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v. 10.48

Q

WRITE PLAINLY—USING "UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALEDOCT 15 195%
/7655

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_Q_%FRIWY REG. DIST. NO. IDO3

State File No...

33645
BRI

Fam

Col Infant

Feb. 23, 1953

! BIRTH NO. REG. DIST, NO. REGISTEP T N0 v s sevsremswres v serssmsss
1. PLACE OF DEATH WV 2. USUAL RESIDENCE (When 4 d lived. If i lon: residence before
COUNTY . STATE . . adinimfon).
a. a MlSSOuri b, COUNTY on)
b. CITY (f outxide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Rm‘me.
= u_ e township)| STAY (In this place) OR - “¥ e ey
Town St. Louisg Life Town  St. Louis A S e
d. FULL NAME OF (1f oot in boepltal or instivation, give streot address or location) o STREET {1f raral, give location)
RHOSPITAL OR ADDRESS . . A" f
insTiTurion  Homor G. Phillips Hosp ﬁ 7 1120a N. 22nd Stroet > /
3.DF'EACME OE% B. .(Ff.l'!t) b. (L‘:ﬂddll’) ¢. (Last) 4. DATE (Month) (Day) (YB&I’)
(Typeor penty  ALICE CONDRY MaCcoY peari_ Sept. 10, 1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | oF UNDER u MRS
WIDOWED, DIVORCED (8pecit. laat birthday)

Montha ] Dayn

Hours , Min,

——

(Yoo, no. or unknown} | (If yes, give war ot dates of sarvice}

—

———

15. SOCEAL SECUREI'J
' |Wetonia McCoy, 1120a Hs 22nd Street

10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : A1
dm-dnrin‘mmdworhullh.mﬂnﬂ:d) h DUSTRY {Civy snd State ot Forsign l:n.nury) C 12 CB‘;}%%’;OFWHAT
Ste Louis, Misgsouri ° . A -
13a. FATHER'S MAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred McCoy Wetonia Condr —
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“I§ tine tor a), (b, and (o)

18. CAUSE OF DEATH
| Enter only cnecanse per

*This does not mean
the mode of dying, such
af heart follure, asthenia,
ec. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
* ONSET AND DEATH

ANTECEDENT CAUSES

Mortid eonditiona, if any, giving DUE TO (

rlu to the above cause {a} dut!nu
nderiping cause laat.

DUE TO (c)

Bderv itk Gornecr

oriiles

11. OTHER SIGNIFICANT CONDITIONS

tion which coused decth,

" Conditions contributing to the death but not
related to the diseaze or condition cousing death.

DATE REC'D BY l%CEAGL R S SIGNATURE

|_SEP 14 1953

N R, M. Cs Green, 4060 Waghi

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L. 20, AUTO
TION ’
wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, fari, factory, strast, offlee bldg., wte.}
HOMICIDE :
21d, TégE (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK #292 x
27 ilereby certify that I allended the deceased from , 19 » that T last saw the deceased
aljve’on 4 , 18 and that death occurred at;oaa?; from the causes cmd on the date stated above.
1G RE, , ( ar title}n] 23b. ADDRBS 7:&;%[:
. ‘_l , L
‘ . 2o Clad dre |45
(Zin, BYRIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 “5tate)
TION, REMOVAL (Bpedfy) . ’ ' - ) _
urial 9/15/5 Washington Park - St. Louj s_County, Mo~
25. FUNERAL DIRECTOR'S S| GNATURE DORESS

ton Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LS o < T 3 - g , Student Embalmer No..............

working under my personal supervision..

Student -..ooiuimimiiii i i it eaean
Signature of Student Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be s0 stated above.



