Doctor, coroner, atc. must use only standard nomenciature in item 18. No symptoms will be listed. Al)

diseases in Part | must be casuvally related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistration Distr

MEROCT 11 195%

THE DIVIIURN OF REAL 1A UF MisasULRE
ANDARD CERTIFICATE OF DEATH

et Nou o -

STATE FILE NUMBER
18 ane 100 4957
Sl rimary Ragistration Distrier No, fs M M - Registrar’s-Nof AL €.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessad livad. If institution: Residance befor

/.

(Fer. na. or unknown) I (If yes. give war or dales of service)

: ¥
o. COUNTY o STATE MISSQURI b COUNTY ST, m‘ﬂ“ﬂ/’a
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - . Inside Limirs
G Yesgg Moo or ' MAPLEWOOD H4:H '
Town 15 N.GRAND,ST.LOUIS,MO. *X TOWN 4 Yes % NoD
5 Fg%#r?:f%g': (1F NOT inhospital, givaelocation}[Leagth of stay in 1b 4. STREET l 1side, give locstion) Reside on Farr
39 nstiTution VoA JHOSFITAL 14 DAYS X'/ AODRESS 2281 YALR YesO NoGQ
3. mame or First Middle Lat - 4. DATE Month  Day  Year
D . OF
(Type or print) GEORCE L. N : DEATH 9..23_ 57
3. SEX €. COLOR OR RACE 7. manried [] NEVER MARRIED [ }] & DATE OF BIRTH ° 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
tqst birthday) [afonthe | Dave | Houre | Min.
MALE WHITE. wmﬂ#!ﬁ X prvorceo [ 1-19-93
“[10a. USUAL OCCUPATION (@ive kind of work dane [ 10h. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?
during moast of working life, cven if retired) e
YED SALESMAN UNENOWN . - . - ST . - 8A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WILLIAM T. NEWMAN ALICE PIERSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO.]|7. INFORMANT Addrers

1ES oW VA HQSP.RECORDS.915 N.GRAND,ST.IOIIS MO, |
18. CAUSE OF DEATH [Enter only one cause per line for (@), (h), and (¢).] INTERVAL & .TWETEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION
Conditions, i anv, | vue vo ¢ MARKED CORONARY ARTERY ARTERIOSCLEROSIS UNKNOWN
whick gare risg fo _ .
a:hoqt :guac dﬂ ,
stating the u - .
= lying cause "tast. DUE TO (c)
c PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{) 3. ;NEAR i_ Sg:‘ggg\‘
=
3 OLD CYSTIC INFARCT OF RIGHT CEREBRAL HEMISPHERE Y20/ vedX 10
:'-'-_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Part 1 of item 18.}
§ U NONEU O
4§ 20c. TIME OF Hour Month, Day, Yeer
hi INJURY o, m.
E p.m. .
X ] 20d. INJURY OCCUIRRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bldyg., ete.)
WORK AT WORK
2"/‘!4“““ the deceased from 9-9-57 , to 9-23-57 and fast saw him five on _BB:SL
Death accug, y 5_‘.&5—._2. m on the date atated above, and to the best of my knowledge, fram the causes stated
22a. & iy - {DegreggorMitie) ) 22b. ADDRESS 22¢. DATE SIGHED
. 4 4,9-.14.1). VAH,915 N.GRAND,ST.LOUIS,MO. | $-23-57
23a. BU {5""'01 23, DATE Y l Z'i;t.-.NA'HE'-OE,CEMET.I'RYO CREMATORY 234. LOCATION (City, town. or county) {State)
R AL {Specify) - E_'-"‘l,"'..‘i R P . 3
emova 9d.06-1957*' *vhrra1 1k emetery 8t¢.Louis Co.,Mo.

lBpen Pin. 75 b

25. DATE RECD. BY LOCAL REG.

SEP 2557

26. REGISTRAR'S SIGNATURE

J Gunt
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jcensed Embolmar’s Statement on Reverse Sida
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A STATEMENT BY LICENSED EMBALMER .

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

BY IMe, OF by ..t ittt i eiaiaieenaceaaiasaaananaas T R S , Student Embalmer No,.........

working under my personal supervision.. - ) - . - s e :

Student ... .o e ieiaccageaaaan-

] Licensed Embalr:;ér N0244
A _ ,;.:f-;, LT ';e.—;- W _"i_“.-‘:‘-—" P. O. Address ... 6./.Y. d’g

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 handwriting.

If _this bodv is not embalmed fact should be ,so. sta.ted above.

. o . v - .




