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All diseosas in Part | must be t;nusally related.
USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE

iLEU JAN 2 6 1gsagmmnan District Mo, ______________‘___31 glmnry Regmra:mn Dumes No. _

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

29-00332'7

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

If institution: Residence before

a. COUNTY a. STATE Missom-i b. COUNTY admissioy
b. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C‘l:;TRY Insidf Limits
towwn  St. Louis Yes {38 No [} jomv  St. Louis Yosly] No[]
c. Egls_il’_l“l':l:rE SF {I1f NOT in hospital, give location} | Length of stay in 1b A’Sd?‘ iBRD%EE-gs {If ousside, give location) Reside on Farm
iNsTITUTION b heran Hospital 27 yrs. A 5128 Dresden Yes [J No
3. NAME OF DECEASED First Middle. Last 4, DATE Month Day Y ear
(Type or pring) P
Audrey E. Newberry oEATH January 5, 1959
5. SEX 6. COLOR OR RACE| 7. marrieo}]Never marrien] 8. DATE OF BIRTH | 9. AF,E‘ S;r',‘::,; :‘:ﬁ«zﬂ;:ﬁm I'I;E:DER 2;::&5.
Female ;| White woowes(] ; oworcto[J] December 15,1907 &' ‘yrd’) [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siata or country} ( }12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

INDUSTRY

IL

linois

ISA

13a. FATHER’S NAME

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{You, "ﬂ ar unknqvm)l(" yo4, give wor or dates of service}

11

Garment

Hattle Carr

Mfg.

13b. MOTHER'S MAIDEN NAME

Norris City,

rier

14. NAME OF HUSBAND OR WIFE

Norbert H. Newberry

16. SOCIAL SECURITY NO.

LB86=22.2224

17,
Nr. Norbert H. Newberry, 5128 Dresden Ave.

INFORMANT

Address

MEDICAL CERTIFICATION

T TS R B g e ) R
IMMEDIATE CAUSE {s) uLMONAﬂ,'V EDMA ! WK
Canditions, if eny, , DUE TO {b) Co/\fé’gs‘f—{/f’: HEA&-T ) AlLLUARE T "7
which gove rise
nbo:- nc:ulo (o’)‘: } @ (f/é%
iring Scoeee tame. DU T0 () _! CHEUMATIC HEART DisessE Jo EARS
PART Nl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termigal dlswase condition given In PART | {a) 197 geaé\UnggY
Ri ?
CEREOBROVASCULAR THROMPOSIS (04T ) & ENCECHALOMALACIA| G\ /
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART | of item 18.)
O O O .
2c. TIME OF Hour Month, Day, Year
iNJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., stc.)
WORK D AT WORK i -~
21. I attended the daceu:ed from VM 3 _195¥ o _Mse 5 (T3F cndtastsonl dtiveon  Jhuad S (75T
Death occurred ot J _3:00 P, on the date stated above; and 1o the best of my knuwl&ége, from the cavses stated.

220, SIGNATURE / é

[Deagree or title)

o

<

2’2b ADDRESS

2201 G'RAN

vee Sy

22c. PATE SIGRED

/- 4L-5%

23a. BURIAL , CREMATION, | 23b. DATE 23e. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOVYAL {Spgeify) 2 -
Remov Jan.8, 1959 |Laurel Hill Memor.Gardens | St. Louis, County, HMissouri.

M.

Beiderwieden F.H.Inc,, 1936 St. Louis

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 8’59

26.

iomﬂ
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whos

by me, or by

e name is recorded on the reverse side of this certificate was embalmed
working under my personal supervision.

Student

, Student Embalmer No. ..................

Signature of Student Embalmer

Note: The above

to comply with the above constitutes grounds for revocation of license).

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




