FILEDDEC 13 1954 THE DIVISION OF HEALTH OF MISSOURI 29402

0. 300
1048 L : STANDARD CERTIFICATE OF DEATH SHite File Now.ovmommm s
"SIRTH KO. REG. DIST. No.ﬂnmuuv REG. DIST. No.\.zrﬁ Registrar's No. ,an?déf
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If instltution: residence befors
l a. COUNTY St .LOUi 8 a. STATE | MO ., b. COUNTS 1, .Loui S-dum:-hm}.
b. CITY (U outzid to limita, write RURAL and g ¢. LENGTH OF c. CITY N — oy v
e L By S STAY i e {/-3 q b pesalies mint e
WN 10yrs o g VPT‘S‘I'F?V City g *o
d. FULL NAME OF (If not in hoapltal or instituticn. gire streat addrom or location) STREET (I rural, give location)
HOSPITAL O 1 ADDRESS
INSTITUTION 2112 Teasdale : 8102 T ‘
3. NAME OF a. (First b. (Middle, ¢. (Last .
DECEASED (ki) ¢ ) (Last) 4. Dg;__'E {Month)  (Dey) (Year)
{ Twpe or Print) ABRAHAM NEWMAN DEATH Nov,.1 6 %L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH ° 9, AGE (In years| & UnkR 1 YEAR | 7 UnoER 1 s,
m p WIDOWED, DIVORCED (8pe. Lsat birthday) Mon!hll Days | Houm | Mia.
ald White wid, _ Nov,1l,1877 ,;pz |
10a. USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACI 12, CI
domdnrin.mn-r.o!workluuh..:enuil :'“I;:;) DUSTRY (City mnd Sl..tc s Foreign Cnvntrv]ﬁ COU’“%Eﬁ?FWHAT
Shoe rpair Retaill Pdland 1 Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Newman - oA
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. no, or unknown} | {If yea, glve war or daten of service) NO.

No None * Sam Newmsn £10°2

18. CAUSE OF DEATH ) .. MERQICAL CERTIFICATION
Enter only onacauseper | |. DISEASE OR CORDITION c o
lne for (8}, (b}, and (6} DIRECTLY LEADING TO DEATH‘(a)- ,

—_ . .. P \
“This docs not mean | ANTECEDENT CROSES mm
the mode of dying, such § Morbd conditions, if any, giving BUE TO (b)
a3 heart fatiure, asthenia, rise to the above cause (a) stating
cte. It means the di- the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing o the death but not
related to the ditease or condition cousing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP‘I!::FO’}Q i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOP3Y?
33 ‘X ves L] wo m
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabens | 21c, (QIT‘( TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ll(ﬂ:}CDIEDE — bome, farm, fa . = aue.)
21d. TIME (Month) (Day) (Yew) (Houwd | 2le. INJURY OCCURRED | 2V, Hom%
OF . WHILEAT [ NOT WHILE
INJURY. . </ WORK AT WORK
22. I hereby certify that 1 attended the deceased from __ L 1L 197Gt _Zhéé_, @ that T last saw the deceased
alive cm "” ____, and that death occurred af li 20 m., from the causes and on the date stated above.
23a. E@ TM (De tit}7 | 23b. ADDRESS | zsc/:m: SZNED
R Y W R/ e

24a. BURIAL, CREMA- | 24b, DATE /&. ﬂAME OF CEMETERY OR CREMATORY
TION, FﬁMOVAL {Bpedify) - s
11 /19 gsed Shel E

75. FUNERAL DIRECTOR'S SIGNATUR

/éc , RARA SIGN , . .
///é@ ;{}/ q //ﬁ/l Y/ rzer Memorial 4715 Mc hersomnm
[icensed Embalmetr’s Mkt

T Y nsed Eembalme l.'l Reverse Side)

Zad. LOCATION (CGity, town, or county) © (Btate)

WRITE PLAINLY—USING TUINFADING BLACK INK:—-—-MAKE A PERMANENT RECORD

ADDRESS




b -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... i e e e e e e ieaaiecaaaaearaas , Student Embalmer No...........

working under my personal supervision..

Student ..o e

Signature of Student Exbalmer

P. O. Address . __ ... ... .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be sc stated above.




