MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 18 m03 N
. . Primary ‘Registration Diktri b _ — ]

Registration, District No —
09 10089

=63-018016
AMENDID 4_169_ STATE FILE NUMBER

- . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs 300 = 3. LOUNTY o. stae Missourie. ¢ounty St,Louis

_Re\"- 4/59 b. Cci)'l‘f {I outside corporste limits, .give TOWNSHIP only)
‘ rown Saint Louils
c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL O~ ot Tukes Hospita 1

INSTITUTION

ar's No.

DO NOT WRITE

admission)

Length of stay in 1b c. CITY
OR
TOWN

Inside Limits d. ST|

REET
v F o3 Appress  #32 Qak

Inside Limits
vl No O
Reside on Farm
Yes [T NoE

Creve Coeur
(If cunside,

Park

ive loenﬂnn)

DAl £ AMENDED

o

3. NAME OF DECEASED
{Type or print)

First

b, CC;I}C;SI%RGRACE

Middle Last

WEST NEWTON

7. Married X Never Married O
Widowed (3 Divorced [J

4. DC?FTE Wonth
DEATH ‘April
9. AGE (last birthday} |

67

Day
14

IF UNDER } YEAR
Months Days

Year
1963

IF UNDER 24 HR
Hours Min,

5. SEX

8. DATE OF BIRTH
female

7/23/1895

T 108 USUAI.'OCCUPJ.\TION_ [Give kind of wark done

] duringg\tsl ﬁamrémg life, aven if retired)

TOb. KING OF BUSINESS OR INDUSTRY

housewife

BIRTHPLACE {City and state or country)

Paducah, Kentucky

12. CIMZEN OF WHAT COUNTRY

U.S.k,

14. NAME OF HUSBAND OR WIFE

Jere L, Newton

17. INFORMANT Address

Jare L, Newton #32 Cak Park Drivs

INTERVAL BETWEEN
ONSET AND DEATH

1gs”
15 -0

134, FATHER'S NAME

Alex ander L, West

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nnu unknown) | {If yves, give war or dates o

13b. MOTHER'S MATDEN NAME

Paula Golmann

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter anly une cause T e ST *

i bl eisen

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

PART 1.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove causa (a),
stating the under-

lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO .DEATH but not refated to the terminal
disease condition given in PART | {a}

INSTEAD OF

Kb o %

PART lil. If deceased wes female
there 3 pregnancy in last 90

rD Yes I [DXNe l {0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

Was

T9. WAS AUTOPSY
- PERFORMED? |
CvEs( NORRS

1 RS

Manfh, Day, Year I

SUICIDE HOMICIDE
a [m)

. ACCIEI;E‘I‘NIT

20: TIME OF
CINJURY

Houw:
2.
pom.

709, INJURY OCCURRED

v 7., WHILE AT WORK [
St NOT WHILE AT WORK [

’ .'-'\" - U‘M |‘+ ‘q l" 3 and last saw hlm alive on

21. | attended the deceased frol 3

Death -occurred ot N— s

72a, SIGNATURE {Dagree or title) - 276, ADDRESS v

W { D - 3 .1 10
23a. BURIAL, CREMATION, | 23b. DATE

23c, NAME OF CEM'E\EERI OR CREMATORY
MOV Al (Specify E
ADDRESS

remova Valhalla Cemetery
Lupton Chapel, Inc 7233 Delmar Blvd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

' MEDICAL CERTIFICATION'

"

200. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION CQUNTY

farm, factory, street, office bidg., erc.)

TYPEWRITER RIBBON.

-

h
S

I e P

fl=_ m on the date s‘rmd sbove, and to the best of my knov;rledga, from the causes stated.

OR

22: DATE Sl
fl v
23d. LOCATION {Cif%, town, or county) (State}

St.Louis County Missouri

T fondh . 110

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG..

bR 15 1963

ITEM NO.
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'STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

s ; aL - -

SR PR




