THE DIVISON OF HEALTH OF MISSOURI

ST
LILED NbV 1 9 1953 ANDAR%%ESRT'HCATE oF DEATTbO3

5. No.30D
¥y, 10.48

I
State File No. 40314
Registrar's No mm_

| BIRTH NO. REG. DIST. NO. PRIMARY REG. O4ST. ®O. __ .
0 I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. It & id
a. COUNTY n. STATE b. COUNTY .dmi.l )
_ : Missouri . N
b. CITY (1 catside corpurate Umita, write RURAL snd give ¢. LENGTH OF {| «c. CITY 4. 1a Residence within Moty of
OR . nehip) | STAY {in this place OR » corpors
Town St. Louis, Mtsgours ™" ‘ "B y1oWN S+ Touls o o
d. FULL NTlaAhtEO%F (If pot in hopltal or Institution, give strest address or locstion) . ASJ{)R;& (I rizral, give location)
INSTITUTION  St. Louts C4ty Hospital 1834a S0,10th St
3. DNEC!EESOEFD 8. (First) B b, (Middle) ¢, (Last) 4, Dé}'E {Month) (Day) (Year)
{ Type or Print) LECNARD COOMBS peati QCTOBER 27, 1953
, 5. SEX 0 &. COLOR OR RACE | 7. &lﬂ%mgg PI;IE\)’ISEC%BRRIED' 8. DATE OF BIRTH 9'151;5 (I years| IF UNDER | YEAR | OF UNDER W HRS.
N (Bpeciiz) irtbday) |Moenths! Days | Hours | Min.
‘ Male White Widowed | oct 5 1865 l |
10a. USUAL OCCUPATION (Giveiiadaf wark | 10b. KIND OF BUSINESS ORIN. | 11, BIRTHPLACE (¢, wug sease of Forsiga Coustry) 12, CITIZEN OF WHAT
Miner Coal Kentucky /
138. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
| bs Jane Su L__Pairlee Coombs
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yor. 00, a1 unknowa) | (If yus, xive war or dates of service) NO. -
Juanita Gibbons 1943 Northfield

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onacause per
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
oz heart fallure, asthenia,
ete. It meana the dis-
cane, infury, or compliea-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE TO (b)

rige Lo the wbore cause (a) dating
the underlying caunae lost,

DUE TO (e}

MEDICAL CERTIFICATION

s

ONSET AND DEATH

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

* alive on __10=27=§3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves [ wo [X

21a, ACCIDENT (Bpaclly) Z1b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE home, farm, fastory, screet. office bidg..e10}

. HOMICIDE - .
21g. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED } 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY ) = | CWoRK AT WORK a ;213 x

22 I hereby certify that I attended the deceased from 9-22-53 19 , lo 10-27-53 , 18, that I last saw the deceased

____, and that death occurred at _BLSQA m., from the cauaes and on the date staled above.

{Degren ot title)

23b. ADDRESS

23. DATE SIGNED

&;«%@M 2

1. O.

1515 Lafaystte Avwenus 10-27-53

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bgﬂlg\}. CREMA; Z4b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION. (Onty, town.;;xoounty) ’ (Btate)
Burial Oct 30 53 Calvary | St.Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUMERAL DIRECTOR™ S 8)GNATURE ADDRESS
aeT 2 9 1955 | E.J.Schnur 3125 Lafayette

nssd Embaliver’s Statement on Reverse Side)



“r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

working under my personal supervision..

Student......ooorianm e Signed..
Signature of Student Embalamer

Licenséd Embalmer N

. P. O, Addredd & (v %
- ' . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.



