STATE FILE NUMBER

! , | AE VIYIAUN U REAL TV MlaaJUR] 46’775
!-lulfh.r';_ ﬂ}_ED JA‘N 7 1958 STANDARD CERTIFICATEOF DEATH @ oo B L L

Walfare
:Pubﬁc Ragistration District No............A}/...fz...m. Primary Registration District Ne. ..5.90 ............. Ragistrar's No.ﬁQXS.-..
Servica :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete doceased lived. If institution: R“id.nj. _Inl_ou’
. STATE b, COUNTY P i
a. COUNTY St. Louis ° Mo, St. Louis
13(.)5% . b. C‘leRY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CéTY % Inside Limits
- R
tomd  Valley Park Yk Noo 1own Webster roves® Yedl NoD
<. rﬁgls-i!«'-l"l’:t‘%g,: (1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f outsida, give lacation) Reside on Farm
2 iNsTituTioN Mpl]l Nurs, Home 3 days sooress 21 So, Rock HI1l BA seso nedl
-
- 3 3. NAME OF Firat Aiddle Last 4. DATE Month Dap Year
Y DECEASED OF
23 (Type of prin) LENA LESTER NEWMAN w__Dec, 6, 1957
2 5. SEX 6. COLOR OR R 7. 8. DATE OF BIRTH 9. AGE (inr years | IF UNDER | YEAR hF UNDER 24 HRS.
y g J|& coLor or Race marriznd [] never marmieo [ I i mﬂMm T s L
= . F W winomeo (. oworceo [ Mar. 11, 1884 I
* : '110a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c.gymd..-am,,,m.m D 12, CITIZEN OF WHAT COUNTRY?T
E _‘:; w during mosl of working life, even if retired)
s. 2 Housewlife At home Platte Co,. Mo, USA
£S5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
-~ & v
o
ae 8 ————=--_ Yates ——n-—w==_ Schafer
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Addreas
. - (Fes. no. or unknown) | {If pre. give war or dates of service)
g2 M No NoNE 23-12-77694 B. L, Donaldson 21 S. Rock Hill
£ E = 18. CAUSE OF DEATH [Eriter only one catse per luujnr (o) b), and (c) } INTERVAL IETWEF.N
20 = PART I. DEATH WAS CAUSED BY: é e ONSET ANp DEATH
-5 o IMMEDIATE CAUSE (a) ‘;.,?
= £
es &
2 ': z Conditions, if any, DUE TO (b} 7—;-? 02 Pt a
26 O whick garve risg fo
es @ above canse (a) : - ’
€ 5 - staling the under- . /X
58 x > lying cause last. DUE TO (¢} y
c o o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(n) 19. WAS AUTOPSY
s e PERFORMED?
5L ¥ h] ves [ w0
- ‘E ; "l_-: 20a. ACCIDENT SUICIDE HoMicioE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury tn Part Tor Part 11 of item 18.)
T ] (W - O mE .
»= < %] : !
€S g 2 [20¢. TiME OF  Hour  Month, Day, Year| . - -
n h IRJURY a, m. P L
9 0 N = m
2o 7 a p.m. .
w5 g ZE | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or aboul home, | 20f, CITY, TONN, OR LOCATION COUNTY STATE
3 e w WHILE AT NOT WHILE O form, faclory, streel, office bidg., etc.)
ES A WORK AT WORK
; E 2
.-% - 21. J attended the deceased from . f)' £ - m , to LP - / /,f")' and last saw ‘2-:; alive on s 7-—3-’/ (‘
:‘ "5- Death occurred at r A m on the date stated aéva and to the best of my knowledge, from th!cau:e: ltuted
< o Za. SIGNATURE € of m;, & 2 22b. ADDRESS 22:. DATE SIGNED
i " lorrrd e 0. |02l
v H : o Pl . i 7
5‘ L 23a. BURIAL. CREMATION, |234. DATE 23: NAME oF CEMETERV Y QR CREMATORY 23, LOCATION (City, town, or counly) - (Btate}
e REHOVAL (Spcr_{i
3= Remova 12-9-57 Memorial Park Cem. Kansas City Mo,
24. FUNERAL DIRECTOR ADORESS ATE RECD. BY LOCAL REG.
Parker-Aldrich Webster Groves /g\- b— 57
p—

Licensed Embalmer’s Statement on Raverse Side
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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 emt
by me, or by ............. RN e , Student Embalmer No..........

working under my personal supervision..

Student .. ... i Sign
Signature of Student Embalmer

Llcensed Embalmer No %;ﬁ
‘ . "P. O. Addres€/Mdl5 %

-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 handwntmg

If this body is not embalmed, £act should be so stated above. - (e T




