ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE

LED Vg JAN

i )

DATE AMENDED

112 KRECWWRL MRKEC A9 VLAV YYD

INSTEAD OF

FUILINLAYVICINID WY

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

2 B30T o o

318

Primary Registration District I\l 0_03_-_____Reg|srur s Na. ------BBS__

61~-04348

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE Illinoig COUNTY Green admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b [ COI'LY Inside Limits
owN - St,.Louis, Missouri 77 dayB ™" wmidred Yo B No O
¢, FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET {If outside, give location)} Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION qt -[ Dl.]iq (‘hl] dre“g Y“Q Ne O ¥Yesr ] No O -
3. #AME OF DE}CEASED First Middla Last 4. DOAJE Month Day Year
(Type or print
Jeffery Alan Newman DEATH 1- 12-61

5. SEX

White

6. COLOR OR RACE

7. Marrled [ Never Marri
Widowed O

Divorcc: i :

|s. Dalte oF BIRTH

5-18-60

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Moghs

Days

Hours ] Min,

2]
10a. USUAL OCCUPATION
during most of warking life, even if retirad)

None

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

_None

BIRTHPLACE [City and state or country}

12. €T

Il1linoils

ZEN OF WHAT COUNTRY

.S A,

132. FATHER'S NAME

15 CE

R

5. FORCES?
{Yes, nn,NdnknownJ l {If yes, glve war ormn of tervice)

13kb. MOTHER'S MAIDEN NAME

16. SOCIAL E%Ebsiliﬁo %NT

Vernell Kunzie

None

Whitehall,

14, NAME OF H

No

USBAND OR WIFE

ne
‘Address

500 S.Kingshighway

PART I.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and [c).
DEATH WAS CAUSED BY:

A

INTERVAL BETWEEN
ONSET AND DEATH

~ Cordlia.
BUE TO b) &Mahmw :hl.&ﬂ.&
Cormgaloy

23a. BURIAL,

Death occurred ot

REMOVAL (Specify)
Removal

"21. 1 anended the decessed from 1L (=27 =60

5 -10nm
2L Ap

sbove couse [a),
stating the under-
lving cause last. DUE TO {c} {
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not related 1o the terminal RT 1. If deceased was femalse was
Q diseass <ondition given in PART [ (a) thare & pregnancy in last 90 days.
=
] 7.5;;‘2/ IDY“I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? (] 0 |m]
o YES (X NO O
-
Z| 20c. TIME OF  Hour  Month, Day, Year
S INJURY &
; - p.m.
20d. INJURY. OCCURRED “0e,. PLACE OF INJURY {e.g., in or sbout hame, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
to. ] "'1 9-64‘ las? saw E::.l alive an 1-12-61

m on the date stated above, and to the best of my knowledge, from the cavses stated.

__"

{Dwegree or 1i

27

ADDORESS

CAL L desns

T2, DATE SIGNED

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc,.,i700 Washington Blv

tery
= *JANC PR teT

26, RE?
fo)

a

23b. DATE L '| 3¢, NAME OF ceyﬁsn( EMATORY — 23d. LOCATION {City, t (State)
1-1)=-61 Richwood C Carrollton,Ill,
ADDRESS R'S SIGNAT

/1D.



. d . STA:I’EMENT BY LICENSED EMBALMER

*
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sig
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If émbalmed by a STUDENT, he also shall sign in his OWN handwmmg B

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




