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UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

WRITE PLAINLY—USE

h 4

DEPARTMENT OF COMMERCE
BurEaU OF émt CE

~FHED-NOV

Registration District 1\01_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_érimary Registration Digtrict NOJOO3

Hb741
9539 ..

State File No.

Registrar's No........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a&d
{s) County Missouri
(a)} State. (&) County.
{8} City or town 3t. Louis, M;ssouri - . 7
If outside city or town limits, write "RURAL" and name ol’ bowmh:p) (¢} City or town........ St LOLIlS

(¢) Name of hospital or institution: d q(ll’ou c_“r g?limm write “BURAI.")
- _St. Louis City Hospital @ .. il sweet o, 27008 1 11

(ll'lwl in hospital or institution, write street nuinber nrgcnunu) """""" (If raral, give location}
{d) Length of stay: In hoapital or institufion

if (Spucﬂy whether || (¢} Citizen of foreign tountry? (Yens or No)
In this community Life /}
yenrs, months or doys) . If yes, name country, L
MEDICAL CERTIFICATION
3@ PRINT  Loretta Pe Newcomb
e Ry, 20. DATE OF DEATH: MonudOVERLET 4 13,
3. veteran, 3. (¢ ial Security
No N None vear . YQND _  hour_ B 13 minute.... Pey.....
name war. (ORI A2 %= S
21. I hereby certify that T attended the deceased from... Novem.bﬁr

F / 5. Color or 6. (g) Single, widowed, married, 8, |9h2 to..NoOvambar. _13_’ —_— 1912

4. Sex race divorced..........oAdfrnnns that I last saw h @I alive on.. Novembsar. 13, ...19.42

6. (b} Name of hushand or wife... ..ol

E: 1L R —— years
7. Birth date of deceased.... March 4 1935
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
7 B 9 hr, - T
0. Binhptaceo s Louis, Missouri
- (City, town, or eounty) . {State or fureign country)
10, Usial occupation School girl

e .

and that death occurred on the date and hour stated above.

immediate cause of death

Due to...

Duyration

QOther conditions.
(Inciude pregoancy within 3 months of death)

i

V// i ’f /,

- —-. ﬁw—u/ QA..,Z/

2301 La.fa.ye tte Avenué |

®) (/‘7‘76(-(-2&(&

{Pegistrar'y signatuse)

(5} Address

19, (a)NDV 18.1847. «

{Dste received focal ruhu’lr)

11, Industry or business A o Vi PHYSICIAN
B( 12. Name Stephen Newcomb . 61 operations....... ‘ ap —
= n i . S . T riin
> Caruthersville, Ho. /) R U Jnderine
i | 13. Birthplace {Cit (State or forsign country) @ !— // 'which death
+ [} co! L3 Il ©0 I

g 14. Maiden name. ’mlﬂ. 3"é.’be Hill o Of autonpsy ... / Sorl ”J e u-ho ugg'bme.
E{ 15. Birthplace. Oe“kland CityJ Ind. / f tistically.
= . o O - {Siate ar foreimn coumiey) 22. 1i death was dyy to cxtermal causes, fill in the following:
16. (@) Informant Stephen Newcombd (6) Accident, sulcide, or homicide {specify)

&) Address 1706a No. llth St (b} Date of occurrence.
1. @ Burial ® Date thereot..... 11/ 16/42 [ (@ Where didinjury occur? T e o

(Barial, cremation, or remaval) {Monik) (Day) (Y“') (&) Did injury occur in or about home, on farm, in industrial place. {n public pla.ce?
(&) Place: burial or crematio@W. St . ~Marcug Cer
/ﬂ"‘a‘ Specif’ { place

18. () Signature of funeral dir s fl Wiliile at’wo, ivesggrenn (:m, I(m A I:ans’ Of LDJUTY...covrimsasrerernrsrssssrsnrsonens

Y“f‘f

{Licensed Embalmer’s Statement on Keverse Side)




W oo

i
(Sl

‘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,

..... , Registered Apprentice No . ey

- P.0. AddresuZ,Z/"._,Z-.a{e ..........................

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

working under my personal supervision.

comply with

B £y tl:gls body is not embalined, fact should be so stated above.




