No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

FLEDFEB 7 - 1955 THE DIVISION OF HEALTH OF MISSOUR! 2908

STANDARD CERTIFICATE OF DEATH 0 .
"BIRTH NO. REE.. DiST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No..... ﬂ732
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befora
a. COUNTY a. STATE ”o " b. COUNTY adanisaion).
i *
b. CITY (It outslde corpursio limits, writa RURAL and give c. LENGTH OF c. CITY - 4. 13 Resldence withln limits u:_
R " i o this ce. R N or incorporat wn?t
roen  St.Louis ombin)) STAY tawaenetl S St,Louis TR D
d. FHé.Igpl;l_I{\Ah;l_Eo%F (If mot in hospitsl or institution, give streat nddress or location) _l Slg%&él’s (I rural, give locstion)
WETohSk St.Lukes Wospitael )  H4D 5895 Enright Ave,

3. NAME OF a. {First) b. (Middle) " (Last) 4, DATE (Month)  (Dey)  (Yean)
DECEASED OF ;
(Typeor Py W1lliam M. Newberry peaTH Jan,22 1955

5, SEX 6. COLOR OR RACE | 7. MAD%FE'}'ED E.IEVEECIESRRIED. 8 DATE OF BIRTH 9‘:(55&(‘}:1:'?n 1~I‘:’ ur&u IDmR IF UNDER 24 HRs.

- , Specif. N st oni A, Ho Min,

Wel ‘e White | MERFEEE™™ ™ “)|May 2T 1890 ’ I i

10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE |\ i seace of Foreien Country) 12. CITIZEN OF WHAT
done dapsgm king Uifs, even if retired) YSTR ALY and State o Tareign Leuntrv UNTRY?

TP oty of St E5UY St.Louis Mo, () !
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas,C.Newberry | Josephine Thias Fay Newberry

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen. noen) | (I wl r datea of sorvice)

"YEY WW.T £9a_ @ 0599 | Fay Newberry 5895 Enright fAve,

18. CAUSE OF DEATH ICAL CERTIFICATION Ig:ggAL BETWEEN

Fter only onecauseper | |- DISEASE OR CONDITION 0&/ é’ kv A’ : ND EATH

1tao for (8), (b, end (9 | DIRECTLY LEADING TO DEATH®(g) ‘um p o4 Fd
«7his does mot mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as keart fatlure, asthenia, rise to the above cause (a) stating
cie. It means the gis. | Uhe underlying cause laat.

caze, Infury, or complica- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS WQ/ W 4% ;fh
1 . - p -

« Conditions contributing to the death but ol
related to the dizease or condition cousing deqth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AuTorsy?
o TION — ‘ 0
NO
2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.a.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
UICIDE home, farm, fuctory, street. office bidx., et0.} .
HOMICIDE — — —_—
2ia, TIME (Month) (Day) (Ymr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY MNork L AT WORK 7 5703
2] hereby c t I uttended deceased from — IQ.é lo . A IQﬁ that I last saw the deceased
alive on apd’.tjmt #eath oceurred at® +O0P. +00P wy om the causes and on the date staled above.
Zha. sne.nyﬁ u 23b. onnas Z3c. DATE S m—:n
/8 /-2 -‘
%4'.. BURIAE, CHEMA- .DATE ¥ 24.. I\AME'OF CEMEI'ERY OR CREMATORY 1ON (City, town, or county) {State)
(Bpecdfy} - '
WEHPRY 1/26/55 Bellefontaine C mgr.er 10

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Bullivan's 2849 N,Euclid Ave,

DATE REC'D BY LOCAL 'S SIGNATURE

N 251955

{Licensed Embalmet’s Staternent on Reverse Side)




P———

B ErE—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By (. ettt

working under my personal supervision..

Stuadent ...t i et
Signature of Student Enbalmer

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

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

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

* .




