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STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No................

Stete File No.
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1003

Registrar's No........... 10098

1.

{¢) County.
{& City or town..

i
() Name of hosmtat or mstituliun

—Ste Louis City Hoapital

(d) Length of stay:

PLACE OF DEATH:

St Louis, Misgouri.

or town limita, write “RURAL" and nnmenl’l.ulrmhm) -

7i

bef or Iocnnan)

(Il oot in hospital or inatitution, wnu atreet o
In hospital or institution... l

2. USUAL _RESIDENCE OF DECEASED:

<

(a) State..

(b)' Connty

City or tow n/r

: (Il’n taide city or
Street No... fﬂ ‘{ k

(Il’ru.rs :Iva loclli

(e}

)

pmits, write '

2
=
2
:
=4 (‘ipmfywhcthnr (e} Citizen of foreign country? ] (Yen or No)
- In this community......., a
- years, months or daye) If yes, name country.
] MEDICAL CERTIFECATION
& @) PRINT Harry Chalmers Newton
< TR = - 20. DATE OF DEATH: Monp, DOVEmbEr ... 21,
8 veteran, 3. (¢) Social Security
& Unknown xdnknown year 2U2 vour. 283D pinuce....Be_u
name war. [ad
= 21. 1 hereby certify that 1 attended the deceased from.... NO¥EmbeX ...
- 5, Col . , widowed, rled, " .
L tere @ "o imand g ks b2 tovemer 21, ul2.
o[l 4 Se race divoreed. "0 R 2 | that 11ast saw b 4. ative on November 21, ...
5‘ 6, {b) Name of husband or Wife.......c..cvverecereenens 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
o BUVE oo 4 [mmediate ranse of death
2 A Y i '
-« 7. Birth date of deceased / { ,/ LA Dt e o rorns S o ot ity s
é {Month) (Day} {Year)
o 8. ACE: Years Months Daya If less than one day Due to
E \I/
= 56 ll 8 e _hr. JR——— ot -
- i ue to
=] 9. Birthplace IOWEl /
% {Civy, town, or connly) {State or foreign country)
i _Other conditions.
% 10. Usual occupation Non e * {Include prqn:ncy within 3 manths of destt)
= {11 Industry orb ot S PHYSICIAN
= ajor findinga: R
;'_, & { 12. Name H1 ram Newton Of operations
) & / thUndeﬂiTe
E ;5 13. Birthglace— (%iI f.?.uf YO%:}:S S (State or fureign country) 1 //02\ w}ﬁgg?j::ggg
. ar. A coa Of aut shou e
j E{ 14. Maiden name ‘l.f f 292 autopsy- clhairgeg sta-
(- N tistically.
E . ew York /
. o 15. Birthplace . i inge
E = (City, towa, ot county) (Binte or forsign countey) 22. If death wns due to external causes, i1l in the following:
= 16. (@) Informant « M. Burke (6) Accident, sulcide, or homicide (specify)
B (5) Addg 1515 Lafaye tte (b) Date of occutrence,
/7
17. (8 ﬁﬂw\waﬂ"‘ (b) Date thereof... / R ‘J‘ YA || @ Where did injury occur? (S e S T——— FEw
€Burial, cremation, oe-cameved) g (&) Did injury occur In or about home, on farm. {n industria} place, in public place?
(¢} Place: bm—ia!l or creiatio Z
" 5 fy t f place)
18. (o) .Signature O_f:“% While 88 WOrkT o oo e e of Iyt
¥ Add
® g W 23. Signatur (‘MM ¥4t P I M. D.orother).........
19. 2 U S 1 ——
L T Aafes 1515 Lafayette Avenus, . ouddddi/hi2..
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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.......

, Registered Apprentice No.

working under my personal supervision.

Signed ot noame e eeaneteatn

Licensed Embalmer No.

1
‘\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of Heense.)

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




