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

THE DivIsl

ON OF HEALTH OF MISUUK
STANDARD CERTIFICATE OF DEATH

10600

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

P
Fil'fu MAR 24 ]‘952 1003 State File No
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No.—... _gﬂ_iﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatlsatl Sdetios efore
a. COUNTY ar STATE b. COUNTY sdinimionl.
Missouri
b, CITY (I outside corpurate timlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside carporste limits, write RURAL sad give tmnnhla)
OR . township}| STAY (in thia place) ?, ?
TOWN St. Louis Life TOWN St. louis
. FULL_NAME OF ¥ dd: loeath . STREET . ehve i
d el gy {If not in bospital or cive stres or ‘ d ADDRESS 12 [4 1 mnl‘;vnltmlhm
INSTITUTION. 1 vy (3 Phi134 ps _Hosnital / pid 23 a Walton
3 :l;iE%ME %l;': 8. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) (Day) (Tear)
(Typeor Print)  Herman aana Newcomb peAtH ~ Feb. 27 1952
5. SEX 0/ 6. COLOR OR RACE | 7. Mﬁ)%nvs%g g%gcrgsﬂmm , 8. DATE OF BIRTH 9.’:\55 (Inn}sn o o | TN | (7 UnoER M RS
{Bpecify : birthdar, o Days | Houw | Min
Male Colored Sep., July 2, 1881 | 70 l I
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buts o forsisn sountry) (/ 12, CITIZEN OF WHAT
done during miyt of woarking Lifs, svan i retired) DUSTRY . . COUNTRY?
Nil None Missouri :
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Newcomb Rachel . Campbell nknown
16, SOCIAL SEI:URITY 17. INFORMANT' S SIGIATUHE OR NAME - ADDRESS

(Yos, po, ocr ankoown) | (I yum, cive war or dates of servies)
No : HT77-~01- ‘?lﬂb Harman Na 8756 Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmam
Enter I. DISEASE OR CONDITION . . . \ ONSET
ot o, (. en 16y | DIRECTLY LEADING TC SEATH*g) 0ld Posterier Myocardial Infection Undet.,
ANTECEDENT CAUSES
*This doea not mean i i i "
the mate oty v | adortid condisions, if any, gising DUE TO (o ___Arteriosclerotic Heart Disease
ox heart failure, asthenta, | Tiee Lo the above cause (a) slating
dtc. It means the dly- | ‘he underlying conae lost. - . A
case, infury, or complica- DUETO () Genperalized Arterioseclerosis "
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g
Cumditions contributing to the death bul not
related to the disease or condition causing death.
19a, DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION _
Nal¥
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY {a.s..in orabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, {sstory, strest, office bldg. et
HOMICIDE
21d. TIME (Moath) (Dsy) {(Tear) (Houn | 2In. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 55 é
IJURY m | et L] ok ,--{5
¥
2. 1 hereby cerlgfg that T auendcd the deceased from __7;2}_2:}12?51. to__2=27 1992, that I last tato the deceased
and that death cccurred at<s m., from the causes ard on the dale staled above.
GNA‘HJRE () (Degresortitle) | 23b. ADDRESS - Zxc. DATE SIGNED
£ 2, M. D. . 2601 N Whittier St 2-29-52
2. B BURIA VLALCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOGATIQN (City, town, ot county) (Btate)
burial 3/5/52 Greenwood Cemetery [St, Louis, . Mo.
DATE RECD BY L%CE%L ISTRAR'S SIGNATU - 25, FUNERAL DIRECTOR'S S(GNATURE ADDRESS
] MM M 8 G nn

(Ticensed Embaimer’s Statemnent on Reverse Side)




ERC Y

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 b¥m oo

Student Embalimer Ko.

working under my personal supervision,

Student..... ...... cesareesasnsannnn Ceness

Student Embalmer
) Licenzed Embalmer No...... % 5 ? .....................

P. 0. Address i (

Note: “The above 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.

.



