THE DIVISION OF HEALTH OF MISSOURI : 88\)3 -
!

5. No.300 | .
%% | FAIEDAPR 1 1959  STANDARD CERTIFICATE OF DEATH Svte File No.,
' BIRTH MO. REG. DiST. MO. /92 PRIMARY REG. DIST. N.MLR“;:“'Q';N., jw'
. 0 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers 4 d lived. I & resid
£ a. COUNTY ° - - . STATE 3z . "b, COUNTY ndmhionl.
Jackson ‘ Minn . : pakota
b. :éTY {H ogteide corpurate Umita, write RURAL and give . g:ml.ﬂ«lﬂﬂ OF || « Cg‘;{ (M outside corporate I.]I-m.!h. write RURAL azd eive townehin) gm
OWN  wanasms Ci ty - )0 Days Town  St. Pau
d. FH!..SLP?J_&I:_EO%F (If not In haspital or fmstition, give streot addrows or locsthon) d.ASDrgIEEEFSS (K2 rural, give bocatlon) )\ A’
__INSTITUTION Menorah Hospital . 62 Mi. Curre Elvd.
3. NAME OF a. (Flrsjt) b. (Mlddlf) €. (Last) $ONE  (Maw) Tmlgg’w)
( Type or Print} Allan . David Newman DEATH Mar. 14 0
5. SEX 6. COLOR OR RACE | 7. #&ﬂggw 8. DATE OF BIRTH 5. AGE a years| v boea) viaz | ¥ woen u wm
t day) Mo ors N
Male /5| White = =) Mar. 25, 1948 1 T o0 | e | M
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (3 2 3
done during most of working Lile, sven I ntlr:rd) ) / DUSTRY . it or °:d‘n emntry) / lzcgﬂerTZERP“f?OF WHAT
j Minneapolis Minn. -~
13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* __Marion Newman : Anhette Shedorsky | eert 0
R WAS DECEASED E\&ER IN‘]U S. ARHLED FORCEhS.? 16. SOCIAL SECURLT&( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘em, DO, wn) . . 5 -
ernoms) | s sivemar o gt ctservics — Marion Newman St. Paul, Minn
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'gzégﬁg%"

| Enter only onecausoper | I. DISEASE OR CONDITION P r
lie for (ay, (by, and (¢ | PVRECTLY LEADING TO DEATH® () / 218V Vi als) ) 7 7 A

. ANTECEDENT CAUSES W ,0/ ,
the mode of dying, such | Afortic conditions, if any, giving DUE (AT //W”/

*This dees not mean
s heart fallure, asthenia, | rize to the above couse (ﬂ) IW"W
the underlying couse lost. - T -

DUE TO

_ als - IO
[1. OTHER SIGNIFICANT CONDITIONS : g 0
Cenditions eontribtding to the death but ot W . E i
related to the diseate a7 condition causing uat[/ W

TN ae. - It means”the dis-
case, injury, or complica-
tion which coused death,

_ || 192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION- - (/ - “.| 0. AUTOPSY?
. . 1A% ves B, o [
- 2la. ACCIDENT ' (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE . = g —

Homcm%f/l//fm/j

21d. TIME (Mcm.hl (Day) tY-r}'“ {Hour) 2le. INJURY OCCURRED | 2 W DID INJURY OCCUR m
e 51130 fe= |58 O B0t L il 7%

2. I hereby ccrhfy that I auended the deceased from , 18 , 19 , that I last saw the deceaced

alive on , 19 , and that death occurredal ________m., from the causes and on the date staled above. °
Dc. DATE SIGNED

LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P
\}

- . snsm&zz? (Degree or title) | Z3b. ADDRESS //é:
. : %Z’MMJ (p//’?//ﬂ/f,&:/ [22 ¢r/ﬁ4"‘ Z;
> : BURFAL. CREMA- /| 245, DATE 24c, NAME OF CEMETERY OR CREMATORY - m.ﬂt’ocﬂhon ©
& ] TION, REMOVAL (Bpacity) S : S - :
z, B¢maval Map, 15, 1950 St. P&Fl, Minn.,

RAR'S SIGNATURE

|25 FUIERAL DIRECTOR" S 81 GNATURE “ADDRESS

J.P. Louis Funeral flome K.C. Mo
{Licensed Embalmer’s Statement on Reverse Side)
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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 ...

S S— , Student Embaimer Mo.

working under my persona! supervision.

SLUdENt consiasensssassoncssasseacasannsans Signed......
T Student Exbalmer

Licensed Embalmer No 7 () é

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.) :

If this body is not embalmed, fact should be so stated sbove. : ' - ) )




