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Coroner cannot certify to a death due to natural couses.

fissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FIED JAN 151957

STANDARngI’IFICATE OF DEATH

Registration District No. e —~Primary Registration District N1003 _________________

STATE FILE N

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where dececsed lived.

1f institution: Residance bafore
admission}

o, COUNTY a STATE MTSSOURT b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
vown ST LOUIS, | Yeog Moo |[° - o ST LOUIS' - " ¥eXK Nod
< FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ? . (If owrside, give location} | Reside on Farm
insyITUTION FTRMIN DESLOGE HOSPITAL L‘é"’ RESS 8625 QRIQLE.AVE YesOy NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
pECEAED JOHN B. NEWPORT % DEC, 21, 1956
5. SEX B. COLOR OR RACE 2. mnnfzn 0 MevER MaRRiED [J] 8- DATE OF BIRTH 9. ff‘fgii’;hzz';',’ ;::‘»::m 1{::' I‘F::zf“ ’;’::5.'
MALE WHITE wivowep [ oivorcen [ AUIG, 2, 1890 66 I

“110a. USUAL OCCUPATION (Gire kind of work done

105, KIND OF BUSINESS OR INDUSTRY
durin mo:tF{woann tife, even if retired)

BIRTHPLACE (City and siate or country) c?l CITIZEN OF WHAT COUNTRY?

(Fes. no. or unknown) ({f pew, give war or dates of servics}

NO NONE

POLIE CITY OF ST LOUIS, ST LOUTS MISSOURI, UaS.A,.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME

JOHN NEWPORT MARY KELLY
15. WAS DECEASED EVER N U_S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

KATHRYN NEWPORT 8525 ORIOLE AVE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHM [Enter only one cause per line for (o}, (4. and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Conditions, if anv,

claans)

praY. DI
J

tehich gave m(
' obove cquse (8)

f .
sating the under DUE TO (6)

lying couse lomi.

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 19. WAS AUTOPSY
= PERFORMED?
! : vesC) no (B
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entier nafure of injury in Part I or Part 1 of item 18.)
e . :
& o, .5 o M) IO D
i' 20¢, TII!TE OF Hour Month, Day, Year
o INJURY  a. m. .
8 P Mmpaas 2 Y
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bidg., ete.} .
WORK AT WORK PR ey dihag 2. &M o
] 7 -
21, 1 attended the doceased from s & - +7. 8¢ , to rA. X7 £C and fast saw :..‘-n'alive on 23t $E
Death occurred at Pl +] - ” m on the date stated above; and to the best of my knowladge, from the causes stated.
229 SIGNATURE (Degree or thie) | 224, ADDRESS . 22¢, DATE SIGNED
fw 2, t o 540 Sx-(m.:-(sxim ‘R -ar-8¢
23a. BURMAL, CREMATION, 1234, DATE 23, NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towon. or cously) {State)
REMOVAL (Specify)
13@;11,___ ]yal /:5 GALVARY CEMETERY ] SSOURT
4. FLINERAL DIRECTOR ADDRESS 25, mﬁﬁn 8Y I.DCAL REG K REGISTRAH S SIGNAJURE
STROOT = CARROLL L5600 NATURAL BRIDGE AVE M

Licensed Embalmer’s Statement on Reverse Side

(1



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T » Student Embalmer No........

working under my personal supervision.. |

Student ..o iiiaiicios Signed..... .m . ‘ ....... vean ’-Kﬁﬁb

Signature of Student Embalmer . . o TTTITTIRTTImmmmmommrmmasmmmmmmmmmormmrasmesnmmnresees

Licensed Embalmer No.y..gé

- ’ ) . ’ |
- ' : .. e P. O. Addressy--.ﬁﬁ‘.‘:‘.é‘.'

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

If this body is not embalmed, fact should be so stated above.




