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STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
s. COUNTY .. a. STATE . b. COUNTY t.Louis admission)
b. CITY (i outside corporate limits, give TOWNSHIP anly} Length of stay ig_'lb €. Col'l;'( Insigle Limits
TOWN St,Louis - 2 mths, own  Ladue Yeifl No O
c. ;l.lol.épr;{rAATEoOF {If NOT in hospilal, give Io:atmn] tnside Limits d. :[;EEREEES . (if cutside, give location) Reside on Farm
R
mstiution Jewish Hosp. Ya B NeD || - %é Creekwood Yes b No [XT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DE,AFTH
SARAH NEWMAN Mar, 29,1961
5. SEX & cot?ﬁ g%’mcs 7. Married [J  Never Married (] |[8. ﬁﬁ OF BIRTH | 9. AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
Female a widowed 2§ Divorced [J . ab, 77 Months | Days | Hours l Min.
10a. USUAL QCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during moﬁahvgéwﬂé oven if retired) Rgua ﬁia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unk, Frank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INF.ORMAH'I' Address
* {Yes, no, or Mown) '(lf yes, give war or dates of service) None Phil siteman 26 Cr'ekwood

18. CAUSE OF DEATH [Enter only one ceuse per line for {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b} A
which gave rise 1o

above cause (a),

stating the under-

lying cause [last. DUE TO (¢)

= PART 1I. OTHER SIGNIFICANT CONP N DEATH but not related to the terminal PART LI If  deteased was asle  was
g disease condition given in {f 1 {a) there a pregnancy.f last 90 doays.
<L

g .. pa /7é I 0 lD Yes l ﬁliﬂ ] {1 Unknown
[ 19. WAS AUTOPSY /20.. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}

[ PERFOQRMED? [} ] a

o YES[] NO

=

& | T20c.TIME OF  Hour  Month, Day, Year

& INJURY a.m.

[ p-m.

=

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g
WHILE AT WORK O

NOT WHILE AT WORK (O

farm, factory, street, office bldg etc.)

., in ar about home,

20t. CITY, TOWN, OR LOCATION COUNTY

STATE

/
her
215 ed the deceased from__@_.l%lﬂ; ‘%{ ndd fast sow gl alive or\-ﬂ%
Death decurred at 73 m orf the daje Atated above, and to the best of my knowledge, fro e causes stated

( 224. 516 RE {Degpef ortitle} fa- 27b. ADDRESS% WTE 57b
O 0-r 404 W 2/ (Heete L o
Za, BURIA REMA!(IYC;N 22b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Chty, towh, or county) 7 (5tai
REM S f . .
e 3431/61 Chesed /Phel Emeth University City,Mo.
24, FUNGRAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE

Berger Memorial 1715 McPherson




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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 Signed @V“O gpﬁm
—

Signature of Student Embalmer
#1869

Licensed Embalmer No

- : P. O. Address

Noie: 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. e .




