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WRITE PLAINLY

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

UBIN
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‘!BIRTH JILED MAR 251954 REG. DIST. NO.

e Wiy

DN WU FIEALTR WUF MBASVRN

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NOAI_Q@.

State File No.

DD

Registrar's No.....

(Yes, oo, or unknown) I (If you, give war or dates of service)

Y939 7-c04%

1 1, PLACE O¥F DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: resldence befors
a. COUNTY a. STATE Mis 8 Ouri b. COUNTYgt LOuilémhlun).
+ .
Jb. CITY (1 cutaida limita, write RURAL and giv . LENGTH OF . CITY ann A 4. B Residenee within T
[e) ou corpuTaie ta. write mwn.:hip) cSTAY (In_this glace) € QR K i I'kw o Od 10 .:E“Y thwm-ml!mlwt::g
Town . St, Louis, Missouri 9 days TOWN =)
d. FULL NAME OF (If not in hospital or jostitution, give streot address or location? o STREET (If raral, give locxtlon) 6’ " "
HOSPITAL ADDR
(NSTITUTION Barnes Hospital *[irkwood 0ld Folks Home ’/1
3. &%ME ?E'E a. (Filrst) b. (Middle) ¢. {Last) I s DA-IE_-E (Month)  (Day) (Year)
(Typeor i) Charles Lawrence Newcomb DEATH 3 13 &5k
SEi:’I 1 0 | 6. COLOR OR RACE | 7. mﬁ%ﬂ%g EF\YS?CESRRIED 8. DATE OF BIRTH 9.1:k_GE u::;;:- = o | TeR | F GNOER u AEs.
aLre {Bpecify) t on Days | Hours | Min.
whit a 72| May 24 1870 g3 ™97 |
10a. USUAL Sgsgﬂmm (Grextad ol ork | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE ™ "(¢(0 4 Seata ar Foreign Coumtry) 12, CITIZEN OF WHAT
“Tew §afes&gn retire St. Louis, Mo., ¢ ne
13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Geo Newcomb Juylia Floyd Anna (Deceased)
I5. WAS DECEASED EVER JN U.S.ARMED FORCES? { {6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Iine tor {a}, (b}, and (c) DIRECTLY LEADING TO DEATH* (g

Carcinoma of prostate

No eron Newcomb, 6621 Heage B3 Afton Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only oneceuseper | !. DISEASE OR CONDITION ONSET AND DEATH

—10_yrs,

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, such

with metastases

Meorbid conditions, if any, giving DUE TO (b}

os beart faflure, asthenia, rise to the above am-!c (a) stating

de. It means the dis- the vnderlying cause last.
ease, infury, or Vi DUE TO {¢)
tion which caused dmﬂ: [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the dizeate or condition causing death.

19a. DATE OF OP%%AN' 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
) YES NO D

21a. ACCIDENT (Bpecity) + " |.21b. PLACEQF INJURY tag..Inorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE «my & v T % AN x| bomefafm, tdotory, street, offion blde..swa.)

HOMICIDE = ~~ "~ e E RN
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “work AT WORK /17 TX

: 22.‘01 hereby cerhfy that I attended the deceased from ﬂc_h_.

Salive o1 , 19 , and that death occurred at

19_5'1_1_, io _Mﬂ-_.ll, 19_514, that I last saw the deceased

Lm., from the causes and on the dale siated above.

(Degree or titls)

M. D,

23a-. SIGNATU@M d ‘ ﬂ

23b. ADDRESS

23c. DATE SIGNED

Barnes Hospital 3/13/5L

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL owelt
R ’--—'i; RATURY
/
_4_,_ J %

MAR 1 5 15“4

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, of county) (State)

Mm.___,
ADORESS
L

AW B N W™

g

7

Eﬁ 1 """- 8 S|GNATURE
k -___‘_‘_‘_A-._-l" ’._!4

( icenfed, Em.b;lm:rs S stement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

3R 2 s LT -1 2 -3 USRS S PO, ., Student Embalmer No.-..-....

working under my personal supervisicn..

Student...ccicveiiacirrenraacasi i ctitiiserin e
Signature of Student Embalmer

P. O. A_ddress ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.




