LN . THE DIVISION OF HEALTH OF MISSOURI 21448

Mo, 300 - o
s | FLED JUL Wgggz;  STANDARD CERTIFICATE OF DEATH State Fite M,
hoJ
BIRTH NO. __ wes. oisv. wo. L 4-F rninsay ase. ng'_r-_:g-_ﬁw Registrar's Na.._é:i:-:-...--—.
HC1 0 Sifrace oF oeaTh - 112 USUAL RESIDENCE (Where decmesd lived, If loatitation: reskdence bef
. H N sdnimyion)
D a COUNTY  po, a. STATE Missoupi B OUNY
] b. CITY (f outnlds corpurste limits, write RURAL and give , &ALYEI“IGTHJ?_F_‘ €. Cg’g {Ul outside corporate Limits, write AURAL sod give township)
ToW8  Ironton i 84RT oW St Louls
d. FULL NAME OF (If nos ia boapitsl or izetivation, mive sirest addres or location) d. STREET I susal. give loeation) L+ 3
HOS RESS
ISTITUTION St Mary s Hospital APD 8678 Delmar 7 Lf
3 NAME OF a. (First) . (Middie) Y ‘u.m) , 4. DATE (fats) @) _(Yew)
{ Twpe or Print) Jeunita . J Combs pearn  June 29 53
5. SEX 1:/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. RGE Goywen] v owaa s D.u: ¥ e i .
{ W HaEAE™ *="| Dpec I8 1915 /7 |
10a. USUAL gccum'rlou (ivebiadolxort | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0i\\ 4 State or Foreign Country) 12 CITIZEN OF WHA
R TR Y i Corning Ark / COUNTRY?
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE .
August M1lls | Minnie Lon Paul Velbert Combs
IS WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURTY. | 'I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Qb Wiilliam Riggs 5747 Labadie Stlout
‘ MERICAL GERTIFICATION IRTERVAL BETWEEN
:ﬁgﬁg;:z I. DISEASE OR CONDITION . ONSET AND DEATH

Line for (a), (b), end {6) DIRECTLY LEADING TO DEATH® ()

“This doet wol meaw | ANTECEDENT CAUSES
the mode of dying, such Morbldmdubm Un,ﬂu DUE TO (t’)""v‘rU

y»

o8 Beart follure, asthenta, to the aboee ol (4 (a)
de. N means the da- ""‘“‘“"”*"‘ }
case, fnjury, or complico- DUE TO (¢}

tion which cansed death, | 1. OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death bdut not
releded to the disease or condition cauring death.

Sa. DATE OF OPEHO.!'A‘ 9b. MAJOR FINDINGS OF OPERATION : . [ 20 AUTOPSY?
WW Yis D MO @

) 21a. ACCIDENT Bpecity) 21b. PLACE OF iINJURY (sg..in eraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

[ »strast, offies bidg., ste) '

SUICIDE 0. Eatuttbia .
ot e S | S e D
21¢. TIME (Month) (Day) (Year) (Boar) e 1 RY OCCURRED | 21f. HOW DID INJURY CCCURT,
OF -
Lomury  p P S P | wome [ Arwoar 5(.;.9[—'0 G.»L.LL}\ t-/d) S I

i

WRITE. PLAINLY—USING ‘TUNFADING BLACK INE-——MAEE A PERMANENT RECORD

2. I hereby certify that I.attended the deceased from 6 " 3T 1933 to_fo + NG 193", that I last saw the

clive .m,._ﬂi?_ 1957 2-and that death occurved al _ia_.m., from the couses and on the date stated cbove.

. oAT!-:SuGuEn
: : : \ ) s 16:29-83
s, BURIAL . b. DATE 74, RAME OF CEMETERY OFf CREMATORY %, wcmou (ony town.uewnty) T Ela)
nou.nzuovﬁu—m 1 4-50- 5 T
emoV £~ 3o YW aels. |

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1AY s FUNERAL GimECTOR' S snuy’iu ADDRESS
/—7-5 I WM TE p £




2
2
v
fe -]
-
o
"

smmm_ BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by,
, - Student Embalner Ne.

Signed &%&ﬂoﬂ%’ﬁfé}%ﬁ
52—

working under my persona! supervision.
Student NbbaRE ST RINTLIRRES dEmbEseNTIBBERT RS
Student Embalmer / .
Licensed Embalmer-N
P. 0. Mdmk%'?/LZzu < \u:()‘

Nm'mmmsrassxmmwmucmsmma&owumwm M”M'ﬂl

the sbove constitutes grounds for revocation of licenw.) ;
If this body is not embalmed, fact should be s0. stated above. _




