DEPARTMENT OF COMMFRCE

FLER TOLI"T Tﬁi’fa

Registration Dlstr{ct No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=11t
5979

State File No...

Regisirar's No

L

1. PLACE OF DEATH:
(a) County.

(&) Cityortown St Louis 3
(If outside city or town limlta, write “RURAL" and oames of towoship)
{¢) Name o.f hospital or institution:
Residences 5907 Washington Ave. .- /

(1f not in bospital or Institution, write street number or location)
(d) Length of stay:

In hosplital or institution
{Specify whother

In this community.
years, montha or days)

"3, {a) PRINT
NAME.

CRNELIA HOBSON _McCOMAS,

3. {£) Social Security

3. (b) If veteran,

______gla Primary Registration? Qlatﬂ;t No.... SR Y ;
‘ -~ ==+ "+ -z USUAL RESIDENCE tﬁ!&t‘sm;

yeY

@ State.... Missouri .

name war. no No. no e
/ 5. Color or 6. (a) Single, widowed, marri
4. &L,E...e.m-ﬂl-e.... race. t14 i divorced........ﬁ
6. (b) Name of husband or wift.e...comveommcecceees 6. (¢} Age of husband or wife If
_Charles E.McComas, e . vears
7. Birth date of deceased..9 ULY. "16 1863
{Month} (Day) (Year)
8, AGE: Years Mantha Days ( If less than one day
/ 84 1| 17 . L
9. Birtbplace Chicago, Illinodis /

(City town, or wunty) . {3tate or toreign countey)

10, Uaual;ocupat.lon. _A:b hnme

o . ¢

(3) County. j !
(¢} City or town St.L'DulS L] /
{If outside city or town limits, write “AUNAL") . ?
@ Steet No. 9907 Washington Ave.,
(If rural, give location) 0
(¢) Cltizen of foreign country? no (Yes or No)
1{ yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Mom.h.........q...... . -3 3
' year. 1 hour. 00 minute. P. M
21. I hereby certify that [ attended the deceased m_%_!?{
19%%0 — J_.... 19..%
that Ilast saw belfig .. allve ot Jeo freeeny 19
and that death occtirred on the date and hoir utale{ above, i
Duration

Immediate_cause of dz!h

Due

A2 /’,ﬂt

De to. =,
o Bckance

¥ PR
Other conditions.:
(Include pregnancy within 3 months of destd)

lxd-,

(Regntrnr e signature) ’

Stgnature of fu;};nl tor.
(8 Ad elnar
19. (@ (;)ah rood:éloﬂl mugn;i

t1. Industry or business . PHYSICIAN
8 (12 Name  RoObert Hobson, || Mador fndings: —
0 _ Lynéhbur Virgina /[ ] ' ot " 7 | pJnderline
& { 13. Birthplace. o £a g ! thl:icché;e :g
] ‘§Wﬁfﬁ"’SMth- (Srate or ousiey) Of autopsy Should be
5{“‘ el S ew York 2 " N. Y / & Gatieatly,
' ew Yor . I
§ 15. Birthplace City, uwn.w:oun (Suu:r foreign conotry) 32. If death was due to external causes, fill in the féllowing: ™ T
16. (a) Informant Jorie Mchomas. (@ Accident, suicide, o homicide (specify)
{& A{idl’eﬂ 5907 W&Shlngton Bl'Vd. 'Y (b} Date of occurrence
1. @ . 1nterment (4) Date thereot. 220748 ... || &) Where id injury occur? Tt = )
(Burtah cremation, or remoral) 1y ke G Con °'“.'ge(b“’ (ou) [ ) Did injury occur in o about home. of farts, in [ndustrial place, in public place?
(¢) Place: burial or cremation Trove Lemeiery
18. {a) C 'R Lupton & SODS [ ] ify type of placa)

While at work?™ (¢), Means of injury._....

13. Signature,..—-..f
Address...é.a:..

{Licensed Embalmer’s Statement on Reverse Si‘(m"/
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby oo S

%...., Registered Apprentice No

....... T

working under my personal supervision,

Signed._ ",
.
/ Licensed Embalmer //D L e
i} P. O. Address -
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. thp above consutntes ground’s forq-evocatmn of license.} %.“ .

. If this body is not embalmed fact should be so slated above.




