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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

\FILEIJ NOV

, THE DIVISION OF HEALIH OF MISSOURI
221957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! 7 PRIMARY REG. DIST. W._‘m;._..

State File No,..

42915

Registrar's Na....qui"??.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, | institution: residence béfore
a. COUNTY -t @mEs - — a.STATE b. COUNT N 2 cadwbwion).
St, Louis Mo, ¥ St Louis/~""
b. CITY (If cutcide corpurate limits, write RURAL and giv ¢. LENGTH OF c. CITY " nce
- . o e tawonbivs| STAY (in tbia glacel OR ' d T ity o Deorporsied townt
TOWN  Jennings ‘ TOWN Jennings b o o
d. FULL NAME OF ({If oot in hospital or institution, give street addrele or lotatitn) o STREET (i ranl, give location) &
HOSPITAL OR ADDRESS
INSTITUTION 5225 Janet Av. 5225 Janet Av.
3 DECEAS?—:'B 8. (Fist) b. (Middle) ¢ (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Print)  Samuel T. Newton DEATH Nov. 15 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| if vvom 1 YIAR | F thekx 4 was.
. W[DOWE?. DIVORCED (Bpecity,; %Hﬂbﬁr) Monthn, Days | Houm | Min.
male white married | 2 ,
‘o:‘; Em ggtor’tﬁ:"ﬁgiluﬁu:ev:ﬁgufm:; 10b. KIND OF BUSINESS OR iH | 11. BIRTHPLACE 00\ st Stete or Foreign Comntey! &0 12‘.:85:'"1_:{:%»“"01-'%.«1'
Stock Clerk Alco Valve w WS nowa 3+ M0 UeSehe
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, namE oF Husanp or wife
Martin Newton Not Known | Anpna Newbton
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECIJRITOY 17. INFORMANT’ S SIGNATURE. OR NAME ADDRESS
{Yes, no, 01 ynknown) | (If yes, £lve war or dates of service)
o Firaar or dato o L92 10 03087 | Anna Newton 5225 Janet Ave.

. Enter only onecatlse per

18. CAUSE OF DEATH

line for {a), (b}, and {©)

*Tkis docs not mean
the mode.of dying, such
at keart foflure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

- DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

o AacTElwr O PRy OceleSiod

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (&) &49/'7/2 Vl%"?/e]'//j{qﬂf‘
DUE TO () /¢/,5//‘,€’,fc(/45/.r

Morbid conditions, if eny, giving
rise {o the abose cause (o) stating
the underlying couse last.

Y

——

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
reloted to the disense or condition causing death.

//20/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? O

YESD NOG

AT HORK

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..Inorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, {arm, fasiory, mrest, offioe bldg..ete.}
HOMIC|DE ,
2ld. TIME (Moatb) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE,
INJURY . WORK

22. I hereby cerlif] that I auended the deceased from %LL 19(?_2 o __//é—/j.__, 19.&' , that I last saw the deceased
alive on _kﬁL, _a_,_, and that death becurred at 14 2L 6Pm., from the causes and on the datg,stated above.

DAL LDS M etrs i)

23¢. DATE SIGNED,

y-r0 57

23a. SIGNATU?E ',
24a. BURIAL EMA- | 24b. DATE

£ION REMOVAL 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couay) (State)
f Y
Temovar | 11/18/57 Calvary Cemetery ot T.oumis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE S5

REG . .
[{-{G-52 & e Aarnll M) Buchholz Mortuary 5967 W. Florissant

(Licensed Embalmer'l® $W{}ment on Reverse Side)



DA

DL W, ‘ )
~ ) STATEMENT BY LICENSED EMBALMER

I hereby certﬂy that the body whose name is recorded on the reverse side of this cer‘hﬂcate was embalmeg

working under my personal supervision..

Student...oeurcociiiiniaace s et srr e anns
Signature of Student Embalmer .

Licensed Embalmer No,...l'm. 7. ...

':}" P. O. Address%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* T¥ this body is not embalmed, fact should be so stated ‘above. :




