[SSOURT DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________3___]. 84.--__.Prlmary Registration District h} %3.

~61—-027169

Registrar’s No, 682? _____

STATE FILE NUMBER

AMENDED
r 3 TRy
- . OF DEATH LA - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
8 [ a Mi gsour r admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJLY Inside Limits
g
s own  Saint Louls 8 yrs. own Salint Louls Yes O N
E c. Z%;PNAME QOF (if NOT in hespital, give location) inside Limits d. :IERDEREETSS {If cutside, give location} Reside on Farm
=
\ INSTITUTiON. City Hospital No, 1 Yes @ No[J 4236 Dalmar Yes [ Ne O
.
i 3 gAME OF DECEASED First Middle Last 4. ng;l'E N Month Day Year
ype or print) .
ALLAN NEWELL oAt July 19, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 2] (8. DATE OF BIRTH | 9. AGE (last birthday) | IE UNhDER 1 YEAR IF UNDER 24 HR
i P Months Days Hours Min.
Male Ne gro Widowed [] Divorced [] 2/20 /38 25
10a. USUAL OCCLPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i § jngy life, even if retired)
UHeHBYs§va Laborer Meridan, Miss, U.S.A,
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Allan Newell, Sr. Ruth Riley
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown}{ {If yes, give war or dates of service)
TN [ e Ruthie Newell, 4236 Delmar
- 18. CAUSE QOF DEATH {Enter only one cause per ling far (a), {b), and {c}. INTERVAL BETWEEN
E PART 1, DEATH WAS CAUSED BY: NSEL AHD DEATH
w = IMMEDIATE CAUSE & M i
) = i
Q o
é a C%r.td'i!iom, if any, C& ¢
e which gave rise to
above cause (a),
Zz stating 1}‘: under- *&l\\’}‘ \QL‘
lying cause last.
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIIU'IIN fated to the terminal PART (L. If dnccaled was female was
..9_ disease condition given in PART | {a) there a pregnancy in last $0 days.
§ - 732 * i O Yes O No O Unknown
E 19. WAS AUT: ¥ 20a. ACCIDENT SUICDIDE HOMCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERF D? 0
S| vesgPnoD Ff Seo
T 20k mj\ﬁﬂeF Hou Manth, Day, Yeord
o -
g /2em -3
. . 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f, CHY, TOWN, OR LOCATION \ COUNTY STATE
WHILE AT WORK [] farm, faljory, strees, office bidg., eic.)
o NOT WHILE AT wonxP\ 5 K . SO
o .. ? her . N
g . 21. | attended the deceased from. 705 to. and fast saw i, alive on
o Death occuered at é /P m on the date stated above, and to the best of my knowledgu, from the cayses stated.
o . Z ral
2 L 2%a. ATUR! 3 [Degree 22b. ADDRESS 22¢. DHVE SIGNED
ol ol /- 2
& = ( 7221
X 2 733. BURIAL, CREM»"\Tf 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {City, town, or county) ¥(State) 7
Q o REMOVAL ipecn . . o
z | Remova 7/26/61 !ﬁmemo’o@m% St. Louls Co., Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 23ﬂfE R2 N LOCAL REG. 2?}EGIST AR'S SUGNATUR
wi >~ s .
= z| Charles J. Gates, 4107 Finney 2 1961 A
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N N STATEMENT, BY LICENSED ‘EMBALMER
% . . a IR i * .
vrE ’ :S_i a‘.'. - '. ‘J‘ v ? N ! - J‘ oer \,I- - s ’ P
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
oo N
or by Student Embalmer No.___

working under my personal supervision.

Student Signed s A% o S A"ﬂ'—’l .

Signature of Student Embalmer | Lo, LT ’ -"_""; =
oo e LT L. ' - - ’Licensed Embalmer No 4580
: . LIS
- . T
eut . ' P. O. Address 4107 Finney
e Note: The above MUST BE SIGNED BY THE. "UCENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
Yoot with the aBove constitutes grounds for revecation of license). wd e Ly
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. C . I, this body js not embalmed, fact,shoyid be .so stated above.




