7, 8. No. 2
DM —5-43
ev, 5-17-39
Re | X38671

{

—~ T
'\Q\

L

|
H

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P_ERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED JUN 9915

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI Caprs

STANDARD CERTIFICATE OF DEATH State Fite Na DO
1 8 Primary ﬂ_strauon Dﬁtr!ct 'l\?o S — 10

Registror’s No._.___. _&223_ ' ":

1.

(s} County

PLACE OF DEATH:

(¥) City or town, S5t. Louis

{If outaide city or town limits, writs "RURAL" nnd name of township)

{¢) Name of hospital or imutuuon

St, J.bhn's Bospital {:

{If not in hmpiﬂli or institation, ‘Write stroet number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

(£}

I's
[61)
State “!1 BEOUY i (b} County. SCOt t L.
1

City or town_....... S £eB t on ﬂ

([t‘ oulsida city or lown limits, write “RURAL™) }
Street No M

(If rursl, give location) \A{ R

Citizen of foreign country?. / (Yea or No)

If yes, name country.....

fulf MM Ma ry Elizabeth McCoy . _

MEDICAL CERTIFICATION -

DATE OF DEATH: Month....... AV, day.... 00

20,
3, (B I vet . 3. (¢) Social Security .
@ 1 veteran N il N N one _lq 4.5__ _— __..hour._...__é DO_ ...... ._minute.._..An M.
[43
i 21 1 her /m-u: t T attended the deceased frpm . .. _ N
5. Color or 6. (o) Single, widowed, married, i }a P / o e
\ 3 H
4, Sex Fp male 'z ﬁh 1 t e édivorcedu...!.{iﬂar;‘._x_!-_gg that I last Baw h b/. alive on Wby @J . 19
6. (b) Name of husband or Wile . .ooorroverees 6. (¢) Age of husband or wife if || 2td that death occurred on the date and hour stated above. Duration
Daniel Mc Cov aliv 6 .....years || Tmmediatg cause of geath...___. "
1. Dinth date of decened,_ QCLODET 15 1876 O . o PR S
{Month} (Day) (Year) ,‘ ]-/
8. AGE: Years Months | Days If less than one day Duc to.. (Ar? " e fai—a——2y : % (2
)
68 7 10 hr. min 7
. Due to u
. mwosce.S1ke8kON . Missouri ,/23,_ e {)
{l '&y.mim.oruo.nnly tate or foreign country’ c : E: - /J’ .
10. Usual occupation HO'{JF. ewl f & SELSY: : Other condlhnhl ¥ withih 8 months of death) ———&
t1. Industry or busi R PRYSICIAN
jor findings!  ————— . e
12, Name Jame 2 Ballard . ... L - Of operations........ ! UL . : i
9 . hUnderlme
2\ 13 Birnpiace.. YnKnown _ Unknown — = the cause to
ity. lown, or cotmty) - (Stale or foreign eonnuy) Of autopsy should be
g 14. Maiden name. ML KIIOWID L"" ., chm'geg 8t~
o, -: Ll : . tistically.
. T . 1 -
§{ 15! Bmtmla{e«..,..._.i&%%%‘lﬂ = U(?ul:;?'?:gm“é ol | E22 1If death was due to external causes, fill in the following:
» Wown, or soaaoty) ,
iV Titman” S Rutl MoGoy o A (@ Accident, slcide, or homicids (specily)
"o e 4914 Northlapd Pl. (&) Date of occurrence =
e —Burial %) Datethereor. D=28=45 (&) Where did injury occur? ity vy iy
" (Burlal, aremation, ur romuval) N . (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pu.bhc plaoe?
(© Piace: burial or cremation__iK€8t0N, Misgouri
18. (o) Sigmature of funeml d.u-ect‘?r Albert . H ﬁODp e . While at work.?
() Address__, %4@ t on_2lvd. S
19. Mm : "”g o e M
(Dau received Jocal repistrar) (Redhatrer's signature)

{Licensed Embalmer’s Stutement on Reverse Side)
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i : STATEMENT BY LICENSED EMBALMER L " .
1
I hereby certify that the body whose name is recordedion the r-e\}erse side of this certificate was embalmed by me, or by SESO 3 .
- e -
......... ! - , Registered Apprentice No N = ‘:_.
working under my personal supervision, ' o =
Signed..._z ................... L(j U ..... e iy
: B ’ _ur Ficensed Embalmer No....ovvoceeee. :577(
' - . P. O. Address - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I{AJ\DWRITING (Failure to comply with
. the above oonstltutes grounds for revocation of license.) .
- "I this body is not embalmed, fuct should be so stated above. . s




