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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3! :2 ~. PRIMARY REG. DIST,

IFs Wre sridk b

12665

S1818 File No..cowoormrimememmssre s

. _ﬁﬁ_’. Kegistrar's N.._7_.8>_.Z.._-......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institution: reskdencs befois

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

. Enter only onemusopet
line for (a), (b, and ()

H N . N iieglon !
a. COUNTY St.Louis _ _a SIATE 3o, b. COUNTY St Loui gu=e"
b. CITY (If outsida corpurate limits, ¢. LENGTH OF ¢. CITY (U outside corporat= Hrsita, wrise RURAL
. )| STAY (in this place) OR 'B"'
TOWN:.  Kirkwood 2=yTrs, (| .. TOWN Klrklroodé/-'lo
d. FH('SSLPPTAA{EOORF {21 not in hospita) or institution, give sireet addrem of location) q?AS[‘,lgFEEESTS : (It raral, give location) O
INSTITUTION 322 So.Woodlawn Ave, T 322 So.Woodlawn Ave,
3 NAME OF First b. (Middl Tes (hast "~ ¢
DG sED a. {First) > ( e) {c ( ) ::§ ‘:. 03}1 (Meath)  (Day). (Year)
{ Type or Print) Mary Maigaret Combs -1 peat March 9,1953
E. SEX I 6. COLOR OR RACE | 7. #&R\'&EB' NE\%SC lé!ARRIED. 8. DATE OF BIRTH .1 9. AGE dn ren|  Gom | | ¥ Beo .
, L) ] ; f outy .
F. Ve A Aug,15,1870 gg " "8 2|
10a. USUAL OCCUPATION (iee kiad o work KIND OF, BUSINESS OF IN; | 1. BIRTHPLACE {10y rad State or Fareign Country} 12 CITIZENOF WHAT
E H me 7; 66 H 'féJ WaShington,D.C. "o e
13a. rATH:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Combs | Katherine Walsh Robert Ford Combs
Er' WAS DE::kEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(11 yov. Kive war o¢ dates of servics)
fgereeteen) | Wrmemimemr e dnmetinmi) | ot known Mr.Cecil C.Combs,B8063 Teasdale Ave,
] R SON INTERVAL BETWEEN
19. CAUSE OF DEATH MEDICAL CERTIFICAT DTERVAL EETWES

' ) Z: '

%_am

*This does not mean
the mode of dying, ruch
as heart fafiure, asthenla,

ANTECEDENT CAUSES

rize fo the abose catise {a

de. Il wmeans the dls- "“"'“"""'“‘“‘

ease, infrry, or complica- DUE TO (c)

Morbid comditions, Unﬂgm DUE TO (b) Mﬁd ME—“'M

IH-IURY

AT WORK

tion which caused death. ] 1. UTHER SIGRIFICANT CONDITIONS .
Ounditions contributing to tAe death but nof
related Lo the disesse ov condition cansing deaid.
19a. DATE OF OP%%A’E 19b. MAJOR FINDINGS OF OPERATle R, 2. AUTOPSY?
. . Zn
ety HA01 mD m[ﬂ'
21a. ACCIDENT R (Bosdty) 21b. PLACEOF INJURY isg..lnorabent | 2fc. (CITY, TOWN. OR TOWNSHIPY - . (COUNTY) (STATE)
SUICIDE vl' gt Seme, fare, taetory, siruet, eiiew bidz..ene.) ) . S .
HOMICID! £ _ , = r-
g, TIRE Odenth; TiDay) (Year} (Hewn) | 2le, INJURY OCCURRED | 21f. HOW OID INJURYOCCUR?Y
OFa ) B mm.ut NOT WHILE

\}‘l I‘J‘

&Ibuebyea'ufylhntl auendedlhedemudfrom

1019__.!'10 Mﬁ_ 19.:3. that T last saw the deceased

/] ‘/n

3g££

P e 19_,3_ "and that death occurred al Ouifidfrom the causes and on the date staied above.
“ Za. SIGNATURE | (J  (Degsortily | Bb. ADDRESS 337 (), W 2, DATE SIGNED
e ; S | Wikt B BT, Yve Maach 10,1953
ub. 1E Zic, NAME OF CEMETERY OR CREMATORY | 24d. mcngou (City, tows, o county) (Btate)
) " 1953a Calv:u-y Cemet-e -={  St.Louis,Mo,
- ACDRESS

n. PIREETOR S $) GNATURE
Inmelle) 3840 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of t.his‘!:rtiﬁute was embalmed by

........ ., Student Embalmer No.

o . ]
working under my persona! supervision. _ / ) o
SEUBENE verrvnvennnsrererresrennnannaneeres Simed._.__z ,/f d/@% /9

Student Embalimer i

Lmensed Emb

. P. 0 Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hl.# OWNf,HAND

the above constitutes grounds for revocation of license,) S ‘
H this body is not embalmed, fact should be so stated above. )
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