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Walfare
Public
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1-56

Corcner cannot certify to o death due to natural causes.

y ralated.

+

tc, must ‘uso only standard nemanclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f, coroner, e

Jiseases in Part | must be casuall

Docto

FILED MAR 18 1357

eI

Ragistration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 anary Registration District No,

STATE FILE NUMBER

Regismar's N DT

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

If institution:

Residence before
admission)

o, COUNTY a. STATE msaouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only)| inside Limits e. CITY Inside Limits
OR OR
TOWN ST. h Yesl) NoO TOWN St.louis Yes[x NoD

e. FULL NAME OF {If NOT inhospital, glvaloccﬂon)

Length of stay in 1b

Reside on Form

) Male

White

wioowep []

owdReen .

Feba2li,1957

3

OSPITAL TREET (1 gur give location)}
'_é Nsn-ru-nocﬁmg ].OUI.S CITY H.OSP qu ADDRESS h222 f ﬁ Yesa NerX
3. naME oF First Middie G.u: 4, DATE Month Day Yeor
ECEASLD ; . N
(Type or print) Maryin . . Se NEWKIRK DEATH FE:B. 27. 1957
8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER T YEAR [IF UNDER 24 nas.
5. SEX 6. COLOR OR RACE  |7. MaRRiED [] NEVER MARRIEDE) I AGE a(ir?hfm';«) 7 URDET | EAR P UNDER 1 s

during mos

-[i0a. USUAL OCCUPATION (Glve kind of work done

working life, even if retired}

one

104. KIND OF BUSIN

ESS OR INDUSTRY

§1. BIRTHPLACE (Ciry and miate or country)

S‘b.Louis,lb.

o

12. CITIZEN OF WHAT COUNTRY?

U,

Se

13. FATHER'S NAME

Marvin Newkirk Sr.

14. MOTHER'S MAIDEN NAME

Velma Hafley

(Yee, no. or unknown}

No

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
I (If yee. give war or dates of acreice}

16. SOCIAL SECURITY NO.

None

i7. INFORMANTY

Address

Morvin Newkirk Sr,,4222 Norfolk. -

above

Conditions, if any,
which gave ris

IMMEDIATE CAUSE {a)

DUE TO ()

18. CAUSE OF DEATH [Enter only one cause pcr line for (a), (). and (e).}
PART I, DEATH WAS CAUSED BY:

NTERVAL BETWEEN
ONSET AND DEATH

fo

cauge (8),
slating the under-

<:;/

605

= lying cause last. DUE TO (¢)

=] PART 1I. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART [{a) 15. ;VEIF\‘SF é\g;g;?

= . A

3 . o Aves® woO

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury tn Part ] or Part M of item 18}

g 0 a 0

3] =

. :‘J 20¢, TIME OF  Hour ~Month, Duu. Yecr

o INJURY  a. m.

g b

X | 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK

. o

T4y

2L. ] attended the deceased !mmAz /2W57

Do-lh accurred a¢

and last saw

her
him

alive on —_gL‘z_ZliT—

m on the date stated above; and to the best of my knowledge, from the causes stated.

-/

MNATURE

(Degree or title) s

225 ADDRESS

1515 LAFAYETTE AVE,

22c. DATE SIGRED

2/27/57

‘Y 23a. aunm. casnmou.

Removal "

2.30. DATE

2-27-57

23 unngﬁr'czunznv OR CREMATORY

Local

23d. LOCATION (City, towrn, or counly)

Naylor,Mo.

(Sta‘e)

24. FUNERAL DIRECTOR

Albert H.Hoppe,hT700 Waghington Blvd.

ADDRESS

25, DATE RECD. BY LOCAL REG.

EER 2R 'BT

{Licensed Embalmor’s Statement on Reversa Side)

;;FEGIZRAR'S SIGNATUE j : ){é—
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. ~ STATEMENT BY LICENSED EMBALMER

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

by me, or by

LT P
working under my personal supervision,.

Student ...overeir e as
Signature of Student Embalmer
ARV L VO St S e
e G ET
Note:

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRITING.

« vt0 comply with the above cor;st:tutes grounds for revocation of license),
LIRS .l 3

.- If embalmed by a STUDENT *h€ al5o shall sign in his OWN handwriting.

if this bod is not embalmed, fact should be so stated above, ,
co¥ foralvpi is 73-78-%  ILsvomsfl
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