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

THE DAVINUN OF REALIFR UF MlaalAUN
STANDARD CERTIFICATE OF DEATH

FILED JUL 22 1952

<bl'cl)

e enat e

State File No...

PRIMARY REG. D1ST. M:Q% Kegistrar's m..,..ﬁ&xsﬁ .....

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. \dence befors
8. COUNTY . STATE b. COUNTY dinizsion).
, " Miss ouri e
b. CITY (M oatalds corpurate Limits, writs RURAL aad gve ) ?FA].;{ENGTH ’EF <. CIT&’ (U outalde corpoests Umits, write BURAL a5d eive township) ? "9
Lo p {in this ce| +
TOWN St eLouis TOWN St .Louis 2
d. FH!‘SLP?'PA{EO%F {If not in hewplzal or inatitation, glve strect addrem or location) d.AsrREEEsTS 144 1. ¢ locat . -
wsTitution  St. ‘Louis State Hospital 22 1‘5.-870.--]3:!08.3.'11&?
3. NAME OF . (First, . (Midd} v (L
M 2 a. (First) b ( ) N oo ¢. (Last) | 4. DATE (Munth) (nai) gm)
(Typeor Pring)  JAMES P. Nowe anb peatn dune 2
5, SEX 6. COLOR OR RACE | 7. xf\o%ﬁrﬁg' I;F\\;gn PEIARRIED. 8. DATE OF BIRTH , AGE (In ran| ¢ m;:. x| v moo u u
. N (Bpecify) o owrs | Bl
male white | SThgle L/10/85 87 il Tt |
0a. USUAL' OCCUPATION {Giekindof=ork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\) a4 Stace or Foraigs Councry) 12_CITIZEN OF WHAT
dmﬁu Eﬁullll.wlnll A COUNTRY?
owling Alley Eentucky /
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Newcomb Anna Smith None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (Ef yes, give war or detes of mrvice} NO,
yes 7. Unknown _ |Hospital ™ecords .
19. CAUSE OF DEATH MEDICAL CERTIFICATION tmﬁm
- . Enter only onecauss per 1. DISEASE OR CONDITION : -
ltoe for (&), (b, and 5 | DIRECTLY LEADING TODEATH*,y _ Arterioscie rotic brain disease Yrs.x
ANTECEDENT CAUSES
*This does not mean s
the mode of dying, euch | Morthd comditens, 7,,, gitod DUE To (v _BTONCho Pneumonia
s Beart faflure, asthenia, to the abose couse (o) Hat
dc. Il means the dis. | the underiying cause lagt
caze, injury, or complica- DUE 7O (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condiltons contributing to the death dut not
related to the disease or condition causing death.
.19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
vis 3w [
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm. tactory, sirest, offios bidx.. ste) . . -
HOMICIDE . : A s '
216. TIME (Momth) (Dwy) (Yean) {(How’ | Zlo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
’ mm.:ar NOT WHILE
INJURY o AT WORK

1942 gJune 20 1622 that I last sow the deceased

22 T hereby certify that 1 attended the deceased from _S2PY 30
8 death oceurred at 18

alizg on 2,and

2 _ ., from the coutes and on the date stated above.

Ba. SIGNATUR / {Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
L i ‘& oA e 5400 Arsenal St. 6/28/52
%a. R &aCREMA; 24b. DATE 24c. NAME OF ERY OR CREMATORY Z4d. LOCATION (Qtlty, town, of cunty) (Etate)
~ary St.LDuis, COO,MO.
D BY LOCAL | R 25 FURERAL DIRECTOR’S BSIGNATURE ~ ADDRESS -
198%- orrell Funeral Home,4212 St.Louils
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embalmer Mo.

working under my persona! supervision.

StUdENt seeerinissasnorcrsrsccscsenensnnnns ‘ . - |
Student Embalmer i
‘..7- . Licensed &I-;mbalmer Nowoo e Sﬁg}" :
P. 0. Addres . 4 W

‘Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.}

If this b:dy is :ot embalmed, fact should be so, stated above.
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