THE DIVISION OF HEALTH OF MISSOURI 6911 ‘

. 30 - . )
- l FILED FEB 251957  STANDARD CERTIFICATE OF DEATH State Fite No.. -
IBIRTH NO. iff. DIST. NO. 3 ’ 2 PRIMARY REG. DIST. mﬂé_. Hegistrar's No, néy ........ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, 1f lnaticad ideooe bafore
i T ST. LOUIS COUNTYy oy
) a. COUNTY :: 0 a. STATE MO. N b. COUNTY St Lourg-i N }
b. CITY (f cutoids corpurate limits, write RURAL and pive ¢. LENGTH OF || ¢ CITY ,.f, / W an within Lmits of
OR . L STAY ee OR n cit; ‘
ok J ennings townahip) N (ln this pluesl(f TOWN .renn in gs ) ' gluvs &-ﬂnhdnw-:‘l‘ ‘
d. FHé%P{"?Aht.EQ%F {II not in hospital or inatitgtion, give strect “K AS.SI-DRBS {If rural, give location) |
INSTITUTION 3027 Glade Ave 3027 Glade Ave,
3. NAME OF 8. (First) b. (Mtddle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED ¥)  (Year)
(Tvpeor Primy  HAWATA A Newport | peam  Febe 1 1957

Sﬁgﬁe 6. CDLOFIiO{_,? RACE | 7. MARRIEB NEVCE)ECEBREEIEE! ) 8. DATE OF BIRTH 9.1::GE (h;:’Tn h'; EE.I:I I TEAR | o Deogm o wa.
e (Bpacily] t birth, on Hours | Min.
Wh widowed Aug, 6 1878 | 78 . ™ |

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; . 12. CI
doudurha&lonolwaunlll!c.lnnﬁl rdl.l:r:'d) b BUSTRY (City and Stete or Foreigs Country! COUTP}%IE{‘:'?OF WHAT
Tretlre Paper Mfg, St. ILouis M

138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE

Henry Newport | Mary Brinke
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 5iGMATURE OR NAME - “ADDRESS
(Yﬁnaer unknown} | (Bf yew, wive war or dates of astvice) 8 ? i

488 05 29 Mary Newport 302

18. CAUSE OF DEATH ME| CERTIFICATION &_ 'g;sﬁg;'ﬁgﬁgtg
_Enteronly onecauseper | 1. DISEASE OR CONDITION M_Z; -
Iine for (ay, (b, end () | PREGTLY LEADING TO DEATH® (s, 0 oz

v
ANTECEDENT CAUSES ﬁ / m‘
*This does not meon ﬁ'}lﬂ..\,q:. ‘ ;,1 I ,Dkl-v ~
v

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. —

cose, infury, or complica- DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditiont contriluting to the death but not
related to the disease or condition causing death.
19a, DATE OF OPTE'I%QI‘H- 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A S02| | ek K
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI boma, farm, tactory. sireat. offios bldy., et0.) —
HOMICIDE 0 —— —

21d. TIME tMoath)  {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -

INJURY —_— . | WHREAT™] MOTMHILE

.

22, I hereby iy Ithat I atiended the deceased from _4‘.1‘;_., ‘Iﬂ;ﬁ‘}o . 19%7, that I last saw the deceased
alive on / 7, and ihat death occurred al _ LT Ih.! from the causes and on the date stated above.

23a, s:GNATUR Degros or title) | 23b. ADDRESS - . . | 2% DATES!
S g Tincpng, S | Bt i o5 o | T,
24a. BURIAL, %&A’ 24b, DATE 7 4s. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, towt, or connty) (State) 7
2/4/57 Calvary Cemetery St. Louis Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY "%%:;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
-0 &4_1— M h Buchholz Mortuary 5 EQZ W.Florissant

d Embal on Reverse Side)




Py -~ . .
ot - A ety e L P T

/STATEMENT BY LICENSED EMBALMER

»

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

., Student Embalmer No....cvvur-.--.

working under my personal supervision..

Student . ...oeeniniiiiiiiiiierira et aennraaa
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . -

't this body is not embalmed, fact should be so stated above. o )




