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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1855

STANDARD CERTIFICATE OF DEATH

weriero. 13964,
3 1 8 PRIMARY REG. _DI/ST. NO. _wﬂRtgixlfaf': Na.........gmgl.g.m.

" BLRTH NO. REG. DIST. NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wnherc Jecozsed lived, If lnatitution: residence before
a. COUNTY a. STATE /V/d b. COUNTY adinission),
b. CITY (I cuteide corpurata limits, write RURAL snd give c. LENGTH OF c. C'TY & Is Residence within Lntts ;_

STAY (in this place)

"i

Tng s T. IIOUIS township) TOWN ‘-57— ! U/ (\ a cl\y or menrpornt:d town?
d. FULL. NAME OF (If not in hoepital or inatitution, give street address or location) STREET (I rnral glve luuuogjy‘
HOSPITA DDRESS 4’ \- C; 7
NSHToTion €T, LOUIS CITY HOSPITAL d”q Y. Da c:, A J A
36%%&&%8%% 8. (First) b. (Miadle) /7 c. (Last) 4. DATE (Month) (Day) (Year}
(Type or Print) NEWTON THOMPSON pEaTH  APRIL. 3, 1955
b. SEX 4 6. COLOR OR RACE | 7. xADRORV]JE% ET\‘;’CE)E gSRRIEl‘)/ 8. DATE OF BIRTH 9.:\!(55 (ind:'a;u 1:{F UN:::R | YEAR | tF ¥NDER u mms,
(Specif) t birthday. ont Days | Hours | Min,
2 e il Ve I N S 2 2 -]
"’gﬁiﬁmfg{;ﬁfm‘ Give kind of work '“ij’ "ND DF BUSINESS °§T'NY ‘J_‘ BIRTHPLACE  ((iry and State or Foreign Guuatre) 0] 12, CITIZEN OF WHAT
ac ) P /\,/a - : .
13a, A‘rmy NAME P }r3b MOTHER' 5 MAIDEN NAME 14.” NAME OF HUSBAND: OR IFE
M omﬂ‘o ///&fed/c' QQ%L Maocry, / 7L
I5. WAS DECEASED EVER lN U‘S< ARMED FORCES? | 16. SOCIALY SECURITY | 17. IN MANT" S5 ATU OR NAME ADDRESS
(Yea, no, or unk)q}na | (If yaa, zive war or dates of scrvice) NQ. . a; \’P
T~ - A7D5 a 2ol DeCingy Yo, N Fa ,

18. CAUSE CF DEATH
. Enter only onedattse per
line for (a}, (b), and {c}

“1.- DISEASE OR CONDITION -

ANTECEDENT CAUSES

Morbid conditions, if eny, giring
rite to the above cause (a) statmg
the undgrlyina couse last,

*This does nol mean
the mode of dying, such
as heart failure, asthenic,
ete, It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH“(a)

INTERVAL BETWREN 4

ONSET AND DEATH

MEDICAL CERTIF
/ Eninst, /i
DBUE TO (b) _gﬂ/Lﬂ/?/C’ £ :
b 70 @) Ké‘//p/v/ 2o rf/'ﬁ//

tion which caused death.

11. OTHER SIGNIFICANT COMDITIONS

* Conditions contribuding to the death but not
related to the disease or condition cousing death,

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ ' . .

. . . vis o (3

21a. ACCIDENT Gpecifyy | 21b. PLACE OF INJURY (e.z..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE 1 A *home, farm, factory, strest, office bldg.,et0.)

- - HOMICIDE b R ) )

214. TIME {Montb) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 4

. WHILEAT NOT WHILE

o ANURY o, WORK AT WORK 1‘/2 Do

2, I\hereby cemfy that I atlended the deceased from M, 19 ,lo 4=3=58 , 19, that I last saw the deceased
alwe on , 19 __, and that death occurred at 83 m., from the causes and on the date sinied above.

23a. SIGNA (De op ti 323!). ADDRESS ' 23c DATE SIGNED

- % ' © " 1515 Lafayette Awenue 4-4-55

24a. BURTAL, CREMA- b. DATE 24z, NAME OF CEMETERY OR_CREMATORY /ﬁd L%ATION (Clty, town, or county) (Stats)
TIGN, REMOVAL & y:a g e T . ~
/@Nmou 4~ AR G ALk //‘U'ﬁ f’“V/ i’y

DATE REC'D BY LOCAL

APR 4 1gk8™

gréiassrejuna i@%*’ '25 run RAL IR .c'ron

TURE ADDﬂE SS

Ticensed Embalmer’s Statemen
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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 emb.

DY ITIE, OF DY ittt ettt et e s ianaaa et

working under my personal supervision..

Student .. ..ociiiiiiiiie e aaaaas
Signeture of Student Embalmer

Licensed Embalmer No.'zZé
' P. O."Address -f%rﬁ‘t

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (F:
to comply with the above constitutes grounds {or 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,

- . - A . e s



