THE DIVISION OF HEALTH OF MISSOURI

e300 - STANDARD CERTIFICATE OF DEATH g rueno, 10307
BIRTH uoﬂLED MAR 19 1954 REG. DIST. NO. 3 8n|umv REG. DIST. ND-_]_QQBRm:':fmr’J LI ..j' .@3;6;

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceasd lived. If lortitatlon: peridence befors

0 a. COUNTY ‘ 2 STATE 4 saouri b. COUNTY g?':{.h;:)é?

b. CITY (I catsida corpurate limite, write RURAL and sive ¢. LENGTH OF || c. CITY * & Is Residenoe wittin Lmits of

Tg\ﬁ'N Sto LO’U.iS, MO. township)[ STAY (ln this place) Tg\sN StoLDU.iB . qﬁpummmr 6’

d. FULL NAME OF (If not in hospital oz, instisution, sive Ir.nct address or location) o- STREET, {II rural, gfve location)
HOSPITAL OR ADDR
INSTITUTIONMig gourl. Pacific Ho §Egtah . 2 100 N.Broadway

3. NAME OF a. (First) b. (Mlddle) o (Lest) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  Vincent De Newmen DEATH Feb,. :I.b, 1954,
5. SEX 6. COLOR OR RACE | 7. "&!IARRIED ISIE\\;'SECPEARRIED 8, DATE OF BIRTH 9. AGE (In yeurs ; m':u :m F ONOER M RS
(Bpacily ont Hours | Min,
Male White Btsdrced *%| oct. 8, 1888 | BB [ |
108. USUAL oc_&t:umlm (G of work 10b. KIND OF BUSINESS og’_r IN | 1L BIRTHPLACE (i) d Seate o Foraipn oty | 12 CITIZEN OF WHAT
. “Glark Railroad St.Loula,Mo. o V&
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Ferdinand Newman |Margaret ¢ ings Unavallable _
g WAS DECEASED EVI::R IN U.S.ARMED FORCES;( ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol unkvown} | {If yes t or dates of sarvics!
“Fog ™ | T e Mrs .Edwin Franlmann,6508 Oakland
18. CAUSE OF CEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecangeper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

= N 0, z |
*This does mot menn | ANTECEDENT CAUSES @“W—W 2 s et

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2

a8 heart fallure, asthenia, | rise to the above cause (a) stating ) . i ; P
de. It 'meoms the dir- - the underlying couse last. . a,& .’,a(( )
care, infury, or complica- DUE TO (c) ”? it

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the dizease or condition causing death.

13a. DATE OF OP_F{ROAbI 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOBSY?
___ ¥ w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT) {STATE)
SUICIDE -~ borie, farms, actory. sirest, offfos bldg. e20.) .
i HOMICIDE . .
I 2id, TIME (Month) (Day) {Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
: WHILEAT ] NOT WHILE La
INJURY WORK AT WORK L/ )
2, ] hereby certify that.1 auended the deceased from 519_P_, lo , 18 , that I last saw the deceased
alive on ____, and that deathm 'm., from the causes and on the dale staled above.

IGNATUR .': z Demorml% Z3b. A.?OO @ / 3 2:2516}2;‘

TlO !l?'(,ERMI A‘}_ALCREMA- . DATI 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county) ! (Btate)
)
ﬁ T 2-1 - 54 National Cemetery Jofferson Barracks,Mo.

TEREC'D 8Y LOCAL I3TRAGM SIGNATURE - 25. FUNERAL DIRECTOR™ S SIGNATU ADDRESS ~
¥ ﬁ«é Harr 1gank Sheahan 700 Washington

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

(T d Embalmer’s St 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 emba
by me, OF By (i i i iaeirairaeareaar e csssses et

working under my personal supervision..

Student ...t cie e
Signature of Student Exbslamer

J?’%_

Licensed Embalmer Nd.. /... (..
t

P. O. Addressﬂﬁm

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
17" this beody is not émbalmed, fact should be so stated above. -




