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bDl%IEjA%?I‘MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23 22 e 4

m,ﬂ‘*““‘" or T=n Caisus STANDARD CERTIFICATE OF DEATH State Fit No.
Regiutr:tjflt;'nLDiatrirt Ni g%_%g_____ Primary Registmtion District No...... ﬁ@_ Regisdrar's No. / ;‘)-fcf/

1, {PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
County. Sai Qs
’/}(bl City or town e (a) State. Missouri (4). County.

(lfouuldn city or l.av imits, write “RURAL” nnd namo of township) .
{6} Name of hospital or institution: (&) City or town Walnut Park L ’
. Mount St. Rose Hospital, I {11 cutaide clty or town limits, wrlte “RURAL™

(If oot in howplial or inatitation, write street number or location) 5074 Th
rush Avee.
1 {nstitution (d) Strest No 0

(@) Length of stay: In hospital or tustitut (Specily whether (It eural, give locotion)
Inthiscommunity.

yenre, months or days) (e) If foreign born, how longin U. 8. A.1................ years.

i MEDICAL CERTIFICATION
8. g ”},,'AN;',E “Jacob L. Newman 5
TR REETTT 20. DATE OF DEATII: Mon day !
N t N . t
(&) 11 vecersa (0 Soste Securlty your— /239 hou inute__ 3.0 By
nnme War. No. L /

21. T hereby cortity that I attanded the d 4 ajm 0"—‘4&7 -.
6. Color or 6. (a} Single, widowed, married, { J 133 z to : J, ) 19.3!?
e WRite divorced Sarried that I Iast saw bz allve on N . 4. ¢ /5 ! . 1927

¢ sexMale

6. (b) Namae of husband or wite MBE.18 A+ 8. (¢} Age of husband or wife if || 2nd that death occurred on the datd and howd stated above. Duration
alive____.é} years || Immediate cause of death -y
7. Birth date of doceased December 3 1890, Fob tddsarendl BeLo &"“l .
{Mooth) {Day) {Yenr) { 3 . g a -~ 2 E @ a g Q !2 g g
8. AGE: Years Monthe Deyn If less than one day Due to
48 7 12 . - .
hr. min »” -
. Duse to. )—‘.; & k“
9. Birthplace_.. St. Louls, : Ho. [~
{City. town, or county) {State or toreiga country)
. : ‘ Other conditions.
10. Usual pation > * Q. Clerk 9 uﬂdud.nmenm, T S— e
11, Tndustry or businem._ Ue._Se GOVernment P PHYSICIAN
o . Major findings:
5 { 12. Name. Alferd Newman @) Of operations Underiine
i t
= L 18, Birthpiace_ Unknown Germany g . - 7 which death
S.cu,. wn, o conaty) (Stats ot loreign eobiilcy) Of autto M‘_ﬁg‘,‘) W nhould be
& (14 Molden namo K1187 KR0BS ’ W,a,( et Lol i
E { Unknown Germa.ny ,ﬁm—Q‘q & Cgmy tically
2 15. Birthplace (City, town, o .- o foreign country) 22. I desth w::l due to external causes, fill in the following:
. Accident, sufeida, micide (specily)
16. (o} Informant’s own dgnntu.ro_&‘ ._MM,,%:} on o. o7 b e ( s
(8) Address 8074 Thrush Ave J Date of occurrence
» dld i ?
1. (o) .Burial () Date memzlulx_].&th.l% {e) Where did injury occur? (i o o) Biate)
(Burial, cremation, or removal) (Month) (Day) (Year} [| (d) Did injury oecur in or about home, on farm, in indusuial plnce, in public place?

(¢) Place: burfal or eremation.. N.8¥

whllhk PLAINLY—UbdLL UNFADING BLACK INK~-MAKE A PERMANENT RECORD
N.B.—Every item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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: :f 18. (a} Signature of funern! directorLC2-% % fle at work? ___,,_,(sp.dr,{‘:,sm ;:nh:.g! injury...

Y A

;' &) Aply 23. Signa - N Ot R f (M. D. o1 other)

3, 19, < s
3 O Duie vamcirad ioasTrogieerer) Addres - {7 Eos S Sened Z 2S5

t-i:icemed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .. . . .
: 3o Yl e .

I hereby .certil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ML Registered Apprentice No

working under my personal supervision.

Licerised Embalmer No:’t#'\? 3 é 2

IR ._‘POAddressAE/t aE"VVbO W

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revecation of license.) N

If this body is not embalmed, above space should be left b!auk B . )




