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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOUR!

AEDFEB 2 1g54

STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. _31_8PRIMMY REG. DIST. MNO.

I1003 State File No...

3125
M\rci

'SIRTH NO. —_— . KRegistrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE b, COUNTY adimion),
d Missours
b. CITY (1 outcdd . writa RURAL nnd . LENGTH OF . CITY
e croote Ui, it ROBALand 03 et | SO NP
TOWN Ste. Louis TOWN a4, Touils - ° O
d- FULL NAME OF (i oot (n bosphal or instrution, give sizest address or location) b. - STREET. {11 rural, give Iocation) Al 7
INSTITUTION ity Hospital #1 1416a: Hamilton Ave.,
3 Db‘ECMEESOE% a. (First) b. (Middle) C. (L?ﬂ.) R DSTE {Month) {Day) (Year)
(Typeor Print)  Herman Henry n DEATH Jan., 25 1954
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI'ED B. DATE OF BIRTH 9. AGE (Io yeare| IF UNDER | YEAR | ¥ UNDER u WES.
WIDOWED, DIVORCED {Spe last birthday} Mcn‘.hn, Days | Hours | Min.
White W idower 82 : |
. )
10a. USUAL OCCUPATION (Ghvekind of vork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * ((;\ w0y Sease o Foreign Conatry) €] 12 cgmﬁf;?pwm
Mailerp Globe -Democrat St. Louls, -Mo.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Harman H. Newman Elizabeth Grimmel | Mamie Haves Newman(decd

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, orunknown) | (if yes, give war or dates of service)

16. SOCIAL SECURITY

line for {8}, (b), and (c)

no None Leco
18, CAUSE OF DEATH
 Enter onty onecanseper | . DISEASE OR CONDITION

MEDIgAL CERTIFICATION
DIRECTLY LEADING TC DEATH'(a) /

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

land Ave.,
INTERVAL BETWEEN

OEH AND DEATH

*This does not mean | PIVTECEDENT CAUSES

the mode of dying, such

1égmp41mb~,,z@’

2

A

Morbid conditions, if any, g{ﬂng DUE TO (b)
as heart feflure, asthenia, | rite 20 the aboove cause (o) dtating
etc. It means the dig- | Ohe underiying cause loat.

case, infury, or compll DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] o E
2ta, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomae, farm, fagtory, street, office blds..ete.)

HOMICIDE .

214, TIME (Mogth) {(Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “work ;?wonx 0] . A / 6 ;LX\

22 I hereby certyy that I aitended the deceased from lﬂ 9’1 lo /‘w f4 7 . IEJ_ZM&! I last saw the deceased

‘alive on , 19_f" % ang that deat rred al .%_L m. frogtha causes and on the date staled above,

or titlo

Z3p. ADDRESS

23c. DATE SIGNED

Z3a. SIG T
WW Yol 34D 7 éé”"-“"’ A My
mﬂag&g‘}hmma) 24b, DATE 24c. I\A\{E QF CEMETERY OR CREMATORY 24d. LOCATION (City, town,oreounty) (Btata)
% N 1-2 7-1954 1varv Cemetery St. Louis, ] Mo.

DATE REC'D BY LN.EL

| JAN2 5 1954 |

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

20




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i ettt es e b a e e e n

working under my personal supervision..

Student...cooocirt it ey, ceremnae
Signature of Student Embelmer

Licensed Embalmer No... 31E
P. O. Address .St ...Louls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7f this body is not embalmed, fact should be so stated above.



