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ILED APRT 19 63 1()03 p 28 STATE FILE NUMBER
Registration District No. _o oo rimary Registration District No. Registrar’s No.,2__ -
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY a. s1ate Misseuri o counr sdmission)
% b. Cé‘ll'z‘r {If ourside corporate limits, give TOWNSHIP only} Length of srtay in 1b <. CCI)'LY Inside Limits
< TOWN St. Leuis 36 yrs romn St. Leuis Yo [0 No O
E c. i{lg-SI-P'Iq'l'AME OF (If NOT in hospital, give location) Inside Limits d:l;%iEETSS {If cutside, give location} Reside on Farm
:-57 iaTiuTion. Hemer Phillips Yes 20 No(J L662 Page Yes O No O
=7~
! 3. NAME OF DECEASED First Middle Tost 4. DATE Month Day Yeor
(fyee or print} Jehn w. Newman DEATH 3 24 61
5. SEX 6. COLOR OR RACE 7. Martied (7 Mever MarrieddE] |B. DATE OF BIRTH | 9. AGE (‘ast birthday) | iF UNDER 1 YEAR | IF UNDER 24 HR
Male Ne gre Widowed (] Divorced [ ; é f Months | Days | Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duru]gan'Bl‘%f working life, even |f retired) Pepai C.la C.. St .L.u.is’ M.. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Frank Newman Gust.ana A. Griffin e —
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? TTmvmmrem 17. INFORMANT Address
(Yes, n§ g unknown) I(If Bguive war or dates of service) Gustavia Newnman 4'662 Page
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CALUSED BY: . ; 3 0N§ET AND DEATH
w g IMMEDIATE CAUSE {a} v @)‘b m AN G Do gA _-L 8. (M
o 8 ’?&NWJ\'TH\O- ) o
2 3 y S m
& a Conditions, if vy} DUETO () I 0 S0 6 1P Ve Ty s,
n which gave rise 1o .\ A\ I\
z s e ender “.g‘\ VR \-\\. 24 Voo, Wed . adrowh (X% @,
lying cayse last. DUE TO k)—T Y] " Al -_l }
_-!\‘-E--l““‘-
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH budWol~retafed (v Y.m’hn.l PART 111 1f deceosed was female was
g disease condition given in PART | (a) ) there a pregnancy in last 90 days.
§ - - rD Yas l [J No I O Unknown
E 19. WAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
= PERF D? a O
& vés [ nO O e
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
g 2 om 2-1%-b
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J rm, factdty, street, office bldg., etc.} & ~
Al NOT WHILE AT WORK [X / o o Cwues , M
é 21, | sttended the d d from to— and last saw :Im alive on
Y ")
a ath occurred af. l}ob D m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
—d
8 5 222, SIGNATURE (Degreg, or title} 2%b. Annnzss 22c. DATE SIGNED
I 6 @“"‘M @ﬂ.ﬂ_ﬁ/
3 - y \:ZA-[,Z./ L. N2 274/
?( 23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, 1own, of county} (State)
3 (o] pecify)
e 2 "R 3/29/61 Washingten Park Berkeley Lk, Mo.
[T
= < 24. FUNERAL DIRECT ADDREﬁthingt.n 25. AE RECD, BY LOCAL REG. |28, TRA SiG _TU\RE
2 %| Price Und. U®- 2829 R 27 1961 o
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bo’dy 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 SignedM £, r:éfwt—/

Signature of Student Embalmer

‘

! . - L}i‘;:ensed Embalmer No. 417“'7" o4
. e
P. O. Address 4;‘ 2 A )

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






