THE DIVISION OF FRALIR UF MISUUR

. No.30
-3 FILED APR 15 1343 STANDARD CERTIFICATE OF DEATH sy .
) s C
BIRTH NO. REG. DIST., NO, __ o  — _ PRIMARY REG. DIST. m)?l ¥ A Registrar's Now 2 253._4:-' .
é 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where dsceased lived. 1i lnstication: reslisgos before
a. COUNTY a. STATE . b. COUNTY Umimlond,!
y - Migsouri v
/ b. CITY (1f cutslds corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (It ousside corporata Limits, writae RURAL and give township) [
OR tawnship) | STAY {in thie place) OR /
2 TOWN St. louis TOWN 8t. Louis -
d. FULL NAME OF {If not in hoapital or instivation, give sireet addrogs or location) d. STREET (U rural, give location) A ‘
o HOSPITAL O ADDRESS
E WSTITONON __ 39)14 Pair Ave. 3941 A Blair Ave.
3. NAME OF a. (Kirst) b. (Miadle) e (Last) 4. DATE Month D
DECEASED Roy Ke Newmen OF ( z!h (2" ) (Iﬁﬂg
) { Type or Print) DEATH
g 5, SEX @ 6. COLOR OR RACE | 7. mi\DRORIED NEVER MARRIEQ. | 8. DATE OF BIRTH #”| 9. AGE (In years| ¥ tnoeR ¢ T F UNOER A5
'} M
5 Male ¥hite O- MRFER &Y | Ten 4, 1884, gy |Homn) it | Eeur | =
: 102, USUAL OCCUPATION (Glekindof work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelss ) :
4 dona during BMWH nt-lr:l) : DUSTRY i h“Ioll m“ﬂﬂ lzcgrn'ﬂ?FWHAT
[S] - [ ] (111 ncy' . adedls
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tomn Newmsn Irma Avril | Mey Newvman
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRE
58
(Yea, no, or ctkbown) | (If yeu, pive war or dates of service) RO. N
May Newman J94LA Blair Ave.
18, CAUSE OF DEATH (. ol COND lg:szg}':l. “?s'ﬁ"
, DISEASE OR CONDITION
- Enter only onecsussper | Ty, pPCTT.Y LEADING TO DEATH®(g) B o doay '

Iine for (a), {b), and (¢}

*This doez not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rite to the abooe couae (a) stating

5‘3‘@%

de. It means the diz- ‘the underlying cause last.
eaire, infury, or compli i DUE TO (c) . N ¥
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : 5 v y ho
Conditions contributing to the death but not . 72 ’ -
related to the disease or condition causing death, / 7
19a. DATE OF OPFI%Aﬁ 156, MAJOR FINDINGS OF OPERATION - : j - 20. AUTCPSY?
. , ves [J wo []
21a, ACCIDENT [Bpeelty) 21b. PLACE OF INJURY te.g..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faotory, strest, office bldg., et0.) )
HOMICIDE
21d. TIME (Montk)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE[
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from 3=/~ | 19,‘i, lo _2_'_'?_f_-_.__, 18 , that I last saw the deceased
alive on lg-_.eZL._.._ IQ_ﬁ, and that death occurred at 3_359.._8:71., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

23a. 516{4? {Degree or mle)p 23p. ADDRESS Z%. DATE SIGNED
ety - Do D ST Al [Purrae B\ 355
_no"BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Ofty, town, or county) (Stajel
Burialng a-z-:ﬂV Friedens Cemetery “|- St. Louis Missouri.
DATE REC'D BY LH:E%-‘-L REG R'S SIGNAT 2. FUNERAL DI RECTOR'S SIGNATURE ) ‘ADDRESS )
M_Aﬁ %1 M . |Math Hermsnn & Son, Inc. 2161 E. Fair Ave.

(Licensed Embalmer's Statemnent 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, of by — e

e crmeeee et st \ Student Embalaer No.

StUCOAL soveaneesscoreanen sevvensrenassnans Signed..-.%m

Student Embalmer

Zdcensed Embalmer No.. 4

P. O. AddreJ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated sbove. ) .

G. (Failure to comply with




