@ s00 ‘ " THE DIVISION OF HEALTH OF MISSOURI
W | FLEDJAN 16 1957 ~ STANDARD CERTIFI%ATE OF DEATH 100831557 130

10.48 el e
| BIRTH NO._______________._____ REG. OIST. NOi____ > mmv REG. DIST. WO. R.gmmmp:g 15@8_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dyoessed lived. If bstitutloa: reeldsnce before
a. COUNTY a. STATE b. COUNTY adiniaslon).
- Missourl 3 A Y
b. CCI)EY (I outzida corpurate limlta, .m.nmx.m.‘;r:u &rLENGTH OF. c-CITY (If outslde corporate limite, write RURAL and give towrship) 1
rown © Saint Louis tewmabin)| SPLIPERKB > rown  Saint Louis
3. FULL NAME OF (f aot ia houpital or instization, give street. sdirems or looaton) |,/ d. STREET (I rarsk, give i
HOSPITAL OR ' A ”Z.v
Nerirorion. De Paul Hospital DDRESS 5945 Pemplin “verme, 20,
3.DNAME QF a. {First) b. (Mlddll?) c. (Last) 4. DATE {Maonth) (Day) (Year)
(Typeor Prnt) G111 Bruce Lewton oum Pecemberi29¢h531951
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER rgsnmso | B DATE OF BIRTH 5. AGE o yeenl w ot 1 Tias | ¥ wen o
(Bpedliy’ 3 B Min
| Male White orrioq =7 March 24th, 1894 [ "85 || =
| 10a, USUAL OCCUPATION (ke Miad t wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry} 12, CITIZEN OF WHAT
i dutin iing s, evea H retired) * DUSTRY co Y?
| President Trucking Co. Pearl, Illinois |
‘ilaa. FATHER'S WAME 13b. uoms%s MAIDEN NAME 14. NAME ’or HUSBAMD OR WIFE
¥William S. Newton Julia®Lacy Minet Lewton nee Hacke
: 5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY, | 17. INFORMANT' S 51| GNATURE OR NAME ADDRESS
: {Yeu. 00, 07 unknown) ‘ wﬁ-.dr&nqd;m#uiw M N_O '
N Yes or ar ¢ Unknown -i#| Minet Lewton, 5945 Pamplin Avenue, 20.

18. CAUSE OF DEATH ' ME] RTI IO INTERVAL BEETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION __ f" ﬁ% ONSET DEATH
Itne for (8}, (b), and (%) DIRECTLY LEADING TC" ::FATH @)

oThiz does not mean | ANTECEDENT CAUSES

the mode of dying, wuch | Morbld conditions, if any, giving DUE TO (0)
a2 heart failure, asthenia, | rise to the abose couse {a) dating
cte. It means the dis- the underiying couse last.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

eant, infury, or complica- DUE 7O (G)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing deaid.
18a. DATE OF OPERA- | 19, MAJOR FINDING§ OF OPERATION : . 20, AUTOPSY?
TION
ves [ w0 O
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., lnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boows, farm, fastory, strest, offios bidg.. #te) . : .
HOMICIDE
21d. TIME (Mooth)  (Dey) (Tew? (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT{—] MOT WHILE 72—/ /7& ?
INJURY . m. | WORK AT WORK .
2 Iherebyeeﬂdythat] attended the deceased from L2723 __ 1957 1o _ /2729 195/ , that I last eaw the deceased
alive on 29 195/, and that death oceurred ol D340P m., from the causes and on the dale stated above.
Da. SIGNA or title) ? ﬁ / ; % 2c. DATE SIGNED
W é’ tpz'g % % 7 M%ﬂ /45111-‘ iZ-3f-Ff
Tloﬂagm 3\}' CREMA: ] 24b. DATE 7 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) . (Btats)
AL (Bpecity) . )
Removal i+ 1/2/52 ' |Mt. Lgbanon, Cemetery $t. Louls County, Missouri.

E nscoavl.om. zﬁ'mu?snsmm SL FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
31 1o e 7N, & telvin F. Feutz, 4828 Natural Bridge Blvd.

g ? licensed-Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .

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

...................................................... , Student Embalmer No.

working under my personal supervision.

SEUGBNT oeranncsnnnararsarornsnsnonanaanns Signed........._@n%_..;;é_._.

Student Embalmer

Licensed Etnbalmer No...

‘ P. O. Addres_%j...MM..

-

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

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




