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I. PLACE OF DEATH
a. COUNTY

PRIMARY REG. DIST. NO
U icetlatbon: reddence befoin

2. USUAL RESIDENCE (Where dacessed lived.
a. STATE b. coumnontgomry-dm-w.

. Enter anly opecats per

18. CAUSE OF DEATH
). DISEASE OR CORDITION

tine for (a), (b), and (0} DIRECTLY LEADING TO DEATH*

*This does nol mean ANTECEDENT CAUSES "

Mi gsouri
b. C&I;Y (If ontslde corpurte limit, writs RURAL .nawg:n-u | %‘rALYEme.&F;\ ¢. CITY (If outadde eorporsta timtts, write RURAL asd give townshis®
1] [} f
own 5S¢ Louis TOWN  Montgomery City 27 2
d. FULL NAME OF (I not in boepital or Instltstion, kive strest sddres of |ocation) d. STREET Qf raral, give location) /
HOSPITA . ADDRESS
IRSFITOTION Saint Louis Maternity B
3-5‘5%'255%% s. (First) . b. (Middle) ¢ (Last) 4. DS}E (Month) (Day) .(Year)
(Typeor Print)  Infant Mc Coy DEATH September 17 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | & DATE OF BIRTH 45 ABE U rurr| # vocy i an ;un a s,
. pecily) [, birthday! o8 outs Mh
Male White e & Beptember 1l 1952 kdkrd
i0a. USUAL OCCUPATION (Ghe iad of xork | 100, KIND OF BUSINESS OF IN- | 11 BIRTHPLACE (ci1y ud State or Forvian Country} 12 CITIZENOF wnm
none none St Louls Missouri |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Fllis Spencer Mc Coy- | Margaret Emil: — |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yel.nn/.'?nhuown} ‘ {H yum, #ive war o dates of sorvies} NO.
y = none Ellis & M Cov { Above
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET_AND DEATH.

the mode of dying, such |  Afortid conditiona, if any, giring DUE TO (b)
o# heart failure, asthenin,
dc. It means the dis-
case, infury, or compli

tiom tohick coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Mwwnmmmmmm-m
related to the disease or condition causing death.

rise & ot
mcu:dunei;ng iﬁ.".’f«ﬁ’ sattrg s
DUE TO ()

\

19a. QATE © OPE%A'; 19b. MAJOR FINDINGS OF OPERA'QON

21b. PLACEOFINJURY {e.g., in or aboat

21a. ALCIDENT
SUICIDE otze, farm, [astory. sireet, ofioe bids. ete)

HOMICIDE .
21d. TC[)'I‘-"E (Menth) (Day} (Your) (Howr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? — |
. | m | MY o B34S
22. T hereby certify that 1 attended fhe deceased from _SSPY 952,10 _Sept 17, 1952, that 1 last savo the decessed
alive on 08Pt 17 | 1952 and that death occurred ai __21Q0_Bn Jrom the catses and on the date stated above.

Za. SIGNATURE

a

\Segme or title)

24b. DATE

730 Ay

24a."BURIAL, CREMA-
TION, REMO' \MLMI

ﬁ'dE OF CEMETERY OR CRE?:gTORY I JAT

TESI
A, "L

(State)

'S SIGNATURI

SEp 5 ?§5’E‘L

y
SIGNATURE

oy y 2’- aonnssz :

“25- FUNERAL DIRECTOR®

oo Reverse Side)’ |




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 byl

Studont Emdalner Mo.

working under my personal supervision.

Signed
B

Student sousavaresens emmamttesesasrararanan
Student Embalmer

Licensed Embalmer No. ‘

=

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




