e s THE DIVISION OF HEALTH OF MISSOURI ) 35370
o FLED OCT 28 1949 STANDARD CERTIFICATE OF DEAT{b 0 1648 File Novrompromnnsssmecsmroans

10.48 .
. ) - R 4
. l'airTH No. REG. DIST. MO, 318 PRIMARY REG. DIST._MO. — — — _ Regitirer's Na.__a..{_f;__:i,,_,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If fastitutlon: residence before
a. COUNTY a. STATE - b. COUNTY adininaion},
_ Missouri Y0 &
b. CITY at rate Limits, , LENGTH OF .Y R -
OR (If outsids corpurate Limits, write Runbnd‘::nﬂb) §TAY s thie phare) = onR {If outxkie corporwhe limits, write BURAL and glve township) / _7
’ a Town St. Louls 3 TOWN o4 Louis oy
. FULL NAME DF {If oot in bospital or institation, give strast address or Joestion} STREET (1 rural, gvs location) J
HOSPITAL RESS
8 INSTITUTION Homer G Phillips Hospital W 2712 Haward
8 1= NAMEOF — & (vio0) b. (Middle) e (Lash) COATE (M) (D) (Yew
= (Typeor Print)  JO® Anna McCoy peay  Oct. 16 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years] o tvoem 1 YEAR | = oooER 4 HEs.
> g WIDOWED, DIVORCED (Specity) i bt birthday) anh.l Days | Houra | Min,
g A -1 8?7 72 I
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE r N .
=] done during most of working lils, sven if retired) - DUSTRY (lata e lGI'I"lD count) / ‘ztgll.’-ﬁ'lz%r“(?F WHAT
W (| Housewlfe | Pocahontas, Arkansas U.S.4A.
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSB&Nb OR WIFE
" Pete Balley . | Elmira Bai Deceased
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5 _S)GNATURE. OR NAME ARDRESS
pr (Yes. 50, ot unknows) | (Il yea, sive war or dates of service) NO. - 2Cr7 %—;
= No None
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI®N (TERVAY BETWEEN
1. DISEASE, OR CONDITION . DEATH
b || Bateronty enscsmper | 1 BRERhTS PEADING 10 DEATH+(yy __ Mechanical Obstruction with Gangrene Und
o » (B}, et.
o o This does mot meam | ANTECEDENT CAUSES .
€ ned
3 the mode of dring, stich Morbid conditions, if anyp, giving DUE TO (b} UndEt rmi
| ot hear! fatlure, axthenic, | rise to the above canse (o) slating . o . - ] } ,
= cte. It means the dis- the underlying cause last.
o eaze, injury, ar compli DUETO (&) AN\
o tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS ly
= Conditions contributing to the death but not
3 Feluied to the disease or condition causing eath, / Hypertension
ta- |/'tea: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - o * | 2, AUTOPSY?
= TION : :
a . . 3 , ves [ ] o B
2%a. ACCTDENT {Bpacify) 215, PLACEOQOF INJURY te.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
<)
4 ﬁwolﬁicvﬁa £ bome, [arm, fagtory, sureet. ofics bldg.,et0.} v : /j -
g 214 TIME (Month) ' (Day) (Year) (Howd | 2]e. INJURY OCCURRED; | 21f. HOW DID INJURY OCCUR? TITTE
‘ Nﬁf v ; . 71| wHILEAT] NOTWHILE[ . S WX
J‘ INJUR ~ . WORK AT WORK .
g o —_ . . .
E 2, \hereby certzfg_ha! I-attended the deceased from kj'_a,, 19551, o 10-16 . 1&9 , that I last s'gw the deceased-
.;\ “alive on ﬂ 19&9 , and that death occurred at 22/ a m., from the couses and on the date slated above.
| - - (Degfee or title) | Z3b. ADDRESS 2. DATE SIGNED
/) MOD A N Whittier St - -
4 22¥O%7 1) 2601 r 10-17-49
E 24n, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ofty, town; or county) = - ° (Stals)
B ' 10-20 L].9 Washington Park ___|8t. Louis, Mo.




’ 5. 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, or by ——ceememnn.]
Student Embalaer No.

working under my persona! supervision,
- Signed.............. __.@i.._ j’"‘")ﬁ

Student co.assresssncaanae sratecsarearrane . 2
- Student Embalmer g 2
’ Licensed Embalmer No.

P. Q. Addressd 65/7 ﬂ-g,%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lm to comply

the above constitutes grounds for revocation of license,)
I!thubodyunotembalmed,fac_tshouldhesomdabwe. . ) . . )




