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

FLED DEC 5 1955 STANDAR%’?@'HCATE oF DEA1003
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» State File No.ou s i sressvoras

‘%m

"BIRTH NO. . REG. DIST. NO. Registrar's Na.wg‘gm_.ﬂ...
1. PLACE OF DEATH 2. USUAL SlD;NCE (Whera deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiuiiod).
i1 L((fl
b. CITY te llmits, writa BURAL and give ¢. LENGTH OF €. CITY

township) [ STAY (Lo this place

cood hﬂnidgnce Hraits of
( : a ruy or rporntnd town?

TOWN Preyi i rowra
d. FgoL%PTAME OF (1 npt in hmnl or institution, give -fm— ddress or location) DDRESS f ;Ii rural, Yocation) J 4 /‘-7«7_?
INSEOTION &Q . . L &« CrNO
3. NAME OF 8. (First iddle) c. (Last)
DECEASED 1 /r r 4. DATE (Meath)  (Day) ear)
{ Type-or Print) MO & DEATH {4 = ]
5. SEX {}}6. COLOR OR ACE 7. MAR ED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1 YEAR | IF UNDER u HRS.

A

IDOWED DIVOR% tyw/

Lnat bghd.ur}

Months ’ Days

~April 10, 1893 |

Hours ] Min.

10a: USliAL OCCUPATION (Give kind of work lnh KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ( : 12, CITIZEN OF WHAT
dons d t U City and State cr Foreign Countrv}
oo e P e R MM~ Pae,  Traffic DRBTY. St, Louis, Mo, O C?J T,
<
13a. FATHER'S NAME 136, MOTHER S MAIDEN NAME 14, e oF HusBAND QR MIFE

,  Lawrence P,

Newport

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(II yes, kive war or dat

{Yea, no, or uttknown)

16. SOCIAL SECURITY | 7.
NO

of service)

Mary Yane Anson
INFORMANT' S SIGNATURE OR NAME

a.a/uLz.LNﬂQo

ADDRESS

Yes World War none Mack Newport J r 5438 Pernod
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
“Enter only cnecauseper | |, DISEASE OR CONDITION

tine for {a}, (b), and (¢)

*Thir doet not mean
the mode of dyting, such
ar heart faflure, asthenia,
ec. It means the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE...

Morbld condilions, if any, glring DUE TO (b
rize fo the nbove cause (a} stating
the underlying cause Iaat.‘

DUE TO (¢}

R ONSQ AND DEATE

4

ease, Injury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
redated to the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

2. AU'?( _
YES NO D

21a. ACCIDENT {Specify) 216, PLACEOF INJURY (e.¢.. inorsbout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siresat, office bldg.,eta.)
HOMICIDE _ i
21d. TIME (Month)' (Day) (Yean) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY @ | woRK AT WORK
22. I hereby d the decessed froM 1913: o MLL 19( that T last saw the deceased

cem;y that 1 z
alive on

M4~ and that death occurred al __...__fdm from the causes and on the dale stated above.

IGNATURE f (Degroo or title)) zan ADDRESS Z3c. DATE SIGNED
f@_zwa + Q*waﬂn r12. tﬂg;& 17 - 2658
%ONBURMI g\l'-ALCREM 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d ON (City, town, or county) {Btate)
( . . .
uria 11/28/55 Calvary Cemetery St. Louis __Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NNV 26 1Q5FES [ | Kriegshauser 4228 S, Kingshighway

v

[ g (Ticensed Embaltuer’s Staterment on Reverse Side)

|
i
—




e un b S ' STATEMENT BY LICENSED EMBALMER

sl 3 ~\ .

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

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

working under my personal supervision..
. a0y ’
ISR o

Student ... Signed..
Signature of Student-Embalmer

Licensed Embalmer No.......f:f

| o .. P. O. Address

at
| v

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his o WING (F
r‘q-owx ) 5: of 1EERRT:
mba

h the above constituted gro nd¥8r revocatio
tmed by a STUDENT, he alsc shall sign in his OWN handwriting.
I¥ this body is not embalmed,. fact should be so stated above.




