8 - THE DIVISION OF HEALTH OF MISSOURI .
! wo.s00 l ALED MAR 29 1957 STANDARD CERTIFICATE OF DEATH sire rie vl REDD
_ (L :l':l

. 10.48
! BIRTH NO. REG. DIST. NO. 3‘ fz PREMARY REG. DiST. MO. Kegistrar's Na......‘e.&:....._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. 1f lostizotion: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
% St. Louis Missouri St. Louis
b, CITY (It outelde limits, write RURAL and . LENGTH OF . CITY
OR outslde corpurate s e R & m‘i:u » csT fin this ploter ¢ OR ] l’ 3 d. !: :;um ﬂmmlh{“t;gg
ToWwN  Kirkwood § years|| TowN  Kirkwood _ = 0 _
a d. FULL NAME OF (1f not in bospical or lnstitation, give streot sddress or location) o STREET {H rum), cive ng’uué)
o HOSPITAL OR ADDRESS ;
0 INSTITUTION 0ld Folks Home Lf 711 S. Kirkwood Rd,
g agE%MEES%% 8. {First) b. '(Mfddl?) ¢ {Last) ’ &, Ds"F'E (Month) {Dey) (Year)
B ( Type or Print) EDNA NEWCOMB peaTH  March 8 1957
ﬁ 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. I:GE n n;n ;; u:.m tTEAR | o tadER 4 owas,
pacit, onf Houm | Min,
Female| White Never Harried™" | March 20, 1870 I i1 l TH l
ID:D USUAL OCCITI%P'A;ION&T:::};Mw-: 10b. KIND OF BUSINESS ?JRqEY 11, BIRTHPLACE (000 L4 Seate or Foreign "‘“"YD Izcg”lzm;?FWHAT
gchool ™ |City of St. Louls |St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George A. Newcomb - | Julia Floyd | Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.erunkmwn) ‘ (Il yum, tive war ar dates of service) NO, .
0 None The 0ld Folks Home records, Kirkwood,Mo,
18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN

[ Enter only ansceuseper | 1. DISEASE OR CONDITION - . s . . . ~| ONSET AND DEATH
Hioe for (s}, (b, and (& | DVRECTLY LEADING TO DEATH*(s) A;‘terlos clerotic heart digease 1, ygazs

*This doer not mean ANTECEDENT CAUSES™ -~

the made of dying, such | Mordld conditions, if ang, gising DUE TO (b)
at beart fotlure, asthenia, | ride to the abooe cause () dating
efc. It means the dig- | he underlying cotiae last.

ease, infury, or complica- DUE TO (¢}
tion which caused deafh, | 1. OTHER SIGNIFICANT CONDITIONS
| amed by he dhscons o oo mung s, COTebral arteriosclerosis 4 years
19a. DATE OF 0P1E_{R°AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
4/ 200 | vu[d wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..lnorabogt™ | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoma, larm, fastory, street, ofBoe hldg  exa)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wURY WHILEAT ] NOT WHILE
22, I hereby ceriify that I attended the deceased from 1954 19 _j_L.LiL 18____, that I lget 2aw the deceased
aliveon MaTCh 9 1957 | and that death occurred ot 12:4L0%. fram the causes and o the date slated above.
ﬂa% {Degtee or titls) | 23b. ADDRESS Z3. DATE SIGNED
= MQ} O |\ 7s0—=2 /5. /R YL I~z

‘% / 74, NAME OF CEMETERY OR CREMATORY | 240. COCATION (Clty, town, or county) (Btafe)
TION REMO\ML )
emova) 3/11/ 57 Bellefontaina Cemetery St, Louis, M.

DATE REC'D BY L%.CE%L REGISTRAR'S SIGNATURE 25, FUMERAL "DIRECTOR' 8 uog‘r::t
3) i fyd Nede 7. Bpnle »im/f

([:nmed Embalmer’s

EPTrIre

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PE

AQDRESS
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//ISTA'I‘EMENT BY LICENSED EMBALMER

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

byme, or by cocviieiiiii e s Cemeeenn R Student Embalmer No........ooo.....

working under my personal supervision..

1 27T 13 | 2N
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

¢ this body is not embalmed, fact’ should be so stated above.

e -




