO DEATH®(5) MM( / g;

line for (8}, (b), and (c) |74
*This does not mean | ANTECEDENT CAUSES ‘&Z M&,‘
the mode of dying, such | Morbld conditions, if eny, aiﬂiﬂa DUE TO (b)m
s heagt follure, ostheala, | 7ite (0 the aboue caute (a) siating )
de. i means the dia- M&M/m g
e, e or comotion. DUE TO (c) >

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseare or condition causing death.

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

19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION . . .| 20, AUTOPSY?_
YES D NO B”
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g.,inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, fagtory, streat, 0fice bldg..eta.) R .
HOMICIDE . . . o
214. T(!)PEJ:IE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? )
WHILEAT ) NOTWHILE
INJURY WORK ATWORK Yor3
- " (g
2. T hereby certify that I' altended the deceased fromL“c‘__*_, IQ:L,Z,t 27 , 19\5‘;/11';0! I last saw the deceased
alive o ' . " and that death occurred at 8 4 Q0P m., ¥¥om the causes and on the date stated above.
2%, SIG - ~ (Degree or titly<} 23b. ADDRESS l . DATE SIGNED
| 2y 2 44@2r7»u2§2249*¢éh*“’¢;“‘ LAy
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Olty, town.oroou.uty) (Btnta)
TION, REMOVAL ety - '
urial 1-25-54 Calvary Cemetery i S- Louis,Mo, - -+ 4,
DATE REC'D BY LOCAL | RPEJISTRAR'S SIGNATUR . AFURERAL DIREC X ‘S SIGMATURE : ;f At
REG. - (> 5 L7 Cr i) /7,
] A “ 7) [ C- AL o

(Licensed Embalmer's Statement . on” Revelst Side)




- = - . P T - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emil

By e, OF By -t ittt e e e e imc ettt eeas , Student Embalmer No..........

working under my personal supervision..

Student....ooooo o iiiiiiiiii i riar s arenaeaas
Signature of Student Ecbslmer

P. O. Address .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above, -




