All dissases in Port | must be cavsally related.

FILER MAR © - 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-008411

STATE FILE NUMBER

Registration District No. ____ ,...l ,,,,,,,,,,,,, Primary Rggiﬂmii_ﬂ:l Dii"i‘_:' N°-.--S:-.Q--.Q ......... Regisirﬂ'sﬂ."_. ___?5 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence bedore
o. COUNTY St. Louis a STATE Kissouri b. COUNTY admission
PE
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . ng L . Inside Limits
town Hanchester Yeos 5 Mo [] TOWN St. bouis Yes (3£ Mo [
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b EET &lhouhide, give location) Reside on Farm
HOSPITAL OR . ESS 2 #cHee
iNsTITUTION Mancheste sing 1 Honth |} 7“{“19 433 Yes [] Mo 54
3. 'NTAME OF DECEASED Fiest Middle ?Canr 4. DATE Menth Day Year
pe or print} OF £
(Type orp John C. Newton peath february 14, 1958
5. SEX ‘ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH /f? 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
3 [} rthday) [ Month Da Haur Min.
HMale White WIDO ovorceo[ 3| February 8,298 toBRehden) Homihe ] " ) I

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

/

ring most of life, avap il ratired) IN . y
Hetired Yara Foreman R{%dn Brick Col Campbell Hill, I11. Ush
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HluéBAND OR WIFE
John Wesley Newton Sophronia Carter Della L. \fagner Newton
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, N,oor unkmwn)'(” yos, give wor or dotas of service)
- A e iy

494-07-1925

Mrs., Opal Vaughn

4332 McRee Ave

PART I.

IMMEDIATE CAUSE (a)

!

Canditions, if any,
which gave rise to
above couse (g),
stating the under-
lying cause last.

DUE TO (b)

{
o
~

1 DUE TO (<)

&B. CAUSE OF DEATH (Enter onty one cause per line for {a), {b), and {(c).)
DEATH WAS CAUSED BY:

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net

+ X

e

INTERVAL BETWEEN
ONSET AND PEATH

inbensd Loy

ﬁ mﬁ‘ /f wry

He-db'tj'ﬁlﬂa/‘(

@ the terminal dissase conditlon glven in PART | {o)

aa—?iﬁw ur

19. WAS AUTOPSY

23,0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1

Ty AT, 5T

< #M PERFORMED? 9~
9] s
z CM cé*lc }7-[[ "2‘,‘7‘6 dlresen YES[] NO (54
=1 200, ACCIDENT  SUICIDE Homcwék 20b. DESCR#BE@ 1N.R§RY OCCURRED (Enter naturs of injury in PART | or PART !N of item 18.}
o 0O O
S| Mc. TIMEOF Howr Month, Day, Yeor
3 INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, oifice bldg., etc.)
WORK AT WORK _r
21. | ottended the deceased from M and last sow hlrn alive on F&b / %#&' ] \5 d

m on the dma stated above; ond to the b.sr of my knnwledgu, hom the couses stuhd

1 22b. Atrznsss AC

o&vp e Nel &T‘I"é/

22¢. QATE SIGNED

Beiderwieden F.H.Inc. 1936 St.Louis Avel.

2-17-5F

L& % {Degres ortitle}

£/~ 1o egler, Mo. |A-])-5
23L DATE 23« ﬂaf ﬂETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {5tate)
Febr. 18,58 ove Gemetery S5t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER ™

[ i

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

by me, or by

wotking under my personal supervision.

Student °

........................................................

Signature of Student Embalmer

L

1

P. 0. Address ,, 2.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



