MISSOURI DIVISION OF HEALTH — -Si NDARD CERTIFICATE OF DEATH 63-—033965

DEPARTMENT OF ruUuBLIC HEAL'I'.H AND-\IELFAR

: 3
- DO HOT WRITE v *‘9""““'" District No e —mmePrimery Registration District No. T > M8 gegiytrarts ho. —890'4-" STATE FILE NUMBER
ON TH1S STUB ;

] 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY ‘|.=STATE Mo ¢ b. COUNTY. admisslon)

b. CcI)?RY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col':l’ inside Limits
omn  St.Louls rown  St.Louis Yes [0 No 1

Vs 300
Rev. 4/59

< {I%.‘!‘;P'I‘T‘.AATEOgF {1f NOT in hospitsl, give location) Inside Limits _ d. ASE];%%EETSS {if autside, give location) Rusicde on Farm
NsTiuTion Alexian Bros Yes [ No[J 2837 Victor St. Yes 0 No [

DATE AMENDED

3. NAME OF DECEASED First o -
(Type or prinf) ) ADDIE’[E _ idelle ot 4. DATE Month Doy Year
NEHMAN DEATH Sept, 2 1963
5. SEX 6. COLOR OR RACE 7. Merried [1  MNever Married [J 8 DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; ‘ i h_ Min.
Female White Widowed ) Divorced O Months | Days Hours in,
102. USUAL OCCUPATION [Give kind of work dona | 105, KIND OF BUSINESS OR JNDUSTRY| T11. BII!‘I'HPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, éven if ratired)
fousaiire St.Louis Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME T4, NAME OF HUSBAND OR WIFE
John Krpemer el Ida Bernmedtle 5 Famer Late James Newman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T eaAier erennve ws 117, INFORMANT Address
" {Yes, no, or unk If yet, give w dates of il
{ Tgiaknown) [ (1 ves, give war or dates of sarvi Howard Newman 2837 Victor St.

18. CAUSE OF DEATH.(Enfer only one cause per line for (a and (¢). T

PART |. DEATH WAS CAUSED BY: t f g 22 ) lﬁ“ﬂ%‘é?"lh““’é’fﬁt
IMMEDIATE CAUSE (2) ~ j;%

Conditions, if eny, DUE Tﬁi & 2 ” Z “ / ‘%’Z: g%) V%

which gave rise to

above 'c:uu 8), %Q H %‘4 .

stating -

yi e | BUE 7O (o) o0 :

lying cause last.

PART [I. OTHER 5! NIFICANT CONDITIONS CONTRIBUTING,_TC DEATH but not relsted to the terminal PART Iil, If decessed was female was
. disesse @ p giv PART there ‘a’pregnancy in last 90 days.
/ , .

WW :éleYuimNoIDUnkmn
19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HONECIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter Rature of injury in PART | or PART II of item 18.)

PERFORMED?
YES[O NO@ 7

20c, TIME.OF _ Hour — Weonth, Day, Year
INFURY  am.

p.m. -

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, officé bldg., etc.}
NOT WHILE AT WORK ] . 7,

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased fro A _
Death oocu - on tha date stated cbeve, and to the besi of my knowl e, from the causes siated.

233, BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CR EMATORY 23d. lOCAT!ON (City, town, or coumy) (S‘Iafe)/
REMOVAL (Spacify) . . ‘
Removal 9-5-63 surrection Cemetery 5t.Louis,County,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, RE%R'SS NATURE .
Kriegshausér 4228 S.Kingshighway Blvd. SEP 4 1963 a»j M . /7 2.

{Licensed Embalmer's Statement on Reverse Side)

SHOULD READ

N

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 Embalmer

Licensed Embalmer No._&iﬁ_

N . P. O. Address,

Nofe: The above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
. If embalmed by & STUDENT, he alsc shall sign’in his OWN handwriting.
If this'body is not embalmed, fact should be so stated .above.,
- . . .
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