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PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED FEB 6 1957 State File No...
- “
'BIRTH NO. REG. DIST. NO. ___ 31 1 PRIMARY REG. DISYT. NO.J‘OO Registrar's No......... S R,
i. PLACE OF DEATH . USUAL RESIDENCE (Whare Jdeconsed lived. If institution: residence before
a. COUNTY - .a.STATE ‘b, ‘COUE"TY,, . . adinbmion}.
St Touis Missouri «f St Towis

b, CITY (11 cutalde corpurate limi

»xrits RURAL snd give

<. cnrxo\;u.\aﬂaf }7

d I Reﬁdﬂlte within limita of

1
3 Y c 1y ablncorpﬁutedntwn'

TOWN e e ANTHNY, o -
d.'FULL NAME OF (If not in hospitsl or justitution, give st STREET (IF raral, give locatlon) oz
HOSPITAL OR " J] ADDRESS :
INSTITUTION  Noramdy Osteopathic Hospita 8108 Fllerton Ave, "~
> DECEASED " m.ﬁ ! . b,' (Middie) c (Lasty - " |4 DATE . (Momth) (Dey) (Year)
(Type or Print) William 8 A v tow Newell DEATH  Jan. 1 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ).2 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | W CwDER u was,
R WIDOWED, DIVORCED (Bpecity»* ™ last birtbday) | Months , Diys | Houms | Mia.
male | _white widowed Jan. 29 1868 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE ., o counters €3] 12, CITIZEN OF WHA
done during mmtolwurklnzlil‘o..:onnu ruet.irod) N DUSTRY (City w4 _5““ or Forsign Country) o COUNTRY? T
Retired Emers leq. St. Loyis Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEV. 14. NAME OF HUSBANG OR ¥IFE
_ Samuel Newl. U5 hxng Tandell 2 nelle Newe?? Sod.
5. WAS DECEASED EVER IN U.S. ARMID FORCES? i 16. SOCIAL SECURITY | 17 INEORMANT" 5 SIGNATURE OR NAMEg, ADDRESS
(Yes, 50, or unknown) | (11 yes, kive war or dates of service) NO. / .
No. Ji97%07-5110 2 .

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and ()

*Thiz does not mean
the mode of dying, such
as Leart fallure, asthenia,
ec. It means the dis-

taze, injury, or complica-
tion whick coused death,

MEDICAL CERTIFICA N

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b}
rite 2o the abore cause (o) stating
the underlying cauae last.

DUE TO (c} /' nv_a
11. OTHER SIGNIFICANT CONDITIONS =~

Conditiony contributing to the dealh but not
| _related to the disease or condition causing deaih.

INTERVAL BETWEEN
ONSET AND DEATH

MMM"'
ﬁﬂ-k_};é):&&lu-f—’—‘ﬂ——

a-

_3days

19a. DATE OF OP'F%AN‘ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i 1
20/ ves [ o [B
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.x.. inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) -y (STATE)
SUICIDE home, fsrm, factory, street, office bldg., sto.} o J
HowIciDE _ . ;
21d. TIME (Month}  (Day}  (Year) (Hour} 2ie. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? - I
: o, : : WHILEAT[™™] NOTWHILE[ ] oo = 35 o b msmrmtmssstdonium o Tie 3% vt
INJURY - | . o WORK ‘ATwork LI’

2. I hereby cértify that I atiended the deceased from L A=2F 195,'1 to _J=L 7, 19:87 that I last sow the deceased
2A-3)

alive on

1987, and that death occurred at P! 88 Qm.,

Jrom the caubes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

2a, SIGNATURE

CREMA

24a. BURIRL,
TIO! OVAL 5

ypa or title) b. ADDRESS

Hasslen

23¢c. DATE SIGNED

/=757

/9172: D
24b, DATE

T | 245, M9AMf, OF CEMETERY OR CREMATORY
/% 129 S e Ghons L

/= 2-59"

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ’ ”
k _”I:.'.n’

[Atement on Reverse Side)
3

(L:anﬂsed Eﬁ&a[mer i

25 NERAL DIRECTOR™ 8 A1GNATU

T img ulan

-

) ‘4-11

24d ?ATION (City, town, or cuunt%smta)
& 4 2 '

A

Fa

RE ARODRESS

27 T rer Lol 1 47




. 7
. " R ~
"\ - . . .
e af - . -
. .~‘ roA . -
R s ol P ST IR
: i . / STATEMENT BY LICENSED EMBALMER
- N ; W g S

*

I hereby certﬁy that the body whose name is recorded on the reverse side of this certificate was embaln
e . — IS L

DY TE, OF DY oot aaae s memeatiseataaaenanen o ienitsasnseeeare et , Student Embalmer No...ccvvvvenan-.

working under my personal supervision..

LIReT Py . T DU S1gneM é

Signeture of Student Embalmer

Licensed Embalmer Nogw
h ., T . P. 0. Addres
ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. e




