THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

ALED JUN 241854 21035

Mo. 300

10.48 Stote File No

REG. DI3T. NO. __—

BIRTH NO.

PRIMARY REG. DIST. m.ma.. leﬂrﬂ:Nn.............._....-.... 1—

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosmssd lived, If 4 before
. . + . dmbslon}.
a. COUNTY 2 STATE  p: csouri b. COUNTY 2 ;{hq
b. CITY (1 outzlde corpurata limits, writs RURAL and give ¢. LENGTH OF c. CiTY (lf outslds corparats limits, write RURAL anJ give townahip) s
OR . townabip) fln this place) . d
. Tows St.lLouis yTS. TowN St.Louis
d. FULL NAME OF (If not in bospital or | lon, give streot addrems or loestion) d. STREET (I rural, give locatian)
HOSPITAL OR ADDRESS
INSTITUTION 38168 Oregon 3816a Oregon
‘|| 3_NAME OF - (First b. (Mladle e (Last)
DECEASED & (First) ( ) 4. DATE (Moath) (Day) (Year)
{ Type or Print) MARTIN 1. NEWBERRY . DEATH - Jyne 2 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNGER | YEAR | O WHDER 50 WO,
WIDOWED, DIVORCED (Bpeci{r) isat birthday) Monthnl Duays Ecunl Min
Male €| White Married Oct. 17, 18801 73 yrs!
) 10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn scuntry} 12, CITIZEN OF WHAT
done during most of working lif, sven f recired) . DUS.TRY i COUNTRY?
Custodian City of Bt.Louis Farrar, io. o USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Newberry Unknown | Mrs.Mary Oehl Newber
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL sacumr;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, rgoknown} | (If xlve war or dates of service) . .
e T ALe e e Mrs.Mary Newberry, 3816a Oregon Ave.

INTERVAL BETWEEN
ONSET AND DEATH

>l
.3'““5_?6/b£

18. CAUSE QF DEATH
. Enter only onecsilss per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'“)

ADy Br ey f&m
ANTECEDENT CAUSES

maoam
Morbid conditions, if eny, giaiug DUE TO (b)

rite to the above cause (aJata! Ing N . . ..
the underiping cause last. .. . S * b

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS ~ - *

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

19b. MAJOR FINDINGS OF OPERATION . ~ 5 . L ' . n.°lii o v | 20, AUTOPSY?

. ] O W@

*This does not mean
the mode of dying, such
o2 heart failure, asthenia,
de. Jt meana fhe dis-
ease, Infury, or plica-
tion which caured death.

19a. DATE OF OPERA-
TION

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, ferm, fagtory, sireet, office bldg., ev0.) ., _ : . EEIE .
HOMICIDE .
21d. TIME tMontht (Day) (Year) (Hagr) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE| .
INJURY m. | “work AT WORK <. - .G I
22, I hereby Wy that T auended the deceased from %_ 19—“’ to %L 1.9.(3{ thal I last saw the deceased
. and that death odturred at _3.._Qﬂ_Am Jré the causes and on the date siated above,

alive on
22, SIGN

Z3c. DATE SIGNED

P R

23b. ADDRESS

?¢3V%%€Lmﬂ%£mw

.1/ E % or titic} ;

BURIAL., CREMA-

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

2a. 24b. DATE 24z, MNE OF CEMETERY OR CREMATORY . | 24d. LOCAMON (chwn.ofmpty) (State)
TION, REMOVAL (Bpedity) p .. . ;
e b-5-54 gt Trinity Cg St.

25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

Y SIDERWIEDEN FUNERAL HOME,INC.1936 St.Louis

(Licensed Embzliner’s Statement on Reverse Side)

DATE REC'D BY LOCAL

JUN 4 1958

,ﬁl[S}RfR'S SIGNATUR!
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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 embalmed by me, or by oo =
Lo o =T
Student Embaimer No. ,

working urnder my persona! supervision.
___,.-——-""——'/‘

Student .. .icsceecsnctonnssansnnncssrananre N
Student Embalmer %4‘
mbalm ; 'SI\M

Lu:ense

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to

the above constitutes grounds far revocation of license.)
If this body is not ‘embalmed, fact shoild be so stated sbove.'

TR




