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WRI"I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[t ¥ N P

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI (] 3 1 2
FIEE[;WSAERWJ; STANDARD CERTIFICATE OF DEATH State Fite No :
Reﬁ;tmtion District No... 3 Primary Registration District No...u..... Fovale) Registrar’s No, 278 ;
1. PLACE OF DEATH: 2. USUA CE OF DECEASED; yﬁg

(a) County

(b) City or town St. loui 8.’.... a

(If cutside city or town limits, write
(¢) Name of hospital of inst:tuﬂun

%, Louis. City Hospital ¢J

"RURAL” wod name of township)

{If bot in bospita] o iostitution, write streat pumber or location)

(c} State. County

{¢) City or town W _);.._ P 9 2 é

{If outaids city or town innh.n, writa RURAL"

(&) Street No..._.. /4L 2 G f’:_%‘

{if rueltt, give location)

(d) Length of stay: In hoapital or institution
(¢) Citzen of forelgn muntry?.........,...........Z-ﬂ.:f_......_._______...._....._.(Yes or No)
In this community. A
yeors, monihs or daya) If yesa, name country. - Lot

F1% NAME. Thomas Newton

3. (&) If veteran,

name wur. No

3. (¢} Social Security

7. Birth date of deceased..._._ . _ogof ..
(Month)

5. Color ar . 6. (a) Sheglf widowed? married,

6. (&) Nameof husban?or wife..c.ceiee—... 6. (&) Age of husband or wife if

) __.__..__.gﬁ_/_zz.!_.___

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. MaTBL gy 23rd
ymr.___.__}:.g.M.._._m.hour q minute. U? ) lM

21. T hereby certify that I attended the deceased from... . MAY'Ch 12th

: wibeo..... Narch. 237 .,

that 1last saw ... A aliveon..____ .. Mareh. 23rd. li&?

and that death ocenrred on the date and hou;Pted abovg.

4

Duration

-

Immediate cause of death..... )

8. AGE: Years Months Daya

If less than cne day

%3 24

b

Birthplace. 7@*&4——{?
(City, town, or count,
10, Usual occupation.. __%w nnnnn

11. Industry orb

(State or loreign oonnuy) '

Due to I ﬂ__/
ay
Due to // /
/ (VP

13. Birthplace . __€7
{Cly

i
5

{u N AR 9@_«2’:9

ta of forcign ‘coustry)

Other conditions.
+{Imc)nde pregoancy within 3 months of death)
PHYSICIAN
Major findings: _
1 Of nnpmhnn- enin i Pr RN = : . : 7' . l
' ) ) Underline
......... the cause to
- which death
Of autopsy....... should be
- - ed sta-
tisticaily.

{ 14. Maiden name........5 e A

15. Birthplace.... %
" {City,'eown, or Sounty)

(Slal.o of foreign dounte y)
:{a) Accident, suicdde, or homicide {specify)

16. (=) Infortmant ~Qf/-_ﬁé/ e
() Address. J4& 24 W .

e (B ‘Dite théreot.:

17. (g} ... .
{Buria tion, or romarel)}

(¢} Place: burial or cremation .
18. (o) Signature of funeral director.. 2

(%) Address.. nﬁnﬁi

19. {a)
[Data received local rexistrar)

(Month) (Day) {Yeu

17 "While at work?.” 22 *

“address. . 1B15 T.aPay

22, If death was due to external causes, fill in the following:

{(b) Date of occurrence.

(<) Where did injury occur?

(City or town) (County)
(d) Didinjury ocour in or about home, on farm, in mdustna.l place, in pubhc plaoe?

pocily typo of place) .
: (¢} Means of ixuury

. ] * .': L] . - -
23. Snmtme-~-Z'_, ..

_u {Licensed Embalmexr's Statement on Reverse Side)




J

STATEMENT BY LICENSED EMBALMER " "

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

...... - ey R.egistered Apprentice No
working under my personal supervision.

Licensed Embalmer No ,/d 7

P.O. Address.......coooeooeereeee .

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

& LY - . +
Y 7% If this body is not embalmed, fact should be so stated above, N




