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STANDARD CERTIFICATE OF DEATH
REG. DIST. m._318_lllluﬂv REG. DIST. 1003 Kegisirar's No. ...ﬂ.j.g

THE DIVISION OF HEALTH OF MISSOURI

40814

State File No...oooreonserssaroassan

it brrrerer som

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew 4 d lived. If inati 3d bedore
a. COUNTY a. STATE b, COUNTY edwhmlo
Missouri Prds!
b, CITY URAL . LENGTH OF . CITY
{If outride corpurata Umits, write B Mw‘:"mhlp) %TAY e tbia chacal c OR . a. u munu wﬂh!nulinlh of
TOWN St. Ionis , TOWN é t. Louls s
d. FULL NAME OF (If not in hoapital or | jon, give strect address or ] o STREET (Ef rurs!, give loestion)
HOSPITAL OR ;R DRESS
NSTITUTION Paoples Heoapite] __5666 Cabanne
3. I:I;IEAC%E S%F a. f;?t) b, (Middle) ¢. (Last) - 1 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) omeas Mc Coy Jr, DEATH 11 - 24- 53
5. SEX X 6. COLOR OR RACE | 7. EPG]A[)%T'!'EE% NIE‘}IERCIESRRIED 8. DATE OF BIRTH 9.':GE {In w;u ’:‘r :::u | VAR | o UMPER 3 HES.
{Bpacity) t birthday o Duys | Hours | Mia.
Mels Colored e T Led /| Jen. 9, 1895 58 . |
mwsu,u OCCUPATION (G ind of vk 10b. KIND OF ausmassn%gr IN: [ 0. BIRTHPLACE  ((i\0 vad Stata or Fersigs Country) 12 CSLT.&%%& OF WHAT
b None "Mias, / USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
Thomas Mc Coy Unknown Elnors Mc O oy
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Yuu, 5o, T‘T:bkmn)

(If you, wive war or dates of servics)

"/"frll‘?at lnors Mc

Coy L5666 Cabanne

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), snd (¢)

*This doey not mean
the mode of dying, such
as heart feflure, asthenia,
dc. It means the dis-
caxe, infury, or complica-

1. DISEASE OR CONDITION

MEl:i‘lc:Al,/csR'rlFl-::A'rlon

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

INTERVAL Bl

ETWEEN
;NSEI’ AND DEATH
-

/

Morbid conditions, if any, giving PV TO (b}
rise to the abose caude fa) dating
the underlying cause lost.

DUE TO (e}

tion which caused death.

It, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf not
related Lo the disease or condition cauxing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY? .
TION '
: ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.c.. o orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homas, [arm, factory, strsat, offios bldg., sr0.) "~ .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ] NOT WHILE
INJURY = | “worKk AT WORK v "I A X
22. I hereby cert //na{ I ltended the deceased from ., 1 o mg that I last saw the deceased
" alive on that death occyfred at m., from ! causés and on the dale sialed above.
Z3a, SIGNATUR 23b. ADDRESS

/ éDegraa or tfilh)

I 23:. DATE S1GN

WRITE PLAI'NLY%USING UNFADING BLAT'CK INE—MAEE A PERMANENT RECORD

)
24b. DATE

Us. BURIAL FEMA. L 24c. NAME OF CEME[ER¥-OR'CREMATORY ' | 24d. LOCATION (Oity, town, or county),”  _{Statey™—
\ '] . . . - . .
Bemoual | 11/30/53 | Washington Psrk St,.Louis, Mo.

DATE REC'D BY LOCAL

NOV 2 7 1855

ISTRAR'S SIGNATURE =

A

=51 T

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

G, Wade (‘;;agbe;;g ggg2§:innex

nsed Embsalmer’s ‘Statement on Reverse Side)



— v——
— — —e— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L3 28 LTI 3 ) P e tresiseereaanaaas feananas » Student Embalmer No..............

working under my personal supervision..

Student....oooooi i e
Signature of Student Embelmer

Licensed Emb‘yhl ............
P. O, AddresgT /. /& T 7%

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.

T* this body is not embalmed, fact should be s0 stated above.




