8
DEP ARTMENT OF Futfllc‘:glg:vgng}zegiZzsji%E;SOURI DIVISION OF HEALTH 124 68'”5%3‘652,?

CERTIFICATE OF DEATH

003 45
DO NOT WRITE Registration District No. 3 ]'8 Primary Regisiration District qg Registrar’s No, b OO

ON THIS ST ;S 300 ¢ DECEASED =~ NAME FIRST MIODLE LAST SEX DATE OF DEATH ( MONTH, Gavy, TEAR]
ev. 1/68 [ John W, Newcomb , Male |, July 3, 1968
4 RACE wHITE, NEGRO, AMERICAN [MDIAN, AGE — a5t UNDER | YLk UNKBER ) DAY D‘AIE OF BIRTH (mONTH, Dar, COUNTY OF DEATH
. PIC, 4 SPECHY) BRTHDAY [YEaRS)| DS, 0aYS HOURY miN, | TEAR)
White Wk L U Feb, 6, 191k 1 Heme

5. CITY, "TOWN, OR LOCATION QF DEAIH INDE CITY LimiTs | HOSPITAL OR GTHER INSIIIUTION—NAME CIF NOT IN EITHER, GIVE STRLED AND NUMBER |
SPECIFY YES OR MO

»_ St. Louis «Yes |n St. Lukes Hospital, St. Louis, Mo.

STATE OF BIRTH c1f 50T 1N u_s.a,, Hamt|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME F

v o | 2 Missourd | UsSed. YIRYPPTEG e | Edith M. Bessler Newcomb

WHERE DICEASED

UVED, 1 DEATH SOCIA_ SECURITY NUMBER USUAL QCCUPATION (GIVE KIND OF WOFK DONE DUKING MOST OF KIN.P)OF gtrslh_ﬁ OR INDUSTRY - -
w

STt Gt 4,92 03 7434 I"'Printepme n

REMDENCE BLFORE i . 13

Anms 10r, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION IN3IDE CITY Limits |STREET AMD NUMBER P

) . 2 (L] HO |
4 f ... Mo. .3t. Louis|, Breckenridge | “Y&g"| 9723 Mc Dowell Pl.
| FATHEF —NAME Fing: MIDOLE yets MOTHER == MAIDEN NAME FERST MIDOIE LAST

15 John W, Newcomb ». Lulu Avery

I MFORMAMNT —NAME MA, RE Dowgﬂgll £, :l-*ul 1&F'TY OF SOWN, SIATE, I}
2 , £dith M. Newcomb mg‘?2l3 Hie St, Louis Co. Mo, 63114

T T
PART 1, DEATH WAS CAUSED BY: AENTER ONLY ONE CAUSE PER LINE FOR (o, (b), AND {c)] L, ety OmtET aeiD BEaTH
19. CREDITS T} TMmLDFATE CAUSE C/
20. '/ by
€CONDITIO ' : V j
] R (o Vo
\MAMEDIATE Caust fal, OUL 10, OF A5 A COMIFOUINGE OF 4
STATENG THE UNDIN .
LYING CAUSE 1aldT
[ CAusE (@
PART 1.  OTHER SIGNIFICANT CONDITIONS: SONDIIONS CONTRIBUTING TO DEATH But NOT RELATED TQ CaysE GIYEN IN FARE | (Q) AUTOPSY IF YES WERE FINDINGS CON-
res Y HO1 | SMIDENED IN DETERMINING CAUSE
Of DEATH
.
ACCIDENT, SUICIDE, HOMICIDE, |DATE QF INJURY { mGsi1w, 047, YEa21 |HOUR HOW INJURY OCCURRED | ENTIR NATURE OF 15uRY 1N PART § OF PART i3, St 13 )
OR UNDETERMINED rseeciey )
- M. 20h We. M, ] 20d.
:£ c INJURY AT WORK PLACE OF INJURY at nOME, fatm, STRELY, FaCTORY, | LOCATION {STREET OR EF.D. NGO, CITY O TOWN, STaTE)
z .3 CSPECIFY YES OR NO} QFNICE B, [5C. I SMCIY)
- ] \ 2. w0, 0q.
c U £ /CERTIFICATION— MONIH [-T8] YEAR I MONTH DAY TEAR AND LaSK Saw Wiv/HER AUVE ON |1 DIDFDID NOT VIEW THE] DEATH OCCURRED aF THE FLAGE, O THE
el 4 ‘2 PHYSICIAN; 10 MONTH oy Teak HODY AFTER DEATH, THOUR | QATE, AND, FD THE QEST
- Jd = | AFENDED THE - a Q! Y KNOWLIDGE, DUE
@ . 1o, DECEASED FAOM n - F — (,Q 4, A (Ne £ P Pl 10 HE Caystis) sitep.
o 2 N CERTIFICATION — MED EXAMINER OR COROMNER: On THE 14318 OF THE Ut OF DEATH THE DECEDENT was PRONOURCID OEAD
- ) EXAMINATIDN O THE #OD° D/ QRF InL INVESTIGATION, IN mr OFINIDN, mOMTH Day YEAR HOUR
s Z % DEATH GCCUARED O THE PYiE AND OUL TO THE CaUSLS) STattD.
P 2o, M, |17, "
& % _-g CERTEFIER = NAME (TrPF 1 FRINTE . SIGNATU DEGRIE OR 1TY DATE SIGNED (MONTH, DAY, YEAR}
- X § 8. 2k A . '-Q 1. — 5 ¢
S -4 MAILING ADDRESS TIF}ER * - STREET Ok R F.D. NO, [ [T STATE ne
&g 4, ; LT, M
v BURAL, CREMATIO , REROVAL CEMETERY OR CREMATORY —NAME I.OCATIONS Fd A Toiry on ATATE
1 SFECIFY ) L
eter t. Ann, Mo,
o Ripd al +Mt. Lebanon Cem Y. ’
BURIAL DATE U TMONIH, DAY, ThaR} FUNERAL_ HOME —NAME AND ADDRESS [ "Oqiﬁ oSEr o1 1 sm: [T
. GCollier Mor ua X 3, 1és Rd. St. Ann, 2 5
D - GATE RECEIVED :Jutcu musfgu 3 7‘1'
s, 5 68
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No ? 9 J)}"

P.O. Addressm ro.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitytes grougds for revocation of license), ]
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - L
« If this body is*fot embairmad fact shauld, be’so stated: above.. wo T




