o 300 LHLED J AN 17 1955 THE DIVISION OF HEALTH OF MISSOURI
0.
o0 | & STANDARD CERTIFICATE OF DEATH" Svate File N
-
'BIRTH NO. 74(&};3 "\5—¢/ REG. DiST. uo¢_ PRIMARY REG. DIST. NO. 7 4 Registrar's No., “oz&azo
,017/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decu_aod lived. i institutien: residenes befors
8. COUNTY a. STATE , BMCOUNTY adiission).
D St, louis, Misgouri g ~
b. CITY e cor imita, URAL and give . LENGTH OF . CITY a -
(I outsld purate limits, write RURAL ndw‘\ivmhip) CSFAY e b place) [ oR d. r:g?ig:n;mﬁ?w%:g
a TOWN  Richmond Helghts 2Weeks TowN  St, Louis, =00
g d. FH!‘IS-PFAAJEOOF (If not in bospital or institution, give strect address or losation) ,A%r[?REEE-SFS (H rural, zlva location) €;'- } ' ? .
D INSTITUTION G+ Mary'sa- Hospltal 3128a Morganford Rd. F U R
a BDECEESOEFE-) a. (First) ' b. (Middle) ¢. (Last) l4 DATE (Month) gay} (Year)
E { Type or Prinu.' 3 LAURA MARTE NEWCOMB DEATHDGCEmber 6 1‘954
é 5. SEX / “"| 6. COLOR CR RACE | 7. MIARRIEB. NiEJcE)ECI\ElSRR[ED, 8. DATE OF BIRTH 9. ]:\'GE ir(‘;.;:.)m |r uut:.m ) IF UNOER # HES.
. {Bpecify} ] 4 H Min.
S Female’ | White Tl =7)| September 10,1954 === . | & | 3 ="
= 10a. USUAL OCCUPATION (Give kind of w, 10b. KIND OF BUSIMESS OR_IN- | 11. BIRTHPLACE S .
E :onodurin;mn-bofwnrkinaﬂ(.i(e‘.e:a:ift:ﬂr:rd]; o DUSTRY (szy and State or Fon‘ngn Country) | |2cg{11;}%_§§’?0FWHAT'
2] None Child St. Louts), Missourt 4 - | U,S.A.
=3 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2§ [14. Name oF HUSBm‘EJ%R[JEf \i
' _Raymond Williasm Ngucgmh laVerne Fride Leicht ° '
* i '15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
{Yes. no, or unknown)} | {If yee, xlve war or dates of service) NO. .
No None col - Morganford Rd.

18. CAUSE OF DEATH c
Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (a), (by, and (¢ | PPRECTLY LEADING TO DEATH i)

INTERVAL BETWEEN
SET AND &Tﬂ l

This dots mot mean | ANTECEDENT CAUSES
the mode of dying, zuch | Aforbid conditions, if any, gising DUE TO (b)

o8 heart faflure, asthenta, | rise to the above cauae (o) stating B
de. It means the dis- the underiying cause laat, . ]
eare, infury, or complica- DUE 70 (c) : e
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS e
- Conditions contributing to the death but not - -
related Lo the dizeaae or condition causing deald. Fooa
19a. DATE OF OPTEIROAI‘J- 15b. MAJOR FINDINGS OF OPERATION Liagm L 20. AUTOPSY?
759 v wlf
21a. ACCIDENT pecity) 21b. PLACE OF INJURY fo.s.. tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATEy |~ ©

'SUICIDE hogad® R, factary, strest. office bldg. ote.}

" tMouth)

orrr Sk . INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

HILEAT NOT WHILE
AT WORK

; 2 i Y
Mded the deceased from M_, 1% o _Li._—_é__, 1 hat I last saiv the deceased

L] .
, I ¢nd that death occurred al J11:301 ., from the causes and on tHe date siated above.
7 (Degres orffle) | 23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE' A

at BURIAL, CREMA- | 24b, DATE 4. NAME 8F CEMETERY QR CREMATORY 24d. TION (City, town, or county) {Etate)
TION, REMOV (Bpocily) . K T S
UmAgd 12/8/54 New 'St, Marcus Cemete St 8 County, Migsouri
DATE REC'D 1 L STRAR'S Sl T _ FUNERAL DIRECTOR'S SIGNATURE ' ﬁDDR;SS
ﬁ ' ebken-Benz Mortuary 2842 Meramec St.

(Licensed tement on iil.i:\reru Side) . S gsourli



STATEMENT BY LICENSED EMBALMER ¥~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
byme, or by ... Me

working under my personal supervision..

Student ... .
Signature of Student Embalmer

st
Al Y1

.Licenggd Embalmer No......\.. y

. P. O. AddTesk;2842 Meramec .
St. louls 18 Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




