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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

WLED APR 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141205

'BIRTH RO. . .. REG. DIST. NO. % U &) PRIMARY REG. DIST. NO. S dd &l Registrar's Now o St e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed flved, If 1  tetidenoe boire
a. COUNTY a. STATE R b. COUNTY . sdinimion},
Missouri =
b, CITY (1f outcide corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within ilmits of
. towmkip) 1this place) OR ® rity vblncorpnn!.nd town?
Towd St Louis _ TowN  St, Louis - N
d. FI?(%IS-PT'PANIEEO%F {If not in bhospital or lastitution, give strect address or loeaticn) . STSFEESS {If rzral, give location) ;3/ 7
INSTITUTION _Homer G, Phillips Hospitel |27 618 N, Leonard o
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (¥irst) t ) t 4 DATE (Month)  (Day}  (Year)
{ Type or Print) William . Newman DEATH 3 21 56
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER | YEAR | & UNDER 1 wes.
WIDOWED, DIVORCED (8pecity laat birthday} Muﬂf-hll Days | Bours | Min.
Male N Divo —-53 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
done during most of working Lifs, -:tnnﬂ' r‘:sl.;:!d - DUSTRY (Ciry aad Stace or Forsign co“"” o COUNTRY?OFWHAT
—Patrolman None Bunceton, Missouri U.S.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Abbey Newman Anna Lang
15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea. Dﬁ" upknown) | (If yes, sive war of dates of service) NO. '
Unknown Mary Hunter E, Chicage, Indiana

18. CAUSE OF DEATH
. Enter only one cause per
line for (&), (b), and {c)

*This does nol mean
the tmode of dyring, such
ar keart foflure, asthento,
efe. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b

MEDICAL CERTIFICATION

Tetanus

INTERVAL BETWEEN
ONSET AND DEATH

Undt

ety rd e Lo

rise to the abore couse {a) stating .

the undeslying cause last.

DUE TO (¢)

0, K

LTJM-/

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the dearh bul not
related to the disecae or condilion causing death.

Pulmonary cégzzzqzz; ? i

g/b /J"é

WORK

19a, DATE OF OP_F&)?‘- lgb. MAIOR FINDINGS OF OPERATION é 2. A’UTOPSY?
oLl ¥ ves B wo (]

2ia. ACCIDENT o#Bpeciix) 21b. PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE bome, farm, Ingtory, atreet, office bldg..ex0.)

HOMICIDE .
21d. TIME {Mooth) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

WHILEAT HOT WHILE !
INJURY AT WORK

22. I hereby certify that I altended the deceased from _3_17:_._.,
aliveon —___3=21=_, 19_56, and tha! death occurred at 123108 m., from the causes and on the dale stated above.

19..5.6., to _3:21'_, 19_5_6, that I last saw the deceaced

1IGNATU RE - {Degree ot ;mz) 23b. ADDRESS 23¢. DATE 51GNED
f : M M.D. 2601 N, Whittier Street 3=22~56
24a. BURITAL, CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county} {State)
TION, REMOVAL (Bpedity)
Removal 3=20=bh . Bunceton, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAR 2 2 195F° L/J-J G. Wade Granberry 4202 Finney Ave.

{Licented Embalmer’s Statement on Reverse Sidn)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ittt an s s e raraaae e s s e

working under my personal supervision..

Student .. ccvoeiieuiiiieiiiiiirreaie ez
Signature of Student Ecbalmer

Licensed Embalmer Nog 4.
- - L)
P. O. Addresa%&%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
# this body is not embalmed, fact should be so stated above. - -




