DEPARTMENT OF COMMERCE
Buzgau or THE CENSUS 4

R.UJLi%sz_ﬂ,;_

L3 {

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.\w_.él..ﬁ_._

261 %’3/

State File No,

I3
f ’
Regitirar's Na 1874.

i

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. St’-‘ L"nll 2 {a) . e {8) County. St . Louis ‘7_‘,
(%) City or town Clayton ., Mo, . Z
f!f ottside city or town limite, writa “RURAL" and neme of tawnship) (¢) City of town a.ft on
{(¢) Name of hospital or institutiot: . (If putside ¢ity or town Jimity, writs “RURAL™)
6450 Cegil Ave /. . i @ Strest No...6450_Cecil
{If not In boapitnl or inatitution, write strest nomber or loentlon) {11 rural, give location}
h of : 1n hoapital or inatituti
() Length of stay: In hospital or institution (Specily whetber || (¢) Citlzen of fotelgn country? (Yes oy No)
In this communlty___ ﬂ
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
FUiT RAME Samiel I, Newman . - . /7
- : 20, DATE OF DEATH: Month.......... &£ . ... . day.
3. (¥ If veteran, -~ 3. (¢) Social Security
yenr__J_z _}___hour minute Gy M.
pame war none No. none : _y
11. I hereby certify that I attended the deceased from

Color or 6. (8} Single, widowed, married. ;o?" 2 19_,_,/“_ to. 2“-‘?}4 19,22
4. Sex_malg_ d mce. ite aZdlvorced ..... WaCe . |l that 1 thet saw b tae~ alive on M / / 5/ |9_%
6. (b) Nameof husbandorwife.___ . . &, (¢) Age of husband or wife if ard that death omiurrcd on the date and hul{lated a%ve

Rose P, Newman

Ilmmediate cause of death.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Blive .. i year
7. Birth date of deceased_SEDEOMbEr 1 1878 |l .. s | * ey
(Menth) {Day) {Yoar} n
: z AN
8. AGE: Yearn Moaths Days 1f legs than one day Due to N !
M S M %F‘, M =17
64 10 17 br. min
Due to A
9. Binbplace . Cincinnatl QOhio / 1
. - - (City, town, or county) _ (Btats or foreign conntry) R == - / 7 o S
Oth ditions.
10, Usual mmdon‘“""r’mg ('n:l:ll‘;:’;l:l’:‘l:ﬂt" wllhln 3 months of dsath) V/ / L
11. Industry or b o ﬁ o ! PHYSICIAN
= ajor findings: .
=12 Namc_Eli@ﬁ-h...Nﬁman : Im)'mmm. e Undetline
=) 13. Birthplace , Germany ’9)( ' ; % ;‘Lﬁg‘&;{g
! . {City, tomn, or Ly, Staie or forelen eoontry Of autopay C(\—bm PW alshonld be
& { 14. Maiden name %reirl&nﬁa Grunaue : e, ﬁu{mﬁ el
B2 sicatty,
5 15. Birthplace i o o (sm 5 |[22 1 deatt was dué to external causes, il in the following: ~ * * -
16. (a) Tnformant e Ronrwotrnn (6) Accident, suicide, or homicide (specify)...../ o
) wf R —
(4) Address 6450 Cécil . Lo (b} Date of occurrence,
17., (a) . Barial .. (1) Date thereol July 18 . 194:1: (¢} Where did injury occur? e —— T T
(Barial, cremation, er removal} - (Manth) (Day) (Year) (d) Did Injury occurin or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation M. 81 1'.1
18. (o) Signature of fu.ueml dlrcctormkm %__ ..... — . While at‘mrk?-l\."‘_" . (Specity t(m! g{m of infury... == e
(% Address (“5—*/355 Linde],j. 21 E N &, DS s o
23. Signature ot (M.D. o)
o 0 2= =L €T Dodlesa, ol ~
@ {Date received local raxistrar) (l\uh!nr s signntnre; Address... éf ﬂ S—— 1) lizﬂedz.jz ...B I

(Liconsed Embalmer’s Statement on Reverse Si.do)

4




" STATEMENT BY LICENSED EMBALMER A o .

, . . . . T
L A . !

” 1, L. . .
. 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,

. .
R T

" working under my personal supervigion.,

P. O ‘Address

Yo Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OW'N HANDWR]TING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated abcwe



