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&A!NLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

<%

| ALEDFEB 23 1351 STANDARD CERTIFICATE OF DEATH 6389

51028 File Nou.oowiirrsne s ssss sesssmrsevereisem
'BIRTH NO. REG. DIST. WO. 31t2mmv REG. DIST. NO. Mx}mmmﬁ No. _.1&9.1-.1..,_..
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decessed lived, I inath idence befors
a. COUNTY . a. STATE b. COUNTY adnimdng).
Migsouri
b. CITY (I outeide corpurate liorits, writs BURAL sad give ¢, LENGTH OF ¢. CITY (I outelds corporste timits, write RURAL and ghve townebin)
OR ‘townabip}] {1z this pace)f :(I 6
TOWN 5T« Louis ra ST. Louis d ?
d. FULLNAMEOmeh ital or insthution, cive strest addres or location) . STREET - ( mral, give ncation)
HOSPITAL ADDRESS
INSHIUTION. Paoples Hospital 5150, Mintrvia  Avenue
EX DNAME %IE a. (Pirst) b. (Miadte) e (last) a, DSF (Maxth) (Day) (Yeun)
mpmmm Mary Alma MaCoy. - DEATH 2 - 6th, ~I95I
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH ] 9. AGE Un years| ¥ tuxe s TERm | # ooz = wm.
21 'Mgowﬂ). Dl‘%o (Bpacity) - laat birthdny) | Mocthe] Duys | Howm | Min,
Female Cole eperate 9= Ifthe 1016 | B34 5 |2 |
10a, USUAL OCCUPATION (Givekind of woek-| 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or foselzn ’
doe during moss o woeking e, wren f retred) | DUSTRY il 12 SIXTEEN OF WHAT
Houge Wife Domestiots Brownville Haywood Co, Tenn. e Sed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WJFE
John Graves Hattie Singleton Dinnis MoCoy
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yae. 50, or unkoown) ‘ (2 you, xive war or dates of service) NO. .
Na None %m Minervid. Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION A mmw
 Enteronly onecsnseper | 1. DISEASE OR CONDITION (_,a__p&a.ﬂg ™
ine for (83, (b, and (¢ | DIRECTLY EEADING TO DEATH® ) n Yoy
*This does not mean M L.zu—w
the mde o dsing,ruch | Motig crmdtons, 4 eny, giotmg DUE TO (2 Uarus ittt
o8 hearifallure, asthenia, } rise to the above eaure (a) U
dtc. It means the dis. | the underiying couse laxt - =
case, injury, or complica- DUE T (¢}
tion which caysed death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof —_—
. relaled to the dizeare or condition causing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . T
21a. ACCIDENT - (Boecity) 21b. PLACE OF INJURY (s.s.,Incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE : . bome, farm, tastory, strest, offiee bldg ., et -
,  HOMICIDE . . :
21d. TIME (Mouth) (Day) (Year) (Hoon | Zle. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
" ey - e ] L 0LRX
2 I hereby cértqu that I auendcd the deceased from -1 §0 19 to o ° 6-§/ 19 , that I last saw the dccecsod

\|_x _.olive on . 2-&6 =81 , 18 and that death occurred al j_g-S_OF’m , Jrom the causes and on the date stated above.

z:!;.’BlGNA E '\ 5 " . (chreourtitlu) Z3b. ADDRESS 23c. DATE SIGNED
ttr <x/wl/u-h- ///V-W 2-7-/

u. BU mm.‘-tnem- 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY \f 24d. LOCATION (Olty, t6WR, of county) (State)

it

TR e ™ | 210 5T Tashington P

Lo

DATE RECD BY RAR'S SIG — 25. ERAL LTOR ‘ADDRE
FEBS 195¢v ; RIilere J L{/Mo\aaos. Franklin., Ave




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—_..

vy Student Eabelmer No.

working under my persona! supervision.

SEUENE vourannnsenerinncrseataneasersnnnns ngneWM I%M

Student Embalmer

Licensed Embalmer No g

’ P. O. Addressg-_j__l,(d _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above,

comply with




