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ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Q 1 Q Primary Reglsmmon District Nol 0,0,3_____________

gistration District No,

LE0 AUG 28 19

ad b AJ

e 8=030808

STATE FILE NUMBER

Regislrur' s N°"819-@;""’-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b, ClTRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. Clc;l"?Y Inside Limits
oo St Louis Yosfel No [} oM St . Louls Yes[3d No[]
- f‘gls.lln.”NAAaﬂEogF {If NOT in hospital, give lgcation} | Length of stay in 1b q STREET (li outside, give location) Reside on Farm
ADDRESS
O/ Wesnirution 4861 Greer r Life 9’*‘?b 4861 Graer Yes (] No[3}
£~
3. NAME OF DECEASED First Middie Lu!f 4. DATE Manth Day Y ear
{Type or print) oFr
WILLTAM NEWSOM peatTHAugust 20, 1958
Male Negro winoweo[ ) | oivorceo[_ ] Dec .3-1876 a7 ]

10e. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

nitor

INDUSTR

10b. KIND OF BUSINESS OR

Gens8ral Steel

11. BIRTHPLACE (City ond state or country}

St. Louis, Missour

12. CITIZEN OF WHAT COUNTRY?

Ue

Sg AO

13a. FATHER'S NAME

John Newsom

13t. MOTHER'S MAIDEN NAME

Ophelia Dulim

14, NAME OF HUSBAND OR WIFE
Deolia Newsom

24. FUNERAL DIRECTOR

- Gharles J., Gates

ADDRESS

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, ¢ unkogwn)| (Hf yes, give wor or dates of service)
"Wo™| -= Deolia Newsom 4861 Greer Avenue
18. CAUSE OF DEATHAEMer only ene cause per line fer (o), {b), ond {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ’ SET AND DEATH
IMMEDIATE CAUSE {a) WM oo
Conditions, if eny, DUE TO {b) /
which gave rize to } 7
absve couse (o),
stating the under-
% Iying couse last, DUE TO {c)
i PART il, OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 12 the terminal diseass condition given in PART I () 19. WAS AUTOPSY
h PERFORMED?,
T 4/ 2 R 2. YES[] NO
= | 200. ACCIDENT sUfic)bE WCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w V
u O ‘ O
5[ 20c. TIMEOF .Heur Month, Day, Yeor
o INJURY  am.
3 p.m. +
204. INJURY OCCURRED 200. PLACE OF INJURY (e.?., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | ottended the dececsed EWW to end lost kaw him uluu on
Death occurred at 0 date stoted obove; and to the best of my knowledge the cavses stated.
2a, NATURE {Degree or !llle) 2b ADDR J22¢. DATE SIGNED
Aelos 4/ o D e e o 2
£ {
23a. BU% CREMATION, | 23b. DATE 23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Clry, town, oc county) {State)
wcify)
Removel 8/26/58 Washington Park Cem, | ST Loufs (o, Ado.
L9

4107 Finney

26- REGISTRAR'S SIGNATU

25 DATE RECD. 8Y LOCAL REG.

¥

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ovvrnireeveiirsierrevreenirennesriserssnssnssnsssrnnrarsnnennnmsssnans revearanennn ., Student Embalmer No. .......ccccrvuvrene

working under my personal supervision.

Student ..oiiiimeniiei i e e e s
Signature of Student Embalmer

Licensed Embalmet No...0...0...0 ...
P. O. Address £10Q7. Finney Ave

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 license).
‘i 1f émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



