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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘RECORDD,

g ‘, T
' THE DIVISION OF HEALTH OF MISSOURI ‘) »
RogG, 1463 SL 126 STANDARD CERTIFICATE OF DEATH ) i’ s 42669
! BIRTH REG. DISYT. NC. _3_]&_ PRIMARY REG. DIST. NO. ____________ . Registrar's Na, .ﬂiaﬁs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd lived, If lostitution: reaidence befors
a. COUNTY a. STATE ILLINOIS b. COUNTY MADISCN admission),
b, CITY (f cuteide corpurate limits, write RURAL and sive ¢. LENGTH OF I e CITY ’ d. Is Resldence within Lmits of
iy 915 North Grand Elvery| gpbiegesssl 185 Granite city e
d. FULL NAﬁE dF ;ﬁ not E Eusd ar iEituaun. En streot address or locstion)

STREET, ) -
HOSPITAL OR * ADDRESS (4f rom. wivs location) Fra o
INSTITUTION VETERANS ADMTNISTRATION HOSP ODES_STRERET P
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4 DATE (Month)  (Dasy)  (Yean)
( Type or Print) AMOS (NQIE) NEWTON DEATH 12 10 54
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia ywars| ¥ ohDER 1| YEAR | & tDER 11 EmS,
WIDOWED, DIVORCED (8pacity) Last birthday) Monﬁu' Days | Houra | Min
Male White Divorced 2| 5.11-97 57 61301 |
10a. LUSUAL OCCUPATION { ofw 10b. KIND OF BUSINESS OR [IN- 1. PLACE . .
s, USUAL OCTUTATION toneiedt o | 10 KIND OF GUSINES ORI | T BIRTHPLACE (e, 2 s or poais ot | 2, GQRERGFWAAT
Crane Operator Congtruction Mount Vernon, Iilinois 4 [IsA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

14.” NAME OF HUSEAND'OR WIFE

George Newton Susanma Ward ] None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yeu, 0o, or tnknown) | (If yes, dnnrnrdll-hlmrvin) NO.
Yes 349 05 5030 YA_HOSPITAT, RFCORD ST 1001S
[ e o o AR e Dis 107 | SRS
i. DISEASE OR CONDITION . ;
-E:::::’(’:{";‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH*py _ARTERIQSCLEROTIC AEI. DISEASE !? f "HIROTES
ANTECEDENT CAUSES o
*This doct nt mean GENER 1ZED ARTERIO LER| ARS
{he mode of dying, ruch | Aorsid conditions, if any, giving DVE TO {b) AL1ZE SC 0SIS 25 IE
a2 heart foflure, asthenia, | ride to the abooe canse (a) dating
cte. It meona ihe dis- thcundeflving cause last.
care, infury, or complica- DUE TO ‘°) e S
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS DIADRTRD MELLEITUS 25 YEARS
] s Condil ributing to the death :
Genditions eomtribusing to the death but oot | TNTERCAPILLARY GLOMERULOSCLEROSIS 1 YEAR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R TION
. ves B wo [J
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg..ete.) P
HOMICIDE  None T, - e = - m e —m o m ‘
21d. TIME (Mogth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W = = = e o, | WHLEAT[™] NOTWHILE . | A00
2. I hereby eeriify tbatj hended the deceased from _5=22= 19_514. fo _12-10-_ 19_54, that I last saiv the deceased
alive on 1 , 1850, anjt that death occurred ot B m., from the causes and on the dale stated above.
Z3a. SIGNATU ald. "~ (Degres or titl) | Z3b. ADDRESS 2%. DATE SIGNED
LEONﬁ OPP VAH T 3 ]
7As. BURIAL, CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION écit townloicaunty) ~(Btats)
TION, REMOVAL Gioweits) | 101 4,54 Ste John's Grs.nite %y
n.\m!ggc‘ﬁi BY LOCAL S SIGNATURE rUua@azc R'S SIGMATURE nnmﬂ:ss
DEC 13 198F ?MM )/J-Z*éu Jlu-»i

{Ltcenssd Erbalmery

Lo

tsternent on Reverse Sult)




—

STATEMENT BY LICENSED EMBALMER 1

/f07'“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
Lo o T 3 O £ , Student Embalmer No..........

working under my personal supervision..

# T
P. O, Addgesm‘/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
| if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
| ¥ this body is not embalmed, fact should be so stated above.

- -



