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TE AMENDED

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececased llved. If institution:
o. STATE . b. COUNTY
q

Reszidence before
admission})

b. CITY {If cunide corporate limifs, give TOWNSHIP anly]

O ST.LOULS,MO

Length of stay in 1b c. CITY
OR

Yeelk R Leoniis .

c. FULL NAME OF (M NOT in hasplral, give locarion]
HOSPITAL O

INSTTUTION. ST,LOUIS CGITY HOSP, #1 |Yom nD

Inside Limiry

Yl No (O

Inside Limits d. STREET {If cutride, giva lucatian)
ADDRESS

5S7h Waterman Blvd.

Reside an Farm

Yes [1 NofD

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS

STELN

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First

Middle 4, DATE Month

Year

{Type or print) HI LLIAM Jack NEWMAN D'ED;'IH mc 23’ 1963

5. SEX 6. COLOR OR RACE 7. Married (5t Never Married [] [8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed [ Divorced [T ”_7 d_[ 5,9 Months | Days

Hours Min.

ale_ Caucasian
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF

during mos? of working life, even if ratired)

Electrieian

BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF

WHAT COUNTRY

New Homestead, Penn., | United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U5, ARMED FORCES?
(Yer, no, okunknnwn) [If yau, give war or dates of aarvice)
‘O I

. INFORMANT Addret

Mrs. Wm, J, Nesman, Sr. 10710

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH [Enter only une cause per line Tor {af/lb), and (c).

ERVA
ONSET AND DEATH

Conditions, 1f any, OUE TO (b}

7

> TP A prmes wﬂém\

which gave rise to
above cause (a),
stating the under-
lying cavie lest. DUE TO ()

#9/x H

« dizease condition given in | [a)

CAA ALY~

PART 11. OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TO DEATH bul nor related 10 the Terminal PART 11 If decessed
thars & pregnancy in last 90 daye

was  femole was

m—‘_‘ ' |D Yes I sl | [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 03MICIDE
PERF ED? [m] n) D
YE NO O

20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART I

of item 18.}

20¢. TIME OF Hou Month, Day, Year 1
INJURY am.
p-m.,

MEDICAL CERTIFICATION

NQOT WHILE AT WORK O

20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}

21. 1 attended the deceased from 12/16/63

to. N 12/ 3/.63 . and last saw :ﬁ:‘ alive on ]'2].23/63

7:20 A

m on the daia stated above, and to the beit of my knowladge, from the causes stated.

aor tiffa)
i

22b. ADDRESS

22¢. DATE SIGNED

1515 LAFAYETTE. AVE

73, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial 12-26-63

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

St
D. BY LOCAL REG.

e 26 1953

O
Caa-z

(Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- i
| 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. - - ’
- 3 \‘)Ql_eyym_r ¥ o) &\./
Student Signedﬁ/)‘ff'“—cw Q4‘ L(«
Signature of Student Embaimer -
Licensed Embalmer No. é ) 95

. . P. O. Address 3 R 5/6 mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




