THE DIVISION OF HEALTH OF MISSOURI 2855

Mo, 30 )
v | FLEDJAN 261850  STANDARD CERTIFICATE OF DEATH State File No
005( am'rn HO. _ REG. DIST. MO. ___318":-1»“ REG. DIST. m._’LO_D_Q Registrar's No 344
- 0 L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed livad. If instltation: reaidence befare
a. COUNTY a. STATE . b. COUNTY admimion}.
. Missouri
b. CITY (f outcide corporate mits, writs RURAL and give ¢. LENGTH OF || ¢, CITY (If ouside corporats limits, write RURAL and sive townehip)
townahip)| STAY (Lo this place) OR q
) TOWN . Saint Louis, Missouri 12 Weel: - TowN Seint Louis L?
HéSLPr'PME OF (If oot in bospétal or institution, give strect add or | d. STDR (If rara!. gve location}
NeTTuTiIon Saint Anthony's Hospital L 5629 Maffitt Avenue
3 I:I‘:‘E%hég SC;E% a. (First) b. (Middle) ¢. (Last) ) Iy DA-,-E (Manth) (Dsy)  (Year)
{ T¥pe or Print) Victor L. Newsum DEATHT am . 9th, 1950

5. SEX b 6. COLOR OR RACE | 7. ‘h‘}lARRIED N!I-:VEEchgRRIED 8. DATE OF BIRTH 9, I:GE {In years ; UNDER | YEAR | o UDeDER 24 s
‘ . (Bp'd.fy) t birthday) onthe | Days | Hours | Min
Maib White B RT) Feb. 15tn, 1903 | 46 7o 32 ||
10a. USUAL OCCUPATION (Givekind of work | 100. KIND OF Busm£ss OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
% u:ﬁ working We, aven if retlred) RY / COUNTRY?
ver Dyer & O'Hara Co. Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Newsum | Laura lee | cCaroline Newsum nee Wolf
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT"p SIGNATURE OR NAME ADDRESS
(You, 00, or unknown) | (If yes, zive war or dates of service) NO.
No None Unknown Carecline ewgm._5629 Maffitt Avemia

18. CAUSE OF DEATH : DICAL CERTIF, CATIO INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION _ M.QAJAL QONSET AND DEATH
1imo for (s), {t), and () | DIRECTLY LEADING TO DEATH® (s) ?‘
“This does mat mean | ANTECEDENT CAUSES ? Q QI (
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia,. | Tite ta the above cause (o) dating.- - i By .

BEACK INE—MAEKE A PERMANENT RECORD

. " de. It meana the dis- the underlying couae logt. -
, o ||t 2 .DUE TO (g} .
| = || tion whick cousea death. | 11. OTHER SIGNIFICANT CONDITIONS -
| - Conditiona contributing to the death but not
a related to the disease or_condition cousing death. . .
T ; 19a. DATE OF opalrgh 19b. MAJOR FINDINGS OF ‘OPERATION - - s “20. AUTOPSY?
2 ——N . s D mm
: 21a. ACCIDENT (Bpecily} . 21b. PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (oourmr)
o SUICIDE bome, farmm, tastory, strest, otfioe bidx..eve.) e
Z HOMICIDE :
g 21d. TIME (Meoth) * (Day) {Year) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
v o - WHILE AT NOT WHILE| . . :
J‘ INJURY WORK AT WORK )
E 22, I hereby cer!:fy tha! I alteuded the deceased from M IBﬂ lo @ IQiD that I last saw the deceased
= ‘aliveon L =G — ar;d' that death oceurred aa-__nJm , Jrom the cauess cmd on the date stated above.
B [ 23 SIGN (Degno or uue) Z3b. AD Be. DATE SIGNED
P “‘ ! a
ey /~0
E aunmu CREMA- | 24b. DATE Z4c. NAME OF cmgrzm' OR CREMATORY 24d. LOCATION (City, t town.oreounr.y) - - *(State) *
| A e | |
§ /13/50 Calvary Cemeterv . Saint Loujgi-Miggouri . -
DATE REC'D BY ml. S RE 25. FUNERAL D) RECTOR’S SIGMATURE - anon:ss
JAN 12 m Calvin F. Feutz, 4828 Natural Bridere Blvd.

(Licensed Embafmer’s § on R Side) L




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

Studant Embalaer No.

\
STUDONT cevenecovasnrrssresasoncsannns Signed.... - Q_%

Student Embaimer
Licensed Embalmer No Y/ f é

working under my personal supervision.

P. 0. Ad : > mm.

Note: 'l‘heaboveMUSTBESIGNEDBYTHELICENS@EMBALMERmhnOWNHANDWRIﬂNG. (Failure to comply wi
the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so0 steted zbove.




