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. 3_1 8 l003 : STATE FILE NUMBER
Registration District No, __________1 1 _Primary Registration District No. e M M 0¥ = Registrar's No. _______o  SF 7
AMENDED CEDJUNT 8186 — ;
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence befors
O a. COUNTY a. STATE Mi Bsouri b, COUNTY admission)
(]
% b. Ccl)'l'R\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY t Inside Limits
g TOWN St. Ipuis 3 3 YRS . owy St Louls Yes %4: o
by e -
c. FULL NAME OF {If NOT in hospital, give Iocanan] {inside Limits d. STREE {if_ cutside, give location) Reside on Farm
w HOSPITAL OR R Aodress 3861 iabadie
¢g INSTITUTION ST e Hg'ou}EaPti& ock Yenf] No (3 Yes [] Mo
:;’ 3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Yaar
(Type or print) Joseph Daris Newman oA June 8 1961
5. SEX 6. COLOR OR RACE 7. MarriedXJC Never Married [J [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. Male Co lored Widowed [ Diverced [ 10_25_1884 ] 6 Months | Days Hours Min.
[ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: duss . L . . "
| PRANL! "SEREToR"FoRtdr | Railroed irden micc U.SH
l a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME I4, NAME CF HUSBAND OR WIFE
) CNTBMAN _NEO W MAN Emmln Duijs, Eerly  NOmpN
[
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SCCIAL SECURETY NO. 17. INFORMANTY Addre
I (¥ k )I (1 d f ) 3 / B
es, no, or unknown, yes, glve war or dates of service, EH aA M /
- b Neld mia ALAGI@
[ 18. 'CAYS OF DEATH (Enter only one cause per lins for (aJ,'[b]. and {c). [} M INTERVAL BETWEEN
b 5 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z ; / JATE CAUSE (o) Acute congestive heart Failure
U
N [a]
D
< 1 conditios 1 Pt  Arteriosclerotic Heart Disease
' E t V which gaw
z — Generalized Arteriosclerosis
‘ DUE TO {c)
? = RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
} g é disease condition given in PART | (a) there a pregnancy in last 90 days.
g é ‘%&0 O ’D Yes I O Ne I [0 Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENI SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [m] (w} O
U YES [ NCAEK
- *
s 20c. TEME OF Hou Month, Day, Yesr
. o INJURY a.m,
' % p.m.
; 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, street, offics bldg., etc.}
i NQT WHILE AT WORK [J
] = 1a83
LI00 JUlle 1L, 1J01
1 é 21, | attended the deceased from to. Ju'ne 8’ 1961 and last saw ﬁ’"" an
"la Death occurred at 1:40 P m on the date stated sbove, and ta the best of my knowledge, from the causes stated,
—d
3 o TURE éDegru o mle) 22b. ADDRESS 22: OATE g 3]
z o /§’ 1755 S. Grand Blvd.
- ¢>( 230, Bumg\'},qf“ , 27h. DA‘\ CEMETERY QR CREMATORY OCATION tCuy town, ar :ounry) (State)
o [a] RE Hﬁ“ Y 7!
z i -'/;_LL/ 5" CREC emetery BT ik Co., mo
= - {UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY\I.OCAI. REG. RAR'A SIGN URE
uwi
= e Rhea Price Buneral Home, 2829 washington JUN § 1 L2




oot :..'..-.-.

STATEMENT BY LICENSED EMBALMER o

P . P -

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

- Student Embalmer No.

Signed___géll"‘/a %\M
Licensed Embalmer No. &4# ;Z

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN'.‘.‘::C.D EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
«If ‘embalméd by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact shouid be so stated above.






