Mg, 300
10.48

ILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 51 8 PRIMARY REG. DIST.

State File Ne.

01008 4yive. 2204

16. SOCIAL, SECU RINTY

93-07-0343.

{Yes, 5o, or unknown)

No

(1 you, give war or dates of service)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id befors
» H AT inimgl,
a. COUNTY & STATE oy coourt b CONTY g4, Loulﬁ“ o
b. CITY (1f outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY 2 d. I Residence within Timity of
townabip}| STAY (i this place) OR . . - tliy lnwrponu-d town?
owe 34, Loule Town  Bel fontaine NgqighBo -
d, F#!.’-IS.P'I"AH;‘.EOORF (If not in hospital or institution, give strevt address ar loestion) . .A%TIAQREEESI-S ¢If rural, give location) 51 ;, L
INSTTUTION Enroute to DePaul Hosp. 9182 Church Road HET ]
3 EI;IE AN AS%IB a. (First) b. (Middte) <. (Last) 4. DATE (Montb)  (Day)  (Yean)
(Typeor Print)  Wade Newbanks DEATH 8 - 31 - 1955
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%%g ISF‘}'CE)ECREBRR!ED.} 8. DATE OF BIRTH 9.:.(;51‘:;:;‘“;“ LI; m::.m 'Dm F UNDER 14 MRS,
S (Bpecily] 1 ¥. on ays | Hours | Min,
Male |White Married 2 - 2 - 1911 | 4R | |
IOa USUAL QCCUPATION e -r 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - "' .
% most of work.[?f“;':v:;ni?mlﬂdd Mk) . £y {City ead State or Forsigs Connces) / 1208{1-“%§9FWHAT
T. ctro ater Manufacturing Clinton, Illinolas !
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Robert Newbanks Gloe Ann Bradbury Almz Newbanks
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 1. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mra, "Al

18. CAUSE OF DEATH
. Enteronly onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

MEDQ iERTIFICATlON -
(a) ™~

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, {b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the abore couse {a) stating
the underlying cause laat.

*This does nol mean
the mode of dying, such
ae bearl fotlure, asthenia,
ele. It meana the dis-

case, infury, or complica- DUE TO {c}

DUETO(b)WH O{l’-“‘%q

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reloted to the disease or condition causing death.

tion which cavsed death,

amaaazuéz,

J

13a. DATE OF OP_Fchm 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
43 4’ 2 YES E KO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..1acrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sirest. offics bldy.,e30.)

HOMICIDE . B
2td. TIME {Month} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT ] NOT WHILE

INJURY WORK AT WORK

ed the deceased from

2, mmdy ih
alive

18_.._.., that I last saw the deceased

19#, to
,19_____, and thal deathm.l. m., from the causes and on the date siated above.

WURE b. ADDRESS 7 |Zic /ﬁm ED
2 et :zﬁﬁ /oo Cbac F 2
“_ErAa.NB L, d:f.ﬂ,‘:, 24b. DATE Z4c. NAME OF {EMHERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)/ 7 (State)
¥mova 9/3/55 Laurel Hill Gardens |St. Louls County Mo.
D REC'D BY LOCAL | R RAR'S SIGNATU . . 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
SEP 2 1955 7&_2,55‘(21 XSt Drehmann-Harral 1905 Union Blvd.

\ ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ()).3

7

{Licensed Embalmer’s Staternent on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e wmescaseeieocazoisocmssieasias
Signature of Student Embalmer

Licensed Embalmer No...Z.." y

P. O. Addreag ./ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7° this body is not embalmed, fact should be 50 stated above.

g



