No. 300
10.48

)

WRITE PLAINLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECORD

| 1. PLLACE OF DEATH

- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FIED JAN 6 1956 T

BIRTH KO,

ICATE OF DEATH g e o FO3
PRIMARY REG. DIST. m1003 Repistrar's Noi.lg,&g,_,_.

2. USUAL RESIDENCE (Wbere deceassd lived. If Insthuticn: residense before

a. COUNTY a. STATE Mi asOurl' '. . COUNTY ndinbesion).
b, CITY U outeide corpurate linalta, write RURAL sod give ¢. LENGTH OF || ¢. CITY + d.Is Residence within lmits of
STAY OR H
TOWN St . Louis, MO. sownstict [ancusell  yOun S‘bo Louis SRR i
d. F'E!J‘ISSLPNT{\MEOOF {11 pot in bosphal or inatitation, give strest sddress or location) . .ASJgEEEgs (I raral, give location) 7 C/n 7 5
wstrution  Incarnate Wa Hos a 5707 Nottingham t
3. NAME OF 8. (First) b. (BMiddle) c. (Last) | 4 DATE (Month) (Dey) (Year)
(Typeor piny Elizabeth Newman o Dec, 22,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gs\yzg&saglan %Y 8. DATE OF BIRTH 5. AGE Un ymns| v inocy -D.m" 7 oo .
( on outy "
female ' |white widowed - " loct,3,1873 82 f f
10a. USUAL OCCUPATION (ciki 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
an o o of orioe oo Aoy | DUSTRY (Gity uad State o Porsign "“““"’/ COUNTRYS THAT

none none I11linois \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
« Bunn ) | Unknown Clarence A, Newman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH";!’

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee. 60, or unknowp} | (If yes. mive war or dates of servien)
no :

ete. It means the dis- the underlying couse h"

case, Injury, or complica- DUE TO {e)

non none Morris Newman 5707 Nottingham
18. CAUSE OF DEATH - . MEDJCAL CERTIFICAT erebral/thrombosia | INTERVAL BETWEEN
P ————_ s o
Yo foe (2, (b, and (@ | DIRECTLY LEADING TO DRATH @ Z or T
+ 7% does mot mean | ANTECEDENT CAUSES oUE 10 Mg )M/J}LDO é W
the mod. d a2 A - -
the mode o ding. ueh | Morié cndions ¥, any giong diabetes Me1litus. 7

). OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but 2ot
| _related to the diseats o7 condition couting deth.

tion which cavsed death.

bnd pelerooc = o | N

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Arveriosclerosis 2, AUTOPSY?
) ‘3‘%“3"‘5‘\ mwl] w
21a. ACCIDENT tBoectty) 21b. PLACE OF INJURY (e loorabout | 2ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE homs, tarm, fastory . sireet, offlos blds., ete.)
HOMICIDE
210. TIME  (Moo) (Day) (Year) (Hean) | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
NHMAT NOT WHILE
INJURY WoRK ), AT woRK
2. I hereby decgised f% 15 B WA VE 1657
, and thal occurred al

z:g that I\/lﬁf:d

that I last K¢ deceased
Wfﬂ.

alive on m., from the causes and on the

2. SIG RE or tit]e) 2; 23b. ADDRESS . ] 23c. DATE SIGNED
5; 1771 M (703 ;ﬂ%“/z/ A AY-S3

?.la ngm'g\}' CREMA) 24b. DATE 24c. BAME OF CEIIEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

hoval ™" | 12-27-55  [Walnut Hill Cem, Belleville, I11,
DATE REC'D BY LQCAL REGIS'I'RARS SIGN FUMERAL DIRECTOR'S SIGNATURE ADDRESRS

DEC2 7 1955 W S Egzﬁhgﬁﬁﬁrﬁﬁf? 8t.Louts, Mo,

V

h 06‘(

censed Embalmer’s Ststement on Reverse Side)




LT

pr.  FrECwO

1 2B
/e PIIend

STATEMENT BY LICENSED EMBALMER

. .- 3 . - . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN, OF DY ..ot ir it e manss st , Student Embalmer No...........

working under my personal supervision:.-

Student ... ngned .................................... AT
Signature of Student Embalmer .
J Lxceni}/Embdmen_M g yA

P. O. Address ’\%D&ﬂ

. -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I this body is not embalmed, fact should be so stated above. -



