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FILED JUN 27 1949

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. 01sT. No. _ ‘241§ _ Primaay wee. oisT. uolma__ fc,,,,-,,m,i.,N., 5’168

21495

State File No......

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whars decossed lived.
a. STATE MiBSOU.I'i b. COUNTY

If institation: residence befors

ﬂ adpission).

b. %TY {If ogteide corpurate lmits, write RURAL and give

c. LENGTH OF

c. CITY (Il outadds sorporate limita, write RURAL and give township)

7

TOWN St . I‘ouis f/nlhlp) STAY {in this place) T(?WN St . Louj_s Z
d. FULL NAME OF (If not in hoapital or [nstitution. give streot address or losation) d. STREET (1 raal, give location) « r
HOSPITAL OR ADBRESS~
IsTIuTion St, Anthonys Hospital /7 "Z=* 4928 wWest Pine 17
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Pt 1A8 E. Newell J oo 6 14 1949
5, SEX 6. COLOR QR RACE { 7. mARlEED, NEVERCI‘ESRRIED. 8. PATE OF BIRTH / 9. AGE (h;:;Tu h: uz:n | YEAR | F uaoER u HRs.
8 o Dy ure .
Female/ |white WLEoWEL ™ “~2 | Feb. 14, 1863 il el s
10a. usuauoccummg:: (Ghve kind of work 10b. KIND OF BusmssD%Rsr zaH'i 11. BIRTHPLACE (State or forelgn oountry} '2e;8'T'ZEN°FWH”
] e, oven ) UNTRY?
HousewlFs _ St. Louis, Missouri ¢
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Rotty Barbara Renz James P. Newell

15. WAS DECEASED EVER IN UI.5. ARMED FORCES?

(If yea, xive war or daten of serviee)

{Yee. no, or unkoowa)

16. SOCIAL SECURITY
NO.

17. INFORMANT S| GNATURE OR NAME ADDRESS
Jameg E. Newell 4928 West Pine

. Enter only onemise per

-ar Reart fallure, asthenia,

18. CAUSE CF DEATH

line for (a), (b), and (¢)

*This doex not mean
the mode of dping, such

de. It means the dis-
case, Infury, or complica-
tion which coused dealh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid eonditiona, if ony, gldna

1CAL CERTIFIZ?‘ IgTNSEgAAIﬁBEDT;ETE{N
é‘- ’ f’-‘"’ >¥ ﬁ"(s"—- ) 6&76
bUE TO (8 /?zu,hq,o éu/hw .se,Car m.s |/2 o3,

«~ rise to the above cause (o) staling

the underlying cause fast.

.DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseare or condition causing death.

&rmm ﬁ W&r

é wiks

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS QE%R;HON
%WM

20, AUTOPSY?

YESD NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e. ¢.‘.(Inouboui 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | ATE) .
SUICIDE . bome, farm, fagtory,strest, offica hidg.,eta.)
HOMICIDE
214. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INSURY : W | wHLEAT KOT WHILE s l\é M

WORK _AT WORK

22 | hereby certify thot I attended the deceased fromgm_ﬁﬁ_;v.
.. aliveon L ~/3 - 1.9_12,(,__f and tha! deafh occurred at

19 , lo _6__*_/—"('-, 'isif, ihat I that saw the deceased
TAm., from the causes and on the date stated above.

Za. SIGNATURE //0//(/ heg) . e,

{Degree or title)

23b. ADDRESS M . 2. DATE SIGNED

3707 ./ 44-"vg

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION’ (Oity, town, or county) - {State)
y) .
EEFERY"“’"" 6-17-1949 | _Calvary Cemete Missouri
R RAR™ IGNAT 25. FUNERAL DIRECTOR™ S SIGMATURE ‘ADDRESS

DATE REC'D BY LOCAL
.REG.

Weick Bro, Und., Co, 220) S. Grand B

(Licensed Embalmer’s Statement 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, or by

Student Embeimer No.

Signe A bttt 4

scens LS A
Licensed Embalmer No._._.J A
P. 0. Address. 220/ j /&tpg'/&

-----------------------------------------

Student Embalmer

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

chnbodyunotemba!med.ians‘tmu!dbemmdabove.




