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THE DIVEION OF RHEALTR OF MISSOUN
STANDARD CERTIFICATE OF DEATH

State File Nc._gim.s_

PRIMARY REG. DIST. J()Lgi_ chima’.m..._@_gg.g_ '

"

BIRTH NO.
~ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars 4 d Lred. If fostitat Sdence befare
a. COUNTY a. STATE _ . b. COUNTY adaleion).
St_louis. - Miggouri - |
b. CITY (it outebds corpurate lmits, writs RURAL and give c. LENGTH OF ¢. CITY - & Ia Meskiente within Boie of ‘
R A OR a
o St Louis STAY tassheesl)  SWn St louis ., S S .
d. FULL NAME OF (If not in haspital or inativation. give strest sddress or locatlon) o STREET T raral, ghve kcazicn) /0 |
HOSPITAL © ADDRESS = } |
stuTion.  Enroute Homer G, Phillips /D 3943 St louis Ave. O
3. NAME OF First b. (Middie) ¢ {Last}
A [ ) . 4. DATE (Manth) (Day) (Year)
{Type or Print) Dorothy McCoy DEATH Hw30=54
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 6. DATE OF BIRTH 9. AGE (In yeas| ¥ Dnitn 3 TOR | F owotn = mm,
WIDOWED, DIVORCED w—a@ Ingt birtbaday) Hamhl éhn Mia,
Female | Colored 1 - 28 -19837 17 14 |
10a, USUAL OCCUPATION A -1 105, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
done Td J&'::’;d"ﬂl = DUSTRY (Cicy and Stete or Fersiga Cautr@ COUNTRY?FWHAT i
T, None Missourt , .« O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Odie McCoy 4 Eliza Brown _ None _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
[&'¢ unknewn) shve war or dates ol urvln) .
o-mo s oy T e o dates ok ok Mr Odie McCoy 3943 St Louils Ave.

18. CAUSE OF DEATH

. Enter only onsosnse per

lins for (a), {b}, and (c)

. *This does not mean
the mode of dring, such

ANTECEDENT CAUSES

MERICAL CERTIFICATION

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

Mortid conditions, if any, gistng DUE TO
rise to the abose cause (o) stating

Ll L .

Akt L

v
*

a2 heart failure, asthenia,

cie. ]t meass the du- | e TRy exmas L M il M al

ease, injury, or comp { — i

tiom which ctused death. | 11. OTHER SIGNIFICANT counmous 3?4 z Q/,;_ M e . Ll ce 4

e o the s o condition qunrtng d& -?a_?ue ey Lo /9 B4k

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . [/} 7| ®. auToesy?
N a&w e i v [
218, brl BURY (a.5. 1norsbowt (STATE)

SR LN

\Em

bidg..ma)

ﬂ:;% R Townsm') ﬁfwm

o v
e

YCUSING . UNFADING BLACE INE—MAEKE A PERMANENT RECORD

21d. T‘.[,ME (Month) (Day) {Year) Cﬂ Zla INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e | B0 Bap 5 8| wiir vorwns C2o _E%¢0

L f‘l‘
PLAilé',[.

(V{{ITE

zz:-{henby cerﬂ'y that I atlended t‘e deceazed from , 18 , that I last saio the dccmed
+ alive on _ , 19 andthaldﬂnoccurrcdata‘a ‘. fromlhsmmandonlhcdazestalcdabau /9
J(Degres or Z. 3 ] . . zac 1Gum
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmon (o, m,meuunm f
- 4o B4 Washington. Park St Count
SIGNA RE %\ 25. FUNERAL I.'I‘l RECTOR'S SIGMATURE ”Dlﬁ”
WM . Ellis Funeral Jcme 2820 Stoddard St,

o

“(Licensed Enbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o uimiiiiiiir it iiiieeiiiirarrerremnr o aaasa e e tanm et famanees , Student Embalmer No.............

1

working under my personal supervision..

37 11 T+ -3 1| 20
. Slplturo of Stodent Embalmer

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.

1€ this body is not embalrmed, fact should be so stated abowe.

"
<



