&t . VISNUN OUF FEALTHR U MIOUURI

5. No”300 : 4 by
e ' FLED MAR 151950  STANDARD CERTIFICATE OF DEATH sate Fite Moo £ 1%
! BIRTH NO. E&. Di1ST. NO. 31/ PRIMARY. REG. DIST. NO. __Léo G Rta:‘slmr:Nn....b.QI...—..
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacesssd lived. I Instltuthon: residence befors
. COUNTY STATE adciseton
\ * St.Touis - Misgsouri b COUNTY gt Loul s
b. CITY (If outnide corpurate limits, write RURAL and glve ¢ LENGTH OF || c. CITY (If ouralde sorparate limlts, write RURAL and give township)
OR . towiablp) [ STAY (n this place’ 0
TOWN Jemnmings 5 yrs fh 1,TOWN Jennings
lJ. NAMEOOF (If not in hospital or Inatitution, give strect addrems or Iocation) 'E.A%I-DRFE‘I'S (If rural, give lomtion) Lfv ‘
!NSI'ITUTION 5444 Janet 5444 Janet
3. gs%%ﬁs%% 8. (First) b. (Middie) e, (Lasty ] I 4 D,m- (Mouth) (bay) (Yer)
(Tepeor Print}  James Monroe Newton b March 6 s 1950
5. SEX O 6. COLOR OR RACE | 7. MADI'\('}F‘!'.E% EFVEEC%RR'EP', 8. DATE OF BIRTH 9. AGE ua ren] ¥ o 'Dﬁ T URomn o maR |
. {Bpagliy] onths Hours | Min |
Male V| whnite { [ |sept.22,1868 81 | | =
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSIN R'IN- | 11, BIRTHPLACE or
doa durtag most of worklag lfer wven i eciaty | 7 OF BUSINESS R Ty (Gata or forelen oouuiez) / T SUNTRy ST WHAT
her EpucaTitop Union Co.,I1lle. UeS e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac M.Newton 1 Clarkey Miles | Mary Frances Newton
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) | (If yas. elve war or dstes of servios) NO.

wton 5444 Janet

No

18. CAUSE OF DEATH SEASE CON
. Enter only onecauseper | 1. DI OR DITION
Hne for (8), (b), sod () | DIRECTLY LEADING TO DEATH® (5

+This does mot mean | ANTECEDENT CAUSES

the mode of dging, such |  Morbid conditions, if ang, WW DUE TO (1)
a8 beart failure, asthenio, rise to the above cause (o) stating .

Unl-::nown

ctc. It means the dis. the underlying cauae lant.
eate, infury, or complicg- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing to the death but not ; l \’La
telated to the direase or condition cauting death. )
19a. DATE OF OPERA- " 19b."MAJOR FINDINGS OF OPERATION e - ’ R "20. AUTOPSY?
TioN | . 7/‘)"\' 0
b yes [ mm
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE} .
* SUICI home, !u-m fnctory, streat, offics bidy., 4va.) A et ety . v Co :
HOMICIDE ™"
214, TIME - "iMonth) (Day)™-(Tean) uggw 2'Ie 1NJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
TNt o 4 o JU L Csbe whnEAT T HOT waner e
INJURY 7 - = | “worx D AT WORK 7.
A Y ('} .\.’\ Y -
2. T heréby cartify thay/l attended the deceased fr | 19570, that [ last sow the deceased
alive on , 1958 , and that de occurred ol __Mm frm the causes and on the date siated above.
&m!)

BU 0 3
TION REMOVAL
emoyva 4’ T L . Union Co.,Ill.
DATE REC'D BY LOCAL | REGISFRAR" 2. FUNERAL DIRECTOR' 8 'SIGNATURE - ﬂBDll”

"R L1bert H.Hoppe,4700 Washington Blvd.

W'RI'I'E PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

. ., St b L
working under my persona! supervision, udent tmbalmer No

Al lene 7L Mra

5'9 .d...-..‘.--‘I.-..-.'.l."‘ll.lll.-.--- . -. 2 40
" Student Embalmer Licensed Embalmer_l‘-r';, 77

P. O. Address

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

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




