itas FILED NOV 28 1956

INE LHYIIUNUFE AEAL IR UF MIJaUURI

STANDARD CERTIFICATE OF DEATH @ -

39673

STATE FILE NUMBE

3] $yimary Ragistotion Districs No. .} UU&- . Ragﬂhur'io.lrngg..;

insTivuTion Homer G. Phillips

blic Registration District Moo e

ervice
1. PLACE OF DEATH. 2.- USUAL RESIDENCE (Whare decsased lived. If institution: Residence before
. STATE . . b. COUNTY edmission)
v} a. COUNTY @ Missouri :

300 b CITY (I outside corporate limits, give TOWNSHIP only) | Insids Limits e. CITY Inside Limits

- OR N OR

56 TOWN St. Louis Yos3 NeD TOWN St. Louis Yedh Noo

e ;gls-il;l':":lt‘%g,: (IF NOT inhaspitol, give location}[Length of stay in th Reside on Farm

Lk EET (If outside, give location)
40 yrs 1_{ RESS 1627 Cole YesO NoO

3. NAME OF First Middle 7 4. DATE Moxth Day Year
DECEALSID oF
(Typeor priany  Clay Neusom DEATH 11 3 56

5. sEX

9,,6. COLOR OR RACE 7. marrich B never marmies []] 8- DATE OF BIRTH
Male Negro winowep []

— , 16,1895

9. AGE {In years

lusfirmdn[)

IF UNDER 1 YEAR iF UNDER 24 HRS.

uagh l fpr Hours l Min,

| 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Laborer

10b. KIND OF BUSINESS OR INDUSTRY H BIRTHPLACE (City and atate or country)

‘Shelby Co, Tenn,

/

12. CITIZEN OF wru.r COUNTRY?

usa,’

13. FATHER'S NAME

Henry Newsom

14. MOTHER'S MAIDEN NAME

Joe anna Geadley

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknown} [U}' wed, give war ot dates of ssruice)

16. SOCIAL SECURITY NO.|17. INFORMANT

Add

Teys

Ily ralated. Coroner cannot certify 1o o death due to notural couses.

we
3
o
wn
o
[=
o
w
l es WW, 72 1e 498-03-68I4; Ella Newsom 1627 Cole St.
& 18. CAUSE OF DEATH [Entsr only one cause per line for (a), (). and ()] INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: C . - ONSET ANO DEATR
u IMMEDIATE CAUSE (a) erebral Thrombosis |
> |
[
-3 Cenditions, if an¥. | DUE To () Arteriosclerosis undet
a which gave fisg lo N T
3 S s | 432 ;
o z fll'n‘:g :!nunm;u? DUE TO (&) . A X
g =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I(a) N x::zsr sg;gg\'
= : .
I'a x 3 ves () no ]
;.f! ; '3‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part M of item [8.)
W, -, .
s BT 8 el ,
c.2 = Al TiMe oF | Hour - !A Day, Y
P;*-Eq :? , 3 T, INJURY p m._ J\:Q:n . o.'~ “ ‘-‘} -
v : E 4 m.” s
=~ E X [ 204, (NJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or obout kame, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
] 1~
E".‘.‘ w WHILE AT O wmoTwHne M farm, factory, sireet, office bdg., etc.)
2w WORK AT WORK
UaE 2. % - - — = — - —
‘it_ R & 2P"F attendad the d d from lp ?9 06 . to 11-3-56 and last saw r’ﬁ alive on 11-3-56
f s Death occurrad at 12325 A m on the date stated above; and to the best of my knowledge, from the causss stated.
g’: 20, SIGNATURE . . (Degree or title) |22, avoRESS - Z2¢, DATE SIGNED
g 422?’: , .4 M. D, 2601 Whittier Street -3-56
5 5 2. BuriaL, Exematadyl | 230, GATE g 23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. of county) (State)
c e . . -
3 . ¥4 Nov,8 1956 National Cemetery Jefferson Barracks, Mo,
24, FUNERAL DIRECTOR DRESS 25 DATE RECD. BY LOCAL REG, |25, nEGlS'rm\R S SIGNATURE v
right Funeral Home 3100 Easton Ave. NOV 7 1956 nd ¥

{Licensed Embolmer’s Statament 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 en

DY M, OF By .t aeeaaerrererereraraianaan » Student Embalmer No..-.....

working under my personal supervision..

w
o) 2AT: L3 L OO RI S1gned@%&/})£ﬂ .....
Licensed Embalmer NO.H.
P. O. Addressé’./_ﬂ..?.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embslmer




