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WRI’I&QAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{BIRTH KO,

ALED JAN 26 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 318 PRIMARY REG. DIST. KO.

2853
State File No.
Registrar's N a.................4.01...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased Livad.; H ioatitution: resldenes before
a. COUNTY a. STATE b. COUNTY.. siinisalon).
. Ao, ;
b, CITY (If outakde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outxido oorporate limits, write RURAL and m. townahip)
OR . townabip)| STAY (in 1bia place) OR 5 /
N S L oS oW 5 A éoows
d. FULL NAME OF (If not in hospitsl or institution, give strwot addross or locstion) I rural, give location) -

HOSPITAL OR L . ADDRESS
INSTITUTION  Homer G Phillips Hospital zf /307 Aladley . J;é.
3DNEACNE|ES%|B a. {First) b. (Middle} el . (Last) 4 DATE ‘ (Mmth) (Day} (Year)
(Typeor Printgy  Thelma Newland peath dJan. 8 1950
‘b 6. COLOR OR RACE | 7. vf#iADROFE.z'EB EWSEC%SRRIED, 8. DATE OF BIRTH 9.:‘GE {In rc)-n l: :::l lDrm IF UMDER 4 M5,
. (Spac )’ / t birthday. of ays | Houm |} Min
Q AL YYIE arv: 23, [a04 | 45 7170 1™
10a. USUAL OCCUPATION (Owve kind of wark | 10b. KIN’D OF BUSINESS OR [N- | 11. BIRTHPLACE (Suu or forelge sountry) 12. CITIZENOFWHAT
dmdndn;/melwatkiuﬁlo.munw) ! DUSTRY * COUNTRY?
oS €. WIFe Brayvitile . E/iirros
13a. FATHER'S NAME 13b. WTHER'S MAIDEN NAME 4/ NAME OF HUSBAHD OR WIFE

Buvs Jowes

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes.no,or znkoown) | (Il yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

Non €

Dolly walfer

John MNewland

17. INFORMANT'S SIGNATURE OR NAME ADDR

Johy Newlawd /367 Ha

INTERW:.):ET%

"18. CAUSE OF DEATH MEDICAL CERTIFICATION rancreas ONSET AND DEATH
o] 1. DISEASE OR CONDITION .
' l;:‘t';"(’g-"(’;‘;ma';:‘(’g DIRECTLY LEADING TO DEATH*,y _ Far Advanced Carcinoma of the. Head of Undet.
R ANTECEDENT CAUSES 4
This does not mean . £ Undetermlned
the mode of dying, suck | Mortid conditions, if any, giring PUE TO (b}
as heart failure, asthenia, rize to the above cause (a} #ating - .
ede. It means the dig- the underlying cause lest.
cate, infury, or complica- . DUE TO-{:) .
tion which caused death, | 11. OTHER SIGNIFICA_NT CONDITIONS
Conditions contributing to the deaih bul not -
related o the disease or condition eausing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo k]

DATE REC'D BY REGISTR RE
’ £

JAN 14 ...m,_.,’,

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) { \
SUICIDE, home, farm, tagtary, sireet, off ok bldg.. e1e.) : "/’
HOMICIDE
21d, TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? F v L
’ WHILEAT NOT WHILE -
INJURY WORK AT WORK ‘
27 hereby certt{y_éal I attended the deceased from 12=30 | 19 49 , lo 1-8 , 18 50 that I last saw the deceased
o alive on , 19_50¢'gnd that death occurred atha_._,_ m., from the causes and on the date stated above.
23k 51 [ (Degroe o1 title) | 23b. ADDRESS Z3c. DATE SIGNED
M . Y AD; .2601 N Vhittier St~ 1-10-50
%.ONBgEJOAVLALCREMy 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
4 ‘Sﬂldt )/
Burial GAJAN. 14 /'?5 Washimgtpnl. PayK |-ST Lovis MO




STATEMENT BY I.ICEN‘.SED EMBALMER

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

Student Embulmer Mo,

working under my personal supervision,

fomnd m W
Student c..ivevenssncacneea vanassenansuaans Slgne' 77

Student Embalaer

Licensed Embalmer No ‘5(62 < /

P. O. Add,m_EZ73/oA«AM/M .

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

chnbodyunot__embalmed.factshouldbemmdabm




