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o] RUED boT 13135y STANDARD CERTIFICATE OF DEATH o .- s e
Rev, 10.48 3 o Py ‘ ' o ,:H tate File Na..
SIRTH NO. - n:ck DI8T. nogs"lfa rmmfﬁ';?;. DIST. uoI 9220

Registirar s No, i vmestersressssmeimisen
~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lved. If fnstitution: residencs befors
a. COUNTY a. STATE b. COUNTY adimion).
Missouri .
b, %I;Y (1! outelde corpurste Hmlh.-"rlu RURAL .M&:{:;H o §T A]?El:fli ﬂ?tr-;, c. Cg’g . a1 5’3"’"’“ wiintn Umie of
Town St.louis ToWN St , Louis I
d. FULL NAME OF iog, i n! . STREET , P
HOSPITAL OR (If not lniuéﬂtél&r ludléunu xive sireat sddres or location) a STDRESS (If raml, give location) .2 2& 7
INSTITUTION a So0,10th 2 g 1834a So,10th
332\&2% SOEFI-:) a. (First) | _ b. (Mlddle} c. (Last} ] 4. DS?:‘-E (Month)  (Day} (Year)
(Typeor Prins) L AIRLEE COOMBS oeaTH  Sept 23 1953
5 SEX / ‘ 6. COLOR OR RACE } 7. &I{\R%‘I'EB B%SECESREIED / 8. DATE OF BIRTH 9'::?5:.-‘;::.”;" lg T 1 TEAR | F UWDER 1 HEL.
= (Bpecify) ¥ an Days | Hours | Min.
Female White arried Dec 23 1879 73 | |
10n. USUAL OCCUPATION (G - 10b. Bl SINESS OR _IN- | 11. BIRTHPLACE - :
:omdnrinsmuto!-muuug(:.:zni‘f’dl wll; - KIND OF BU DUSTRY _ (City esd State ¢r Foreign Country) lztgb.l;:%%r;,?FWHAT
Housewife _ Home Barlington Kentucky
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Willis Smith | Mary Dunnan - Ieonard Coombs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (If yes, give war or dates of service) NO.
Leonard Coombs 1834a So 10th
1B. CAUSE OF DEATH - N - . .MEDICAL CERTIFICATION , . , . . _| INTERVAL BETWEEN
| Enteronly onecsuseper | 1+ DISEASE OR CONDITION . ‘ - ONSET AND DEATH

line for (8}, {b), and (&) DIRECTLY LEADING TO DEATH'(,)

*This does not meen ANTECEDENTCAUSL @ ‘Q & :: té,d& 4 =“d 2 :ﬂ -

the mode of dying, such | Morbid conditions, if any, giving BUE TO (b}

as heart fallure, asthende, vize to the above cause (e} xtntinp .
de. N means ihe dis. | the underlying cauae last. . @ .
caze, Injury, or complica- DUE TO (c) c z‘u _eft }

tion tohich cauzed death, § 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not -
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION . . . : B}
yis (] wo [J
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (a.g..Inorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE P Lome, fatm, factory, strest, offion bldy., a1l :
HOMICIDE
21d. TIME {Month} (Day) (Ywar) (Heus) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ’
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK 7 D X
22, I hereby certify that I altended the deceased from 19 , that I last saw the deceased
ali W and that death occurredtéz.o_aﬂm:'om the causzes and on the date stated above.

[oih [0 Gt P08

v

- IAME OF CEMETERY OR CREMATORY ' TION (Clty, ,

R [ T e 7 a0
urig 53 n Calvary )

DATE RECD BY LOCAL | REGJST SIGHATURE . 25. FUNERAL DIRECTOR' & ‘n%m’rﬁ-it'l‘-‘-b ADCRESS

SEP24 1 )’ E.J.Schnur 3125 Lafayette

{Licensed Embalmer’s Sun.rnﬂ:ﬂ on Reverse Side)

BURIAL, CREMA-

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




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
working under my personal supervision..

Student....c..coorimreniraiaieicniirsessrrsaiaasenoeas
Sigheture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not erpba.lmed, fact should be so stated above.




