THE DIVISION OF HEALTH OF MISSOURI .

. No. %000 .
e }Jﬂtiﬂ 0CT 29 1952 STANDARD CERTIFICATE OF DEATH — 37281
'aIRTH NO. REG. DIST, NO. _;_]_’7_ PRIMARY REG. DIST. m._xﬂ. R,g,,,,a,,m, s dj’
00 I. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers d d lived. If lastiwy il befots
) a. COUNTY STATE b. COUNT adininion)
3 VAR St. Louls - Illinois 'Ri chards B
f b. CIEY (If outeids corpurats Umits, writs RURAL -ndwr:v;h . §T ALYEHSE. p}?iv ¢. CITY (if cutaide corporate Hmits, write RURAL axd give townahip) 2 / 92
TOWN Rural Wellston 1 mo, 3 ddlys TOWN Qlney §
d. T{Jé‘éPlN'll'Aﬂ.EOORF (U pot in hoapital or {nstitution, glve sirest address or location) dAs[;rDRREgS (If rural, give location) “
INSTITUTION  St. Vincent's Hospital 210 W. Main Strest
. ‘3-515%%55?5 8. (First) b, (Mif!dlf) ¢ (Last) 4. DATE s\(\lonth) (Day)  (Year)
{(Twpeor Print) Fred Franklin Newton DEATH Octe 8 1952
5. SEX O, 6..COLOR OR RACE 79‘%#0%1558 BIEJSECESRRIED- 8. DATE OF BIRTH B'I:GEir:iz:;)‘n 1: uw 1 YEAR | F rneR b oHns,
T . - ,‘r N (Bpeylty) t on Dl:n Heurs | Min,
LHale., Yl “White ™ larried Jean. 13, 1879 73 . , I
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (&8tate or foraign eountry) 12, CITEZENOFWHAT
| dmd mwtn!-okT [b oo Uf rezired) i COUNTRY?
- .Unavalla Unavailable Mt. Brie, I1linois U.S.
Sind 13a. FATHF.R S MAME 13b. MBTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Frﬁnk NGWton mrces 1@& e}
I15. WAS DECEASED EVER IN L1.S, ARMED FORCES? IE SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR ADDRESS
(Y-Nﬂ orgnknown) | (If yes, wive war or dates of service} N - | Son - w. Fred N %
2] ono 1104 ois

18. CAUSE OF DEATH . DISEASE OR CONDITION DICAL CERTIFICATlON %‘Igg:%lgEbﬂlszﬁlu
-|. Enter only eneceuse per DIREETLY LEADING TO DEATH? (5 M?‘fw @..w

line for (a), (b), and {(c)

-y
*This does not mean ANTECEDENT CAUSES /’C ! f /m p-’- é: ' ; s
Ly
éz . LY ; ’ . a - v .. L

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (B)
.68 heart faliure, asthenia, |- rife o the above cause (a} :tgziﬂg
de. It the diy- the underlying cause last.

case, infury, or complico- DUE 70 (c)

tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS = ~
' Cuaditiona contributing to the death but ztot % w ‘.
related to the disease or condition eausing death, m 1 ’z' /

E PLAINLY—USING UNFADING BLACK INII{—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ 0K | wl w3
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (eg.. Inorabons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fsotary. street, office blds..eze.)
HOMICIDE ey
21d. TIME . (Mogth)  (Dar) (Ywar) (Hopr)-, -21e. INJURY OCCURRED 211, HOW DID INJURY CCCUR?
i | WHILEAT[] NOT WHILE|
INJURY = | “worx AT WORK .
2. I hereby ceﬂ:fg that I attendcd thc deceased from 9=5=_ 1952 1o _10=8= 19 B2, that I last saw the deceaced
alive on “\and that death occurred at _.l_lg_QBn Jrom the causes and on the date stated above.
2, sm% = W tie) | 23b. ADDRESS 23¢. DATE SIGNED
4 v ‘ SIS . _ l10-8-52
E %BNB UERN:(?VLA'.LCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tnte)
{ ¥} :
gg’ emoval |10-9-52 Omhney, Illinois
DATE REC'D BY LD%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
10 = 9-57 | Noufer # K Bl 11D 16 i Washington

& av (Liceraed Embalmer’s Su;mxﬂn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bywhmz..._

S U Student Eabalmer No.

working under my personal supervision.

STUIENT wuvareraracntasanonseranes N Signed..”"
Student Embalmer

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

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




