. No, 300
. 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 22 1952

PRIMARY REG. DIST. uo._‘|

State File No.....! 2.. 6;!-.'21‘..
[_0_0.3 Regisirar's Na....".ﬁ5.12....'.

' BIRTH MO. REG. DIST. NO. %g,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If instituts id befare
a. COUNTY a. STATE ' b, COUNTY sdinialon),
Mo.
b. CITY (I outelde corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY (If ontxide carporate limits, write RURAL and give township) o,
OR township)| STAY (in this plzes) 2+ -
TOWN St, Louis Town St, Louls 3
d. FH&SLP:!I&;I‘.EOOF (It mot ia hoepleal or toatitution, give streot nddreas or locstlon) d‘AS‘DrgREEEgS (I rural. give location)
INSTTUTIONS tone Nursing Home Py4 1334 Graham Ave,
3 gE%EﬁsoEFI-:} a. (First) b, (Middie) ¢. (Last) 4. DS}-E (Month)  (Day) (Year)
(Typeor Pty  HENRY L,. NEWCOMER vt July 4 1952
5. SEX | 6. COLOR CR RACE | 7. MADF(Q)F‘!AIIEB Ef‘}lgFRlcPé\SRRIED 8, DATE OF BIRTH QhA'(::E (I::‘;;n l: ln;:.u rD"mu“ I UNDER U BES,
(Bpacify) on Hours | Min,
Male O| White | Single O March 12,1876 ?hg | |
lﬂa USUAL OCCUPATION (Glnkindohmrk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelen eountry) 12. CITIZEN OF WHAT
ou during woet of working iifs, - DUSTRY COUNTRY?
Retired Freight Clk.-Frisco R.R.Col Polo, 111, /
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis A, Newcomsr Jane M, Eickhhaltz |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yet, bo, of unktown) | (I yua, give war ot dates of service) NO.
No None Mary A. Newcomer 1334 Graham Ave.

. Enter only ohecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL

BETWEEN
ONSET AND TH
Y l-p‘£

Mne for (a}, (b), and (c)

ANTECEDENT CAUSES

Aforbld conditiens, if ang, gleing DUE TO (b) .
rise (o the above cause (a) .ua.!lng
the underlying couse lasf.

*This does not mean
the tode of dying, such
as beart faflure, asthenio,
de. Jt means the dis-
ease, infury, or complica-

DUE TO {¢)

MED CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) WA’?

ﬂcadf 2k /gv;émﬁ/m/

[ .

il. OTHER SIGNIFICANT CONDITIONS =+

Conditions contributing to the death but not
related to the disease or condition cauring

tion which coused death,

Y O 4

¢ i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [N [ * 2. AUTOPSY?
! O
L . Yes N0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, strest, office bldg., ete.) — Lt et w e N
HOMICIDE T L
214, TélgE (Meoth}  (Day}  (Year) (Hour) 2e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY S rea _ — 7 . {f_q_,’).-_{ 5
22, ] hereby certifgthal -altcﬂdcd j,e deceased fromy o 7 IQ_L, o & , 19¥ Trthat T last saw the deceased
alive on A %nd that death fred at © 4 30F m,, fr caudes and an the date staled above
s, GRENA 6é jﬂ:or titl) | 23b. ADDRESS SIGNED
: J/ N WG 2a. 2 PR 2302008
U BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count ’(Eutn) N
y)
ﬁ‘omovgf July .19§2 Memorial Park Cem. _St., Louis Co, Mo, _
DATE REC'D BY LOCAL 15T FUNERAL DIRECTOR'S $1GMATURE ADORESS
JuL7 1957 W riegshauser 4228 S.Kingshighway Bl.

(Licensed 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, or by

) , Student Embalumer No.
working under my personal supervision. '
SUdent cuveennesssaneas srmeaseinsinians Stmedﬂ% 14 L4 Mﬁ._*
Student balmer
* Licensed Embalmer No.—. 3.& ;-z ’/

P. O. Address._
“ Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




