MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

044679

11648=0<

FILED ' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District NQ.Q_E_E-_ p B z_.Primary Regiatration District N1Q._ —ee———Registrar's Mo _—_______________
ON THIS STUB e — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence before
VS 300 E a. COUNTY a. STATE Mo . b. COUNTY admission)
Rev. 4/5% % b. CITY (If OUTIidB corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limirs
i or o St. Loul
< town St. Louls TOWN . ouls Yes [0 No O
1 5 [ T{UOI.SLP?IT&TEOQF {If NOT in hospital, give location} Inside Limits d. SE)EEEETSS {If cutside, give location) Reside on Farm
Al
2 2_0 b; wstiution' Homer Philllip Hosp. [Yeo nenO 1455 Clara Ave., Yes 0 No O
[=1
a 3. [P:AME OF DE)CEASED First Middle Last 4. Dé\TE Month Day Yoar
ype or print F
Tephus Newberry Jr. DEATH Dec. 1 1962
4 2 5. SEX 6. COLOR OR RACE 7. Morried B Naver Married [ ATE OF BIRTH [ 9 AGE (last bisthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male NegI’O Widowed 1 Divorced (] 15 192!: 37 Months | Days Hours | Min.
——L.— 102. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
& (7] drrinbmon of working lifs, even if retired)
2 aporer : Tenn .S,
7 / 9 13a. FATHER'S NAME 13b. MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p— J
e Tephus Newberry Hattlie Hardin Luvenia Newberry
g ! W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, m known} | ( vpqwa tes rvice)
9 w Yo gl Wordgwate TP Luvenia Newberry 1455 Clara Ave.,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSEY AND DEATH
e 5 2 ' IMMEDIATE CAUSE (a .\)M___
n o ]
2|2 2 . AR VIR
12 - ut Conditions, if any,
3 w |3 which gave rise to
= [z above cause {a),
13 E = siating the under-
b lying cause last,
cz) 4 PART H. OTHER S!GNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to rhe termminal . PART lIl, If deceased waeas fernale was
7 ?_ disease condition given in PART | (a} Q_)( M there 8 pregnancy in last 90 days.
%]
7 E § l 0 Yes I 0 No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM E 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
et E PERFQRMED? 0 O f/
& > vesA NeD S0 argt=_ A
z § I 26 TIMLE, OF  Hour  Month, Day, Yaar .
a INJ A,
=) —
x O 5] ™R AR AL
£ m ~ - | 7204, INJURY OCCURRED = . | 20e.. ?LAC F INIURY [0, in or #Beut hams, | 207, CITY, TOWH, Q¥ LOCATION COUNTY STATE
o . WHILE AT WORK [J arré{::wv, straal. office g, o1} )
* NOT WHILE AT WORK d i SR b A \PF
l% o o a - P( ™ t & +
s o g é S21. 1 stiended the d d from. ‘30 to., and last saw }I:'er: alive on
@ ; fu p Dhath occurrad at. ‘I Pd A- m on the date stated above, and to the t f;)?nowladge, from the causes stated.
W = P - -
g E 8 8 . = {Degreo or title) 22b.)0$&5$ 0 22¢. DATE SIGNED
I . -
= 3 P < /3 - =63
-4 &= Iaunm EMATfIO)N 23b- DAY 23c. NAME OF CEMETERY/OR CREMATORY 23d. LOCATION [City, towg, or county) {State} -
3 REMOV pacify
g =l al 8Dec.1962 | Washington Park St. Louis Co. Mo..
= < 2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2‘?6'7‘ ?ATURE
w b -
i % [Reliable Funeral Sys. 1389 N.UNION| DEC 5- 1962 ad Lo /
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- tir7F ;. %, STATEMENT-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,

Signature of Student .Eﬁlbalmer

A
o Licensed Embalmer No ,4,4?(/

P. Q. Address

- 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 handwrmng. ’

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




