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" Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I_muls‘l‘ bpcasually related.

Doctor, coroner, atc. must use. only stondard nomenélhumra in item 18. No symptoms will be listed. All
‘:v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDAUG 141956

Registration Distrigt No. ... 13 .I? ......... Primary Ragistration District Mo. .

25505

STATE FILE NUMBER /g
54 v Ragistrar's No. .....,.‘?u, A

I. PLACE OF DEATH

a. COUNTY. St. Louiéf'

2. USUAL RESIDEMNCE (Where deceased lived.
e STATE

b. CITY (lf outside corparate limits, give TOWNSHIP only)

Inside Limits

c. CITY

b. COUNTY

iF institution: Residence before
admi ssion)

Ingide Lim‘ils

OR I OR -
town  Richmond Heights Yesg New vown Richmond Height ¢ | Yesm Men
c. Eng.FE‘I'?AAL,:‘EEF {If NOT inhospital, glv'locuﬂon) Langth of stay in 1b & STRE (I outside, give locotion) Reside on Form .
INsTiTUTION St, Mary's Hospital 320 min, ADDRESSI216 Bellevue YesO N
3. NAME OF First Middle Last 4. DATE Month Day Year
Clvpe or prine) LINDA VERLE NEWBY Sirwhugust 5, 1956
5. SEX / 6. COLOR OR RACE 7. marmeo [ NEVER MARR o[ & DAT.E GF BIRTH |9. rgf’;t_ﬁhﬁr;r; ::::.ER 1D:E:R rr;::n uMu‘:s
F kil wivowen [ mvoﬁnm April 11, 1804 52 -
“F10a. USUALOCCUPATIONk(_GiDF_;:I‘nd n[rq;rkt_tor;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City tnd atirte or countey) ) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relire ha ea
0ffice Manager [ fhateay | . Weatherty, Mo. .. usa .

13, FATHER'S NAME

E.. L, Marden

14, MOTHER'S MAIDEN NAME

Edna Werland

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yer, no, or unkngwn)

no

(If yea, give war or dales of service)

16. SOCIAL SECURITY NO.

1498-20-7028

17. INFORMANT

Address

_George R, Karros, 10405 Clayton R3.

3

PART 1. OEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g}

Conditigna, if any,

tehich gare rise fo DUE TO (6}

R

{8. CAUSE OF DEATH [Enfer only one catiae per .rme for (g), (&), and (c) ]

INTERVAL BETWEEN l

ONSET A DEATH
LK_UIJ

e cause (O)
stating the under-

= Iying  couse logt, DUE TO (¢} _
Q ‘PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE r:numu DISEASE CONDITION GIVEN IN PART I{a)" ~[19. ;ﬁ;g;‘g?*
= ?
<
s . . LTI Y | ves& v |
:L_' 20u. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enler m‘lmre of injury in Part I or Part Hofitem 18) ™ i
& 0 (B a
(=] - )
‘@ | &¢. TIME OF  Hour  Month, Day, Year
o - NJURY. . @m0 ‘ e Soererrr e Lot
= p.m. Wt .o b i
w
z md INJURY OCCURRED . - 2¢. PLACE OF INJURY (e. g., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., etc.)

WORK AT WORK

2t. ] attended rhe ‘deceased from
Dearh occurred at

oM &t

"{ \" m on tha date stated above; and to the beat of my knowledge, from the Caunes atated.

her

and last saw b ali

ve on

I 20, SIGNATURE

23g. BURIAL, CREMATION, |23, DATE
REMOVAL (Specifin
Buri An

“ £ (Degree or li!le)

M&QA ﬁww

75| 22b. ADDRESS.

e

- | 22c, DATE SIGNED

4.

NERAL DIRECTOR ADDRESS

o 6725

23( NAME OF CEMETERY OR CREMATORY"

25. DATE RECD. BY LOCAL REG.

E-97-5&

{Licansed Embalmer’s Statement on Revarse Sids)




Dr. Bawell
4660 Maryland

N /STA::BMFHT;&; LIGENSED;EMBALMER
[ RSP

I herebx certlfy that the body whose name is récorded : ithe reverse side of this certificate was eml
byme, orby ............... P PN » Student Embalmer No..........

working under my personal supervision..

SEUAENE 1vveeenniereemerrneeieseeenarnsezenannneeeaenes Signed./.‘."....... g%@ @M%“ﬁ/

Signature of Student Embalmer = C A TTTTITITITIIITYmpm TR as s am s enes

LI = et ‘ £ o P. O. Addressé'/ 2

s . ) -v\ ' . gt

* LY ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
te comply with the -aboye, congtitute ‘sagro\unds for, revgca.tmq of ljc\ensef.; s o4
Yo o

Y%~ "'Iif embalmed by a STUDENT he also shall sign ia"his OWN handwrltlng
If this bodv is not- embalmed fact should be 50 stated above.




