MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018015
CEPARTMENT oF pusL'l::g: ET;TD:"‘T::&"ELF"j_ls_!rfmary Registration District No, lma___lhgis’ﬂr ‘s Na. —--4'.82i STATE FILE NUMBER

DO NOT WRITE
ON THI$ STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whar deceased lived. [|f institution: Residence before

V5 300 a. COUNTY 8. STATE b. COUNTY admissian).
Mo.

Rev. 4/59

b. C‘lj':f (If outside corporate lirits, give TOWNSH!IP oniy} Length of stay .in 1b . CITY inside Limits

TOWN  St,. Louis Town St. Louis Y O Ne D

¢ FULL.NAME GF {If NOT in hospital, give location}: Inside Limits d. :IE%EIEE!SS {if cu_f:ide. giva location) Reside on Farm

INSTTUTION, 5244 Walsh St.. ~_[Y=0 %D 5244 Walsh St.

3. NAME OF DECEASED First Middle Last 4, DSEE Month Day

{Type or print} . .
. GENEVIEVE A. NEWPORT DEATH 1
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER 1 YEAR

Female ) White Widowed |'_'|A Divorca:d.D 1-25 1897 66 Months | Days ]

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

$¢retary T REtTrad) Thternhtional Shoe Co. St, Louis,

A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawrence P. Newport 0
15. WAS DECEASED EVER [N U.S, ARMED FORCES 3 . Address
(Yos, no, o unknown)( (If yes, give wpr or dates ¢ .
s (" fone

18. CAUSE OF DEATH (Enter only one covse par [ing Tor [a), |5), and (€l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % - Qk/ ONSET AND DEATH
IMMEDLATE CAUSE (a) IJW ,Mwﬂn__ )

Condirions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE 10O {g)

PART il." OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH but not related to the terminal PART Il If deceased was fomale wai
disease condition given in PART | (a) there a pregnancy in last 90 dayd

. -[D_Vul[g’reo[uu"km
T9_WAS AUTQPSY | 205 ACCIDENT  SUICIDE — HOWICIDE 0b. DESCRIBE HOW INJURY GCCURRED. {Enter natare of injury i PART | or PART 11 of ftem T3

JHATE AMENDED

DOCUMENT

¢, TIME OF  Hoob  Month, Day, Year |
INJURY. &
) P,

_ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR farm, factory, street, office bidg., etc

NOT WHILE AT WERK O
21. | attended the deceased from A— A~ (I to- S—/— é 3 and last saw .}:lef:\ alive on 6/' 30— 65

Death occurred o, 9:30 A. m on the date naud'albove, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE 3 - { r’-‘qr title) 22b. ADDR 22c. DATE SIGNE(

232, BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR cnamronv [ 73d. LLATION (City, fown, of county) (State}

ify)
urial " IMayh, 1963 | Calvary Cemete St. Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. IST + 31 A_'l"UR
Kriegshauser 4228 S. Kingshighway Blvd. MAY 7 1983 Kd«j M ‘ /7 2.

USE BLACK INK

TYPEWRITER . RIBBON
sHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STed °f TI8D *dq

04TO~T *od
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oL b

PRy RemuStysSuty °s gT#

STATEMENT BY LICENSED EMBALMER

= ey o Ty, 4 4 i Ao

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

‘ [

or by ___ : Uden balmer No.

'/,..,__

working under my personal supervision.

]
Student ]
Signature of Stident Embalmer

]

1
!
Note: 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). f

If embalmed by a STUDI_‘ENT, he also shall sign in his OQOWN handwriting. i
If this body is not embalmed, fact should be so stated above.

P. Q. A;dd ress

‘,'.




