oo | LD JUNCE 9% TANDARD CERTIFICATE OF DEATH e it ... 2L OB

BIRTH MO 3_5_6_. DIST. WO, _3;__8_ PRIMARY REG. DIST. WO. J.QO_B Registrar's No 5372 _
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere devcased lived. If lnstitution: revidence befors
a. COUNTY a. STATE b. COUNTY adMaa
: Mo, 2oz
b. CITY . , . LENGTH OF . CITY . .
o {1 outaids vorputate Hmits, write RURAL and give " cSl'AY(iuu- Or € oR d.l:g:dnummunq‘::meg
o TOWN . St, Louls & . oW St, Louis . | EHTRET d :
d. FHOL%FP_PA{EOOF (If oot in bospital or Insthution, give street address or loeation) A%rgggl'ss f raral, give koostion)
iNSTITUTIoN. Mo. Baptist Hospital 2. 4653 Loughborough Ave.
3 S‘E'?:'EE s?z':: a. (First) b. (Mlddle) c. (Last) _ a4 DSEE (Month). - (Day) (Yean)
{ Type or Print) EDNA . MAY NEWTON _ DEATH Juns 14 1954
5. SEX "s. COLOR OR RACE | 7. Mﬁ)ﬂgy{%g, 'SF\YSR MARRIED, | 8. DATE OF BIRTH i 9. I:\EE Un yeann|  moen | oﬁ F GO 1w,
! RCED (Bpecity) on Hours | Mis
Female White arriad / Apr 48 _ ' I
10a. usung&:gv:mon {GlveMind of ok 10b. KIND OF wsmo?gT w\; W BIRTHPLACE (¢, o0t Scate or Foraign Comntry) lzbgarri_ﬁn‘}?rwmr
usawor _ 3t. Louls, Mo. [
li|3l. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
Jones Wingerter ] Lottis Winston | Cecll Newton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunrrv i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es. 00, g7 unknown) | ﬂlr-.dnmwdnuldwﬂu)
~"No , Cecil Newton 4653 Lougnbozougg Ave.,

INTERVAL BETWEEN

% o
/

18, CAUSE OF DEATH . MEDICAL CERTIFICATION

. Enter only onecanse per '1._DISEASE OR CONDITION
lins for (8), (b), and (c} DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If anyg, giving DUE TO (b)
s Aeari falltire, asthenda, | rise to the abowe covae (a) sating

de. It means the dig- | e Tmderiying cous loy 8
case, ingury, or complico- " DUE TO ()
tiom which consed deatd, | 11, OTHER SIGNIFICANT CONDITIONS |
) et by e ovass o comdition avusing death
9. DATE OF OPERA. | 19b. 20 AUTOPSY?
S Uit 3 | ¢ Ldbigy A el B
2ta. A Ftl,ag'r © epetn | - n éefbect | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTN (STATD)
HOMICIDE - - - :
20.TME  Mowt) Dw) e Gowy | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Wy n | s Lo B%

2. T hereby cevtifyspat 1 attended {he deceased from ‘—xggl 19;@1 that T last saio the deceszed
. alive on ,andthat occurrdd at Jrom the/causes and on the dale slaled above.

Z!aj. SIGNATU . Z MCD$ or title), | 23b. %ﬁ Z 2, 8 (q%y

WRITE PLAINLY—USING TINFADING BLAC.K. INE—MAEKE A PERMANENT RECORD

%_la.. BgER“IAL. (Egﬂl;- 24b. DATE @ Izic NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (! wn.o:mty) (Btate)
; 3
aria Jun 16,1954| New St, Marcus Cem, St. Louis, Mo.
Z5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG

JUN 15 1954

Kriegshapser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i ciiie i criircrserssrmmrrracaettsietannaaarcsas e anan PR, . Studexit Embalmer No............

working under my personal supervision..

1300 130 PO OPPP PO Signed. /A//A’% . ,é?a% .............

Licensed Embalmer No.. 552~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should-be so stated above. .




