No. 300
10.48

HLED FEB 10 1955  cxan o O e o T 2910.
STANDARD CERTIFICATE OF DEATH State File No :
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. m Regisirar's Na._m,,#,la uuuuu .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. It i before
a. COUNTY a. STATE b. COUNTY ldmhli'ﬂh
Mdssourl St.Loui ’
b. C(!)EY (1! cutnide corporate Umits, write RURAL and give gr ALYENGTH OF €. Cg’;{ & 1s Residence
woahl in this M
ToWN  St,Ilouis T Wis | Town  Affton Zg!d WM et
d. FS'OhSLPIN'I{‘AMLEO%F (If not in hoapital or institution, glve sireqt address or location) ‘.A%T[?IREE'SrS (I rural, give location)
INSTITUTION St . Anbhony Hospital 9529 Reavis Ba:rracks Road
3, .S‘E‘é;“éﬁ S?Ei::i 8. (First) b. (Middle) e (‘Last) f. DATE (Month), (Dsy) (Year)
mm or Print) William " Le ) Newman pEATH Jan, 2, 1955
@I 6. COLOR OR RACE | 7. #Jggwég BR{EECESRRIED' 8. DATE OF BIRTH 9.[:@5 (I::;)n- Pld' m;:l lDrEAl o INDER 2 428,
. {Bpecify) oR ays | Hours | Min,
Widowed Y Aug, L, 1888 | 68" , |
10a. USUAL OCCUPATION " 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . :
dona during mutef'urﬂull‘!(:.’::ﬁnl?:.‘th:l) = o U DUSTRY (City amd State or Foreign Country) 12":.;85“152‘(!0"-%“1-
ie Sti,Iouis Metro, Polide St.louis, O Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown { - Unknown Katherine Bieber Newman
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

{Yes, o, or unknown)

No None Mrs,Cecelia Craven-9529 Reavis BarracksRd,

(If you, give war or dates of sarvioe}

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION _ 2 z G/ ! g . ONSET AND DEATH
Jino for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH* (4 J/ 4

*This does not mean ANTECEDENT CAUSES i 4 ‘ ! w. é z ‘E . LA Z .
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( )
rize to the above cotise (o) slating ) e 2
a# heart failure, asthenta, the undertying carse far. ,C‘,
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITI?gy £
Condilions contributing to the death
reloted Lo the disease or condilion cousing

etc. It means the dis-
eare, infury, of complica-

y F &S

19a. DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATI 2, AUTOpPSY? -
TION AI AR QO :
YES NO
2is. gﬁl T w 21b. PLACEOF INJURY (ex..inorubout | 21c, ?TO N. OR TOWNSHIF) G’O’V (COUNTY) (STATE)
bome, farm Ty, strest, dff . gho.}
Hedece % Zal aceco Ao :
2id. TéléE (Month) (Day) (Year) (Hogo 21e. INJORY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
1NJURQM. /' BE Bpa | Mork pridiultlir
z. T h% certify that I auended the deceased from , 19. , that I last saio the deceased

and thai death occurred a.t-ioo 4 i J‘rom the causes and on)}?e date staled above.

|_—alive on

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

W or title) l 23b. )D RESS & / }3: tg’fsgg: 7

DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)

| Jan, 5. 1955' mset Burial Park St.louis County, Missouri

Za SIGNATURE |, /

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

ERAL/DIRECTO ﬂ.ﬁﬂl RE ADDREZLS
? ﬁé/ 634 Gravois Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
R KA
A
I
.
Gt

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ.cate was emba.
L3 o < =R - B -3 , Student Embalmer No..........-_.

working under my personal supervision..

Student .. ..ol
Signature of Student Embalmer

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

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

7 this body is not embalmed, fact should bé so stated above. ’ .




