) — THE DIVISION OF HEALTH OF MISSOURI ‘37464
‘FILhD DCT 30 1953 STANDARD CERTIFICATE OF DEATH State File No... * e
BIRTH NO. _ REG. DIST. NO. 3 1 8 PRIMARY REG. OIST. MO. 1_l.0 3 Rtgutrar:Noj-O.-;.i._l‘.g
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. If Institutlon: residence before
a. COUNTY a8, STATE b. COUNTY adinimfon?.
Mo,
b. %LY (I cutetde corpurats I..Imlh.wrlh RURAL lndwl:r;u " . I?EI:IETI;I’ nl(.)::] c. ng’ i a1 ‘lltf;idm withia Lanlts of
Town  St, Louis ﬂzo ? TOWN 5%, Louls Yer >0
d. FH(I)'SL IINIAME OF (It not in boapital or lnstitution, glve streat address or location} . .AST[;?'_\I:ZES {If rum!, ghre lncation) d‘ ‘;; 3 7
INSTITUTIGN City Infirmary 3 805 Allen Ave o
3. gE%MEEs%]E B, ({-‘Irst) b. (Middle) = ¢. (Last) I s, DSIE (Month)  (Dsy) . (Yean)
{Type or Print) Ainyel Thomas Newman. pEATHQctober 22, 1953.
5. SEX o‘ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e| 9. AGE (Iu years| tr UNDER 1 YEAR | I unoER 3 RS
WIDOWED, DIVORCED (8pmcifé Iast birthday) |Monthe| Days | Hours | Min.
white marrie 2-1-1902 51 l l

10a. USUN.OCCUPATlON (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : Ay 12, Cr
doalduringme-go['uu“m._.:“l:g :“r,:) - DUSTRY {City and Scate or Foraign Country) C) CSUE%ENOFWHAT

Paper Cutter Retired Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Abe Newman Louise Ander on Pearl Nickelson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" 5 SIGNATURE OR NAME ADDRES
(Yf.éms.ot uynknown} | (If ,W wig war or dates of service} . Mrs . Pearl Newmn 805 Allen , S't, LouJ_ S 0.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Enter only onacauseper | I, DISEASE OR CONDITION ONSET AND DEATH

"linc for (8), (b, and (&) | PIRECTLY LEADINGTO DEATH'(a) Pulmonary embolism

. ANTECEDENT CAUSES . . .
m%;?’a;;;,?ﬁ: AMorbid conditions, if any, gieing DUE TO (b __Hypertensive arteriosclerotic
o heart fallure, asthenia, | rite to the above cause (a) stating
de. It means the dis- the underlying cause last,
cose, infury, or complica- DUE TO (e} cardio vascular disease
tion which cauted deaih, H QTHER SIGNIFICANT COMDITIONS

Oan.di!itmc contributing to the death bt a0t
related to the disease or condition causing dcan’u

. o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
‘ TION ' :
ves (1 o 08
I 21a. ACCIDENT {Bpeclty} 210, PLACEOF INJURY tog.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE homa, farm, fastory, street, office bldg., a30.)
HOMICIDE .
21d. TIME (Moath) Day) (Year) (Hoar) 2ts. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT —] HOT WHILE
INJURY ) = | WORK AT WORK Juy.3 A
2. I hereby certify that I auended the decegsed from Sept. 17 19_53_ lo _M, 19_53_, that I lost saw the deceased
" alive on __OCt. 22 53 | and'that death occurred atl-l-.llipm from the causes and on the date stated above.
SHKSNATUR| rtlll&, 23b. ADDRESS 23c. DATE SIGNED
z@aﬁ“ﬁd ‘ W 5800 Arsenal St. 10-23-53
T%Nagé‘hllgvl:\LCREMA 24b. DATE 24c. I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) (Etate)
(Breaiiy) . T2 A . B
_Removsal 10-26-1955 ,Mt. Hope Cemetery St.bouis County, Missouri

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

DATE RECD BY LDCAL

) R I T i v

(Licensed Embalmer’s Statement on Reverse Side)

m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ........................... Ceeanens , Student Embalmer No........

working under my personal supervision..

Student......coens e erieieraiiiraraaaaaaaas Signed..),
Signature of Student Enbalmer

Licensed Embalmer No. ﬁ/

e ’ T P. Q. Address%.k..fé‘.

P o 0¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated-above.




