WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE! DIVISION OF HEALTH OF MISSOURI
STAFIDARD CERTIFICATE OF DEATH

18369

State File No.oov v rsssens-sremesmrrnens

3 chima’rNo.....‘;.DB_O._...'

10b, KIND OF BUSINESS OR IN.
dobe dorisg most of working lifs, even if retired) DUSTRY

Printer

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.

1. PLACE CF DEATH ] 2. USUAL RESIDENCE (Whers dsomssd lived. If ioatiwtion: residencs befors
a, COUNTY . STATE I\rii. sSsour i b, COUNTY adwiasion)
b. CITY (i cutuids corpuraty limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (U outwide sorporate limits, write RURAL aad cive townshin} |
R towask -,
ot St, Louis P STAY muksel Sk St. Louis é |
d. FULL NAME OF (If not in heapital or imatitation, xive streot address or location) STREET (1t raral, ghve location) |

SNSHTOTION DePaul Hospt. L’“"’R 5949 Lotus Ave,

3. NAME OF a. (First) b. (Middle) T ¢ (Last) |4 DATE (Month) ~ (Day) (Year)
(Typeor Printy ~ GEOTgE J Newton pum April 30 1952
§. SEX 6. COLOR OR RACE | 7. MFR%EB ﬁf\‘ng MARRIED, 8. DATE OF BIRTH . AGE (ln:-’n F UNDER § TEAR | O DMOER 41 W2S.
| {Bpaci{y) Moetha | Days | H
Ma 1e” | White RPETried™ %~ | Aug.3 1872 e | o |

10a. USUAL OCCUPATION (Give kind of work W BIRTHPLACE (i1, wad Ssate or Foraigh Cowntry}

LSRR
St, Louls 8o, ‘

13b. MOTHER'S MAIDEN

Fanny Bead
16. SOCIAL SECURITY

13a. FATHER'S NAME
Harry Newton 7
IS. WAS DECEASED EVER IN ). 5. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE
le Laura Brown Newton

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(TT;?G oruaknown) | (If war or dates of service)

y; 48 05 2049

Thomas Newton 5949 Lotus Ave

. OR CONDITION
JRECTLY LEADING TO DEATH® )

nﬂcanm-r CAUSES

the underlying cause lasi
DUE TO (&)

MEDICAL CERTIFICATION

~
. ( EIE_ 5 el {
4 Boortiz conditions , DUE TO (b} S S22 -
" &chﬂccbcwugﬁ’m . .

INTERVAL BETWEEN
ONSET AND DEATH

; KB.

11. OYHER SIGNIFICANT CONDITIONS *

ammmumwummmw
related to the dizeare or condition cauting death,

3«-‘22.« ﬂf Hp .

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

w B

£B0 ff&”%

21a. ACCIDENT {Hpecily)

SUICIDE
HOMICIDE /2 ¢ #a_dl o it

21b. PLACEOF INJURY (a.g., in or about
bome, Ingtory. street, 0ffies blds..et0)

(STATE)

2te. (CITY, ?}N OR 'I'Of P 4 (courﬁ‘hl

2le. INJURY OCCURRED

'JH!LI AT NOT WHILE
AT WORK

1d. TIME (Montl) (Day} (Twar) CHoun)'

INJURY o ~T )

211. HOW DIb INJURY OCCU

d from 4 AN

Feel o4 -
¢ ~30 193 4=that I last saio the deceased

lo

22. I hereby certify lha! 1 attended the d
alive on, 3 0 198 2 z—und that death occurred at

d_:._ m., from the causes and on the date slated above.

2. S y . (Dgu or title)

23b. ADDRESS

%0 Hocdenrint s

Ti.l.M_CREMA; 24b. DATE
A May 2 1952

Fw,
Buria

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cem,

240, LOCATION (Oity, town, oz county)
S5t. Louis Co. Mo,

{Btate) .

DATE RECD

w 'S SIGNATUR .

25. FUNERAL DIRECTOR"S SIGNATURE ~ ADDRESS

a1 .

Jos, W Clark 1125 Hodiemont ave,

——

e ;

'l&lmmlmﬂdﬂ_



730 Hodiamont Ave,
1M

Dr. L.F.Hayden

.

STATEMENT BY LICENSED EMBALMER o

L

[ hereby cértlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e
Student Embalmer No.

working under my personal supervision. \ ;i f
......... Signed.... auu S / 3{ }

Student cociiicinnae esnacnsactsnus

Student Embalmer
Licensed Embalme No....
My

P. 0. Addres

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fan's}wu!d be so. stated above.




