THE DIVISION OF HEALTH OF MISSOURI 0852

S, No.300 . .
v 10.48 - l FLED JAN 28 1950 STANDARD CERTIFICATE OF DEATH b0t File Nowmooooeoo
Oq "BIRTH WO, REG. DIST. NO. él@ PRIMARY REG. DIST. m.m__a_ Registrar's No. ... '?18
:LD 0 1. PLACE OF DEATH j 1 USUAL RESIDENCE (Whe d d lived, If Loatl iivnos before

a. COUNTY a. STATE Missouri b, COUNTY adunision).
b. CITY (1f outeids corpurste Limita, write RURAL aznd give ¢. LENGTH OF c. CITY (If outside corporate limits. write BURAL and give towmahip) 5/
OR . winakii; OR
TOWN St. Louis e S aeE | TowN St.. Louis 9_0 7
d. FH(ISSLPII'QIAAME OF (if not in boupital or instiwtion, give streot addrem or loeation) d. ASﬂrgEET (1! reral, give location) )
weriorion Deaconess  Hospital 1 5300 Geraldine Ave
BDNEAC:%ESOE':) 8. (First) ] b. (n_ﬂﬂd-le) I - . (Last) 4. Dg}g (Month) (Day) (Year)
(Typeor Print) Dr, James Lovell Newell peATH  Jene 21,1950
5, SEX O 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8, DATE OF BIRTH ) AGE (o yesrs] ¥ ODOER | YEAR | o oxOER 1 mas.
. DOWED, DIVORCED (Spacity) ) last birthday) uonua, Darys | Hours | Mia.
Male White “Merried | Jen. 18,1869 81 |
10a. USUAL OCCUPATION (Giveind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn muu—:) 12. CITI OF WHAT
dooe during most of working lte, even if retired) DUSTRY / COl %
Retired Physicien - Ohio UeSe
rsn FATHER'S NAME o 13b. MOTHER™S MAIDEM WAME 14. NAME OF HUSBAND OR WIFE =
John Newell. . | Unknowm _] Mareunerite Néwell
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SQCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, crunknown) | (If yea, #ive war or dates of service) NO. ..

No "_None Mrs. Marguerite Newell 5300 Geraldine Av
| 18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL BETWEEN
|  Enter only onecswoper | F- DISEASE OR CONDITION ONSET AND DEATH
| 1ime for (), (b, and (¢ | PIRECTLY LEADING TO DEATH®(q) _ Myocardial Infarction I __ 24 hours

ANTECEDENT CAUSES

_*This doex not mean L]
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) _M“LﬂmﬂlﬁLQ&iL N S

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. | rise to the abor dating = ———x =~ -
:M;: # “ﬂm :'::I’ ﬁ‘:‘:ﬁ m:nndnel:inq ::ac:ﬂ:afag !
ease, fnfury, or complica- ~u. - DUETOG) 0 - - -
tion whick eaused death. | 11 OTHER SIGNIFICANT CONDITIONS’ '
" | conditions contributing to the death but not
releted to the dizease or condition equsing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ e ’ b © | 20. AUTOPSY?
TION
. - el . m@ mD‘
21s. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) , , »(srb'n-:)
SUICIGE bome, farm, fagtory, street, office bidy.,e10.) R ’ [ 1
HOMICIDE 7 :1
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - o mm.:n n::;rmu L ) i
2. I hereby certify that I altended the deceased from Jan, 21 1580 4 18____, that I last saw the deceased
oliveon __Jan.2l 19_5_0 and that death occurred al lI_QQ_Pm., from the causes and on the date stated above.
Za. 81 TURE £ (Deuuormh) 23b. ADDRESS 2. DATE SIGNED
- V\M 634-N, Grand Blvd, 1-23-50
24a. BURJAL, CREMA- | 24b. DATE v 24c, NAME czm-:rsuv OR CREMATORY .| 24d. LOCATION (Oity, town, ox county) - ' (Stato)
TION, REMOV. Aqu-un 1. o e .
urial N JBI'!. 21,1950 | Bellefontpine Cemetery . St, Toaxd {agonpy
DATE RECD BY LOCAL ‘ 25 FUNERAL DIRECTOR'S SIGNATURE - ABDRLES
JAN 23 1% 3 Math. Hermann & Son, Inec. 2161 E. Fair Av

o o s Statement on Reverss Side)

P p—— . e




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ..... suetEusvsar s s TR s s
Studmt Embalimer

&) 37
. : Licensed Embalmer Mo g2 f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI’I'!NG (Failm to comply with
the above constitutes grounds for revocation of [:cense.)

Ifthubodyunotemb_a[med.faﬂ_shqddbelomtedabove.




