MISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH ﬂ63-:030849

DEPARTMENT OF PUBLIC HEALTH AND. WELFAR

STATE FILE NUMBER
PO NOT WRITE Registration District No ______, -’

ON THIS STUB g . -
h F . 2, USUAL RESIDENCE (Where deceased lived, If inalirullon_: Residence before
a. COUNTY 5t. LOL‘llS o STATE MO, b cOUNTY Syt imission)

VS5 300
Rev, 4/59

b. Col'l;( {If outside corporate limits, give TOWNSHIP anly} Length af stay in 1b [ COITY Inside Limirs
R x .
rown  KoOch 136G days www St. Louis Yes 8§ No O
€. L\Joképﬂwiogl‘ (3 NOT in howpitel, give location) Snside Limins d. STREEY f cvhiide, give location) Reside on Form

mstitution Robert XKoch Ho spltal Yol No O - ADDRESSB €44 Cote Brilliant Yea [ HoXD
3 Hm:ﬂo:ﬁgf)cusm Re veTi Middls Fowe Ti 4 DATE M.srh #,. 63

5. SEX 8. 'ccloa OR RACE 7. #arried [ Never Married Jf 8. émgop H 9.6\ {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
M Widowad [J Divorced ] - Months | Days Hours Min.

2/

T [DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ard state or country] | 12. CITIZEN OF WHAT COUNTRY
during masiunleworking life, even if retired) - - Tenn - U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clay Fowell Mimnie Newsome -—--
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —_EBASIAL eSAunITY Mg, 17, INFORMANT Address
Yoy, 0. g unknown)l(lf yes, give_war or dates of e Hober‘t Koch Hospital, KOCh, Mo. ;

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c}. INTERVAL BETWEEN
PAR

T |I. DEATH WAS CAUSED BY: ONSET AND DEATH
MEDIATE CAUSE (o Bilateral Lung Abscess ¢ oy

Bilateral Bronchiectasis - ?

DOCUMENT

Conditiony, if eny, OUE TQO {b)
which gave rise to *

sbove cause (a), 2 é
1ating the under-
:yin:ggcwu lost. OVE TO (<) 5 &

PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l If  decaated was  femals  wos
disease tondition given in PART 1 [a) there & pregnancy in last 90 deys.

O Yea ] O No I [0 Unknown

PERFORMED?
v€5 ] NOXJ

. TIME OF Hour Menth, Day, Year
INJURY a.m. \
p.m.

. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sreet, office bidg., etc.} )
NQT WHILE AT WORK O

. - - her . .
. a\nendad the decassed from__l.z.-.zenéz——. "0—6-—23-63—and lasr baw o alive on—é-z 8-63 —
Desth occcurred at— ? @8_ P . - m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE [ [Dagrea or title] 22b. ADDRESS 22c. DATE SIGNED

. WAS AUTOPSY | 20as. ACCIDENT, SUiCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enmer natwre of injury in PART 1 or PART Il of item 14.}
: a- a :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
. INSTEAD OF

~*MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AR, Droea Jou b . Robert Koch Hospital 6-29-63

1
T3e. BURIAL, CHEMATION, | 23b. DATE 25. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)

EMOVAL ISpeciIL 713.‘,-63 Oakdale CemeterY' Lema Yy Missouri

; A/ J/;D;7?/éésa (25 ;TE RE(EBY I.OZI. REG‘ WG TURE A?”/

{Licensed Embatmar’'s Statwment on Reverwe Side}

BY‘AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY ucsus"sn 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 Studant Embaimar

Licensed Embalmer No. ‘46 2 3
. P. O. Address 4 ZJI WBSH/NG-TW\/ .

T e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in h:s 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
_ I this body is not embalmed facl should be so sfaied above. -

o




