MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2—-036536
318_--ﬂ9rlmnry Registration District Nl 003 _______ Registrer's No. --_89%._ STATE FILE NUMBER

Registration District No.

DO NOT WRITE AMENDED 8 g T
ON THIS STUB ﬂ-ll I'-I) \l-!-") i 1D='7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a & COUNTY a. STATE Misso wi COUNTY admission)
Rev. 4/5% % b. C{l)TY (I cutside corporate limits, give TOWNSHIP only) Length of sfay in 1b <. C(I)‘IY Inside Limifs
w y R
: = TowN St ,Louis 2% WKS, TOWN St .Louis Yes [f No D
; c. E{%é??TAATEOgF (If NOT in hospital, give location} - Inside Limits d:;IRJEREEESS {If cutside, give location) Reside on Farm
2 JHHER NTUTION Lutheran Hospital Yokl Mo 3922 California Avel =0 N
3 - 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF X
] George U Newton A Sept. 1, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried X)  Mever Married [] [8. OATE OF BIRTH | ¥- AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Di ed i Months | Days Hours Min.
T Male White dowsd D DverdD I /1)1 /92 | 70 I '
__6..._._ IOa.;JSUAL OCCUPATION (Give kind of waork dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ri mo: rking, i n if retired
E (reti¥ed) Fretgnt Handi¢r Frisco R.R. MtoVernon, ~Penner- U.SeA.
7 / = 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME QF HUSBAND OR WIFE
. 2 George W. Newton Susan Ward Margaret Goelz Newton
.l v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-4 (Yes, no, or unknown), {If yas ivwvar o# tes of service) _
9 w Yes Weloe #1 none arat Newton - 22 California
% — 18. CAUSE OF DEATH (Enter only one cause per line for (8], {b], and (c). . INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: - QNSET AND DEAJH
2 o g IMMEDIATE CAUSE (s}
11 O =]
TIRR: Wnpuce
) % a Conditions, if any,]  DUE TO (b) % ‘% %—-
5. 8 | 7 which gave rise to [74
Tz aboyu :}:use d(l). 4 &&MXA 43 Q I /d
= stating 1| nder-
13 = ying - cavse Iaut. DUE TO [¢) J M ! W_
¥
% % PART 1. OT SIGNIFICANT CON%NS CONTRIBUTING TO DEATH but not related to the terminal PART 1l). If deceased was female was
5 - = diseffse condition in PART | (&) there a pregnancy in last 90 days.
= <
Z o 4 ID Yes | O No [ [1 Unknown
g é 1%. WA?O,;I'.\I‘;IE(%F;SY 20a. ACCIDENT  SUICIDE  HOM 20 OESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Ii of item 18.)
3 g S/ e Y I A
z Y YES O qu
b4 g 5 20c. TIME OF Houl Month, Day, Year
5 = INJURY a.m.
b4 g % P.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, 1 20f. CITY, TOQWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, focer)
5 NOT WHILE AT WORK O , ’
o o o
Wl
_<.. o] [ é 21. | sttended the deceased from%% / / az'lan 1AW pin allve n%@k
o —
w ; a Death occurred a1 8 £30 A m onfthe date stated above, and to the best of my knowledge, from the couses stated
g W 8 6 2%, > 5& Degree or title} 225, ADDRESS 22¢. DATE SIGNED
B S 717
- u = LAt 2 2. .
; z 23s. BURIAL, c’:mzr.'\Af 3 23b. DATE <7 “23c. N OF CEMETERY OR CREMATORY [/ 23d. LOCATION (City, town, or coum(y (S1atd)
le] a REMOVAL (Spepify
z | _Burial Sept,17,1962 New St.Marcus Cemetery St.Louls,
= < § T24. FUNERAL DIRECTOR ADDRESS ETE RTQZ BY LOCA REG 77 26, ISTRAR'S S
w D . .
= x| WACKER-HELDER{E~363lL Gravois Ave. ]




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =" Student Embalmer No._————

working under my personal supervision.

Student e ———
Signature of Student Embalmer

Licensed Embalmer No. 3 'f/‘7/7

<
P.O. Address,/% joczca/

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}.

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

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




