. v IEDDEC 14 1g THE DIVISION OF HEALTH OF MISSOUR - 40280
o2 , o STANDARD CERTIFICATE OF DEATH’ Sate File N
sm}n no.___'_______________ REG. DIST. WO. ___k_-‘;_{_z__numv REG. DIST. n.ﬁg Regirtrar's No \390 é
1. PLACE OF DEATH gl o RESIDEMGE (Where decesed lived. 1 loed Gieme bndors
- COUNTY St. Louis 7. “STATE ¢ 0, ot > U8 ¢, Lo 187

b. CITY {If outaide corpursts limits, write RURAL and give & LENGTH OF <. CITY {11 ounside m lizdts, write RURAL and give townahic)
OR \ownabip) STAY {ln this placs) 1
Town  Normandy 19 ‘nota!$™%  Normandy ¢ P4
g d. FULL'NAME OF (If not in hoepétal or Inatisution, give street add ot tocation) dAsDrl;l (I rural, give location)
- E eruTion 0'Sullivan Nursing Home 3715 St, Ann's Lane &
3 NAME{OF a. (First) b. (Middle) <. (Last) 4 DATE  (Montt) (Dsy) (Yean
D DECEASED, OF
sieis] (e JOHN B. NEW Leam Dec, 5, 1951
\f. Q=TS SEX W | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE #o yean| v voot | Tim | i e 3w
A ' B {Bpacify) t birthday| of Houn | Min.
Male.s | White 2| _Oct, 22, 1862 il

«10a, USUALBCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forelzn couutzy} 12, CITIZEN OF WHAT
7 *done during aucatof working Lfs, aven If retired) DUSTRY / COUNTRY?
Retired - . . Unknown Yellow river Georgis USA
13a. FATHER'S NAME=:, % _‘_.',:-" 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . .w. . Unknown i
g WAS DES‘EASE;J E\(III;:R INﬁU SARMdED ?Rcig 16. SOCIAL SECURITY 12, INFORMANT".S 5IGNATURE OR NmE - ADDRESS
o8, DO, OT nOWE, yeu, give war or ditas bf sarvi
Ye panish /Amer, None Miss Iva O'Bullivaii ~4715: St, Ann's

19. GAUSE OF DEATH DICAL CERTIFI ATI o S gxggrvmn
Enter only onecauseper | - DISEASE OR CONDITION zm
line tor.{a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) .Z

+This docs ot mean | ANTECEDENT CAUSES - 3_ @M — ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1&@

o
hea asthenia, | Tite to the above caust (4] sating e aitor Aiatatt |~
as heart failure, asthenia e ying cause fost. ) ) .

ee. It means the dia-
cate, infury, or complica- DUE TO (&)

tion which couszed death. | 1). OTHER SIGNIFICANT CONDITIONS " . i
. Cynditions contributing o the death but not ?/06 '
. related to the diseaze or umduion cauring death.

AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT

19a. QATE OF OP'IE'IR(')ADE 19b. MAJOR FINDINGS OF OPERATION c 20, AUTOPSY?
#22) | w0 K
2ia. ACCIDENT e (Bpacily) 2ib. P'I.ACEOFINJURY (o.x., Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - .7.- botme, lum. Ixatory.streat, offiow bldy., eta) . . .
HOMICIDE £+ : : -
2td. TIME {Month} (Day) lY-u)’ (Hont) [, 2le. INJURY mCURRED 2tf. HOW DID INJURY OCCUR?
Ry T ,,,r . 331 WHILEAT] NOT wHILE .
i worK L_| JATWoRK s - ..
2. I hereby certify that I attended thg decensed from/ : 19..50 lo _M 9‘5 / that I last saw the deceased
alive on 20 3 '“,‘19 nd that death occurred at _Z.. OF m. , from the causes and on the date stated above.
2 | za. s1GN . (Degree & titte) | 23b. ADDRESS %’E | . DA su;uso
2 rip | €23/ (i)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LEATION (Oity, town, or cdunty) 7 (gm)
3 Jefferson Barracks Mo
R°.575i GMATURE "ADDREAS

7267 Natural Bridge

BURIAL. CREMA- | 24b, DATE

"°§““i‘”‘i‘”""‘" Dec ., 7.1951| National

DATE REC'D BY LOCAL | REG 'S SIGNATURE

S

1
WRITE
Q




L ‘*
) »
o — -
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 Embalmer No.
working under my persona! supervision,
Student co.cvnnnenas tersevasatrertaranany
Student Embatimer
P. O. Address.~¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

in his OWN HANDWRITING (Failure to comply wn.b
the above constitutes grounds for revocation of license.),

If thia body is not embalmed, fact should be so mated above. . - o ‘




