THE DIVISION OF HEALTH OF MISSOUR1

e -B8=007616 .

Heolth, ,
\'l':llfnn FILED FEB 2 8 1958 STANDARD ngICAT! OF DEATH STATE FILE NUMBT 01
ublic
ervice Registration District No. Primary Registration District No. Ne. .1 003,,“_............ Registrar's No-_..-.5___._--_--..-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos:d lived. T” ingtitution: Residence baﬁom
X . STAT . N ission
200 a. COUNTY o STATE  yd oo ourd COUNTY gy y oadim
".tS? - b. CgRY (If autside corporate limits, give TOWNSHIP only) Inside Limiss c. C:)TRY Inside Limits
! tom  St.Louis You S 0o [] yomn  Stl.louis Yos O No[]
c. FgLé_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b ‘_ﬁ ST%EET {If outside, give location) Reside on Farm
HOSPITAL OR ESS
// INSTITUTION _Firman DNesloge Hosp 3 weeks % &0 16 Thornby Place Yos [} Mo Jid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
Suella Newman DEATH Feb. Tth. 1958
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE (In £ UNDER i YEAR| IF UNDER 24 HRS.
/ MARRIED[ JNEVER MARRIED[ ] 8" ia,.ZEZ',i womthe [ oo TFoors I ek
F. W wim@’ owvorceo | Nov, 21st.1869 8
100. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NEUSTRY
at home at home Frankfort, Kentucky Uc,S,A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBANl? OR WIFE
Thomas Mahoney Kate Alle Patrick Henry Newman{Deceases

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlr.nqum]!(lf yus, give war or dates of service)

17. INFORMANT
T, S, Newman

156. SOCIAL SECURITY NO.

PART I,
IMMEDIATE CAUSE (o}

Conditlons, If any,
which gave risa 10
aobove couss {a),
stoting the wnder-

8. CAUSE QF DEATH (Enter enly one cause per ink for (a
DEATH WAS CAUSED BY:

E&‘c’fﬁbh& of b

}ﬂddm-d

Address

16 Thornby Place

INTERVAL BETWEEN
ONSET AND DEATH

gegeralized metastas "}Q ) ~
DUE TO (b}

e

[

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

_ é lying causa lasr. DUE TO (C)
E = - PART, but not related, - Inal d] ndition given in PART ! (a) 19. WAS AUTOPSY
: g YT EREEI R E ¥eaye” w o PERFORMED?
5 = L YES[] NO
: - % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [ of item 18.)
= w
[-]
: ; O O J / 2/ 0
i U] 2c. TIME OF Hour Month, Day, Year :
5 5 a INJURY  a.m.
- W % p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5§ WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -
: 5 WORK AT WORK M . N
g £ 21. | ottended the d ’“j )m 28 o PP 7 and last saw 12" olive on /74{/ é r 754
5 H Death occurred 11 10 B _ mon the dctn stoted cbove; und to the best of my knowledge, from the cuuu: stated.
E;_§ 226, SIGNA'I'UR / / %I.A Vitt D 725 ADDRESs LIOLZPAndell 22¢. DATE SIGNED
‘0
+3 46/ e ett PRI aNr 4
73o BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county} (Stute)
REMOVY AL {Spacify) . .
Feb.9th.1958 | Frankfort Cemetery Fr ntucky

24. FUNERAL DIRERTOR

ADDRESS

3840 Lindell Blvd.

25 DATE RECD. Brsgﬂ. REG.

FEB 10

d Erabolmer’s 5 on Reverse Side}
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43, ’



-
L]
T JoaT

-

C- . - [ P

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY oeniieiieiriietriieientsseermnveneseserarenersnrensennsnssesssansnnssnsssessnrarnsssnse «» Student Embalmer No. ._.................

working under my personal supervision.

Student Signet il £ 0T Lﬁﬁa-,.. LD

------------------------------------------------------------------------------------------------------------------------

Signature of Student Embalmer
Licensed Embalrner No.

P. O. Address.. 7

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

If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting. "> . et

If this body is not embalmed, fact should be so stated above.
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