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. FILED MAY

STANDARD CERTIF

6~ 1957

Rogistration District No. cvevii -,

3~.1..8..Primury Registration District N]. 00,3

TRE DIVISIUN OF REAL TR UF MIUURKR]

ICATE OF DEATH

AU JTR

S5TATE FILE NUMBER

e X253

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacsed livad. |f institution: Residence before
a. COUNTY a. STATE Missou.ri b. COUNTY admission)
b. cg:;v {If outside corperate limirs, give TOWNSHIP only) | Inside Limits c. Cé;‘r Inside Limits
TOWN St. Louis, Yes(f Now Town  Ste Louis, Ye: X Noo
<. Egls.h{_l:tnggF (If NOT inhospital, givelocation}|Length of stay in 1b Sf) (1§ outside, give lacation)| Reside on Farm
wsTITuTioN Entoute City Hospital DOA mj 7 Q}!Ess 3318 Park Ave. YosO Nol
3 ::e-tla :l'b First Middle Last 4, ng;_rc Month Day Year
{Type or prins) Logan , L. Newkirk oeati  April 5, 1957
5. SEX 6. COLOR OR RACE 7. marfico (K NEvER marriEp []] & DATE OF BIRTH I9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
Male % White wipowep [J pivorceo [ Méreh 5’ 1917 'cs!c;ﬂr!hdﬂv) i i e el

-F10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

ﬁurin most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

J

[15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
nkne:

{Yes, no, or u wnl (1S pee, give war or dales of service) -
No.

L90-1h-2360

orker Electrical Mfg. | Naylor, Missouri, U.8.A.
13. FATHER'S NAMEv i . [, T 14, MOTHER!S MAIDEN NAME - - A TR - AT
~ Simon Newkirk Sylvia Smoot
16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Nellie Newkirk, 3318 Park Ave,

-
18, CAUSE OF DEATH I.E‘mer'onlr one cause per line for (a), (D), and (c}} INTERVAL BET:JAEEN
PART I, DEATH WAS CAUSED BY: e . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Suffocation :due to 'd-rownlnq when found
Conditions, if any. | ouE T (8) in river at foot of Poplar Street, 4/5/57
whaite are T i)
abovie caise (@, ...-. CAUSE_AND MANNER:OF SAME .COULD NOT ‘- -
| iathe Beinter | oug vo o _PE_DETERMINED, =SLHECEIBE, OPEN VERDICT
o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE comunon GIW.N IN Pmrc;(q) 1. #!&SP gg:gﬁ\f
-
3 j 2 |vesR vl
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. {(Enter muure of injury in Part I or .Part Hofitem 18) ~
& -.. O - .
i g : . _D e m?
= | 20¢. TIME OF Hou Month, Day, Yi W
h] NURY  am, o oy, rear ..
E . p.m. it
X Zﬂg INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or chou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE® 0 Jarm, factory, streel, office bidg., ete.}
WORK AT WORK
21. 1 attended the deceased from . to and last saw :‘:‘; alive on
Death pccurred at 3 ! m on the date stated above; and ta the beat of my knowledge, from the causes stated.
2p”" SIGNATURE 22b. ADDRESS 22c, DATE S!GNED

MATION,

Resv cify) . bare o 5
R ar morial Park

/NAME OF CEMETERY OR CREMATORY

Cemetery

St. Louis

23d. LOCATION {Cily, town. or county}

(State)

County, Mo.

L-22-57
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD. BY LOCAL REG.

2%,

{PR 19°57

GISTRAR'S SIGNATURE
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I hereby certtfy that the body whose name is recorded on the reverse side of this certificate ws

Signature of Student Embalmer

- - - .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN
. to_comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ‘

X this body. is not embalmed; factishould;be;so stated above. IR | Isvemel
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