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THE DIVISION OF HEALTH OF MISSOURI
FIED MAY 25 1956 STANDARD § IgIFlCATE OF DEATH State Fite No. 183()2

Registrar's No.wa... 43?3 ——.

BIRTH NO. _ REG. DISY., NO, PRIMARY REG. OIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f imatitgtion: resicdence befors

a. COUNTY a. STATE b. COUNTY sdicimion),

. Illinols
b. %1';‘! (1 outside eorpurata limits, write RURAL and d'n'.hi X c. LYENGT}: DEF‘ c. CBI’F:I 4. 1 Residenes 'm”ua"”"; of '
tow § ) n clty incotparal town!
oo St, Louls i sﬁr “ﬁ’ Toon E, St, Louls | . W& %O .

d. FULL NRME OF (I oot in hospizal or institution, elve streot eddrem or louuon) »- STREET (If rural, glve location) g/ 3 0
HOSPITAL ADDRESS -
INSTITUTION M1ssouri Baptist Hospital 1294 St, Rapheal

3. gEACNE'ES%FI.:) a. (First) b. {Middle) c. (Lﬂ.!l). 4. DS}.E (Month) (Day) (Year)
{ Type or Print) - SHARON LEE NEWELL DEATH 5 2 56
5. SEX / 6 COLOR OR RACE | . MIADF:)RV:'ED NEVEECPEIARRIED 8. DATE OF BIRTH 9.1:\.GE (In :rt)lrl ;; un:.u IDﬁ-: ; DNDER 34 MX3.
t y) o outy | Min.
Female White |Néver Married 6-20-1947 g | |
108, 33‘1%1; occ&i?ﬂlou uctc.n:::mrmn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, wad State or Porsign Counery) | 12, CITIZEN OF WHAT
tudent St. Louis, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
»  Manuel Newell , Wanda Asbby
:3. WAS DEanEASE)D EVER IN U.S. ARMED FORCB': 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B0, 97 DOWD, {I . kive war or dates ol servics! .
o = None M. Newell, 129% St. Rapheal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecaussper | ). DISEASE OR CONDITION _ W /
line for (a), (b}, and () | PPRECTLY LEADING TO DEATH"(q) (_, % / %Iz Sy

*This does nof mean ANTECEDENT CAUSES _
the mode of dying, tuch | Aortid conditions, if any, giving DUE TO (b) .M/_ é M
a3 heart fotlure, asthenta, | rite (o the above couse (a) slating )

ee. It meana the di. | he underiying eause last,
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut nol !
related 1o the direase or condition cousing death,

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

19a. DATE OF 0P1€IR0’§ 1296, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zo¥ D w @ w0
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g..inoraboat [ 2Ic. (CITY, TOWN, OR TOWNSHIF) ~~-—- (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest. cfBes bidg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy o | e s
a1 hereby ify that I atiended the deceased from /3 ‘d_ﬂ___é , 19£é, that I last saw the deceaced
alive on A 19&6_, and that death occurred at .. from the thuses and on the dale slaled above.
23%. SIGN, "runé W (Degree or titlef) | Zb. d‘;y W I 7;;55 ED
e .00 22N
.Zr.}no. BEERME 6IVLA.LCREMA- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or émmty) (Btate)
( )
emoya 5=l4.56 New Stiularcls Censtapryl | St. Louis Co., Missourd

25 FUNEAAL DIRECTOR 3 SIGNATURE ADDRESS

| McLaughlin F. H.,Inc.,2301 Lafayette

ISTRAR'S SIGNATUR)

DATERECDBYLOCAL

&Y& 1956

d Embalmer’s & ect 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 emb,

by me, or by ....... , Student Embalmer NO,-cermen-s
working under my personal supervision..
f—f Ly
SEUAERE . voneeeemeeeeanmeanigpenmsriies e SIBREETLerienes TR Pt WL— ..
Signature of Student Embelmer
Licensed Embalmer No"ji
P. O. Addresgg&-%L...! P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also _shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above. -

LR




