No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

1 “EgNoY 3

L BIRTH NO.

1951

see. oo . D18

THE

DIVISRON OF REALTR Ur MISOUAIRI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.l_m‘f\’tam:’ar't No

State File No........

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing 2o the death tud nof
related Lo the disease or condition causing death.

Do

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adiclmion).
. MISSOURT ST. LOUIS
b, CITY (i oataide corprurate Limita, writse RURAL and give ¢, LENGTH OF c. CITY (If outside corporate Limits, write RURAL and glve townahip)
OR . townahlp) | STAY (in this place) OR ?5——
TOM_ ST, LOUIS I9TONW R ICHMONDS HEIGHTS #%
¢, FULL NAME OF (1 1 dd 1
RELNAME OF (1f not ia hoapital or | 0. kive strest or d. A%TDRBS (If raral, give location} /
INSTITUTION JEWISH HOSPITAL 1229 BELLEVUE AVE,
3 :l)‘EAchéﬁs?E'E a. (Flrst) b. (Middie) ¢ (Last) 4, DATE (Mcnth)  (Day)  (Year)
{Typeor Priney ARTHUR SERNARD McCOY DEATH 9 25 1951
5, S5EX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| t* UnoER 1 TEAR | o bR a4 o3,
. WIDOWED; DIVORGED (8pycity) : last birthday) Monﬂﬂ Days | Bours | Min.
Male White Married 7 11/6/1891 59 1 l
10a, USUAL OCCUPATION (Giaindof work | 10b, KIND OF BUSINES OR _IN. | 11. BIRTHPLACE (8 f
done during moet of working life, aven i nﬂr:l DUSTRY fate o foralgs eontey) / |chb1n%§|”0}' WHAT
gent 1Baldwin Locomotive Chicago Ill. USA
ilSa._FATHER's NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCoy Alice McQGuire Lorraine E Wentzel
15, WAS DECEASED EVER 1IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes, no, or utiknown) | {If yes, xive war or dates of servios) NO. ,
WW-1 Mzxs. S, Boy Millhouse, Birmingham, Ala.
18. CAUSE OF DEATH MEDICAL C| RTIF[CAT.ION - lmmam
_Enter only onecsuseper | [. DISEASE OR CONDITICN D DEATH
line for {a}, (b}, and (¢) | CVRECTLY LEADING TO DEATH® (5) - b o
. ANTECEDENT CAUSES +2l - g .
This doer not mean é!!! “m hgm ‘[-'7
the mode of dying, such Mnrbid conditions, if any, gioing DUE TO (b) - 19
a1 heart fatlure, asthenia, ,!e to the above cause (a) sating 3
ee. It means the diy- ﬂ: underlying couse lust, . . & , 447
case, injury, or complica- DUE TQ {¢) ﬂ!ﬂm Ll O &'M'&M z:ﬁ

194

ot rasgns|

i9a. DATE OF OPERA-

20. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION “UmA. @ ea gz W v
).I/-l'f Cenrlr.l s e - ves [ wo B
zu ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - {_botow, tarm, fagtory, street, oiflos bldg., wre.)
HOMICIDE ————
21d. TIME (Menth) (Day) (Year) (Hoon 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . ] WHILEAT{—] NOT WHILE
INJURY ¢ WORK AT WORK 1
121 hereby dyt at I attended the deceased Jrom 19___,to __ 9 /7 ) /‘51 , 19___, that I last saw the decenzed

, 18_____, and tha! death occurred al _8_._L5_H , Jrom the causes and on !hc date stated above.

2a. SIGRATUR ¢/ (Degrosortitle) | 23b. ADDRESS 23c. DATE SIGNED
M.D. Metropolitan Bldg. 9/25/51
Zia. BU /" CRE . | 2ib. GATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (5tata)
Burial ¢ 9/28/51 Ressurection St T.guis, County Missouri
DATE REC'D BY Louu.' ISTRAR'S SIGNATURY - 25. FUNERAL DIRECTOR'$ 81 GNATURE ‘ADORESS
p28195¥° | (1% 272 o ZZ B ambruster Mortuary 6633 Clayton Road

A

(Licensed Embalmer’s Statement on Reverse Side)



L8
Sgp
22 1959

’mg ﬂcr—' - - et B DR - - - - - - - - —- .

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, of by — o]

............. famrrrmang

Student Embalmer No........ Crrsitedencnnnnas

—_— /W

$igned.ecisinresriousariancnas traveessaiann I’laed Embaimer No //?/

working under my personal supervision.

Student Embalmer

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED. EMBAI.MER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,) Cooan B i

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




