alive on _QUE .« , and that dealh occurred at _]_O._h.i from the causes and on the date slated above.

23a. SIGNA ’ s
- [ % .

q(ﬁb ADDRESS 23:. DATE SIGNED
4930 Lindell Blvd.:St. Louis | 8

No. 300 IRE INVIMON OF REALITA O MidoUUKI :33043
0. - .
10.48 fILED SEP 24 1953  STANDARD CERTIFICATE OF DEATH 51616 File Now.corsmramcocrsmesmernn
! BIRTH NO. REG. DISY. NO. 8 PRIMARY REG. DIST. IO_..____..1 003 Registrar's Ne 37998
. PLACE OF DEATH W |2 USUAL RESIDENCE (Whers decsased lived. If lnatitaticn: residence befors
0 a. COUNTY 0. STATE i1 111101:3. COUNTY St. G laff'um'
- . Jl. b CITY (f cutide corpurate Limita, write RURAL snd give. ., '&TALYENSTH OF | <. cgg (I outide corporate limits, write RURAL and give townshis) -
o . ) )
5 town  3t, Louis ommetie fRalste  rowN Belleville g2
d. FULL NAME OF (If not ia howpi " give sireot add d. STREET (U runl, give location) hd ‘
8 HosPTALof “ "Paric Lane  Hospital ADDRESS gt Vincent's Home 1
B NAME OF — o (i) b. (Middle) e (Last) + oaTe > gm)
B |_(tmorpmy . Ernest L Coombs DEATH Aug ! 1953
E 5. SEX a-'s. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS") | 8. DATE OF BIRTH ag t QLGE In years -m.;; ¥ wom x m
: . Monthe a
3 Male White "‘Eﬁfgwe |Jan, 15, 8121 LbouE 934 i
1¢a. USUAL OCCUPATION (GWskindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Etate or forelen sountry) v | 12, CITIZEN OF WHAT
dope during mowt of working 1ifs, even i retired) ‘ DUSTRY {. S o O COUNTRY?
E Retired - R.R, Watchman Hannibal,Mo 7 e
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» not known not known Mary Carlin
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SECURITY | 11 R €
|| (a5 DECEASED EVER IN U.S ARMED FORCES? SOCIAL Y | 7 INFORMANT ' $ 51 GNATURE OR NAME ~ ADDRESS
5 No none Chas,M, Burke Easgt 5t.Louis,Ill
J‘ 18. CAUSE OF DEATH ' o OR CONDIFION MEDICAL CERTIFICATION lmvwm_
. Enter + DISEASE . P . ows
Z mmﬂﬁfﬁ ;(’; DIRECTLY LEADING TO DEATH* () Micardjtis, Arteriorlergeis
E *This does not mewn | ANTECEDENT CAUSES ' C
| the mode of dping. such | Afortid conditions, if any, DUE TO ()
. j o2 Aeart fatlure, axthenta, | rise to the abows cruse fa) . - . T
"R e 1 omeans the aty- | e underiping couse loxt ‘ -
o || cer tnturn or complico- DUE TO (e}
7 || e which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS = - =
= Ovondittons contributing to the death but niot
= N| related to the disease or condition cousing death.
s || ¥a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
z TION
(=] [ w Q
o || 28 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - . (STATE)
) SUICIDE * bome, larm, factory, street, offios bidy..ev.)
Z HOMICIDE ‘-/-;12.
g, 21d. TIME (Meath) Day) (Yewd) (Houwn | 2le: INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE — . R
i INJURY work |_] AT womrK R
E 2. ] hereby certify that I attended the deceased from __June 8, 1953 _Augnst 15 1853 | that I last saw the deceased
7,
-
o
B
3

%NBE ER M| g‘hﬁmn; 24b. DATE EI'EH. OR CREMATORY 24d. LOCATION (Clty, town, or connty) {Btate}
‘Burial [Aug, ¥ 1953 Holy C St.Clair Co,,I11
DATE REC'D BY LOCAL | REG S SIGNATU RAL DiREC S S1GMATURE ADDRESS 111 .
AUG 17 19%% ,@'Q j‘)ﬂu,{f'fb B1% Eagt St, Louils,

X, (= s(Licensed Embalmes's Statement on Rm S-dc)




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, 0Ff by,

............ Ceevasanang

Student Embalmer NO.cceeseesssnesesoniossanna

31gnedeisunnncccanccnsannernana earreananne Licensed Embalmer. No 2%1/

Student Embalmer - . ‘,
P. Q. Address&

working under my persona! supervision.

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

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




