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FILED OCT 22 19'5‘)l STANDARD CERTIFICATE OF DEATH

Stote File N037@53-

' BIRTH NO. REG. DIST. NO, _5_& PRIMARY REG. DIST. m.w Registrar's No.................“........:.._....._:./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dutossed Lived. If lnstitution: residence Bafors
a. COUNTY St. Charles a. STATE Mo. b. COUNTY yri;.s.m).
b. %};Y (M outeide torporats limits, writs RURAL ssd give §T LENGTH OF c. CITY (I oytaide oorporats limits, weite RURAL and give township)
woshi; |
Town  O'Fallon | T %7E8RY  town St. Louis ¢
d. FULL NAME OF (If ot in hospital or institution, aive streot addres or location) ¢. STREET on} b l g
HOSPITAL OR ADDRESS
instiorion Roeper Nursing Home 43337Me "HEe >
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Momh) (Day)
DECEASED - Y6F % )
{ Type or Print) Della A. NeWton. DEATH 6 16 19 ?r
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | o UNDER It mas.
F WlDO?ED. WT&E& {Bpecify April 6 1 885 last er?,) Months| Days | Hours I Min.
'IO:. UgU.AL OCCi{PATIONl;!Gheun;M‘;:;l; 10b. KIND OF BUSINESS ?.IngRNY. 1). BIRTHPLACE (Btata or forelgn eountry) . / 12. C!TIZ%[#OFWHAT
one ost of working life, sv Tof Rt 7
House wor Home Illineis 2 ‘ﬂﬂi.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known , Wagner | John Newton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME }EDRESS
{Yes, nuﬁrénknowa) [ (If yea, wive war or dates of sarvice) none NO. Roep er Nurs lng Home o Fall on

INTERVAL BETWEEN

18, CAUSE OF DEATH CAL CERTIFICATION . INTERVAL &
| Enter onlyonecousper | [ DISEASE OR CONDITION R DEATH
Tine for (8), (b), and () | PIRECTLY LEADING TO DEATH® () /(j

*This does not mean | ANTECEDENT CAUSES m Mm&
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

er heart fatlure, asthenia, | Tise {0 the above couse (e} stating
ete. It means the dig. | Uhe uaderlying cause losl. -

ease, tnfury, or complica- DUE TO (c)_
tign which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bud ot
related to the dizeaae or condition cqusing death.

19a. DATE OF 0P1E.|Roﬁﬁ 19b. MAJOR FINDINGS OF OPERATION

20 YES

2, AUTOPSY?

0wl

(STATE)

2ia. ACCIDENT (Bpecity) 21, PLACE OF INJURY {s.£.Izorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, strest, office bildg., e10.) . L
HOMICIDE ’
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f., HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | worK AT WORK

22, I hereby certify thet I attended (he deceased from _@EC/_O_

alive on _(DcF~7G  19.57, and that death occurred at 228

19_-ﬂ tom_ 1922, ihat I last saw the deceased

m., from the causes and on the dale sinted above.

s, S1 TURE (Degree or tlt.le}"' 23b. ADDRESS 23c. DATE SIGNED
M§ %@W L Re | O Fa ey o, B l/o—/.?‘~~\"7

. BURJAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county)

“mﬁmmqﬂf““” Och. 19 {57 0Oak Grove St. Louis Mo.

(State)

Beiderwieden St. Louis Mo.

DATE REC'D BY LOCAL | REGISTR NATURE 25 FUNERAL DIRECTOR'S S)GMATURE LODRESS
Oct, 1916% ﬁi:;ﬂb¢t4&LZZZ§T7

icensed 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, of by S

working under my persona! supervision.

Student soccnves

Student Embalmer

asseesessutastrsnensnan

Studont Embalmer No.

. Signed %JE/A/ O—Mﬂ

L1censed Embalmer No

P, O. Address

5 2 v

O alle . ris

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

I this body is ot embalmed, fact should be o stated sbove.



