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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT- RECORD

"t

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 12 1958 .STANDARD CERTIFICATE OF DEATH Stote File Noww oo
BIRTH KO. 3 -n:c. DIST. NO. ._3[ 2 PRIMARY REG. DIST. NO. é:'_[__‘} . Registrar's Nn.ﬁ...?..&..é._-.
-1.-PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 1f inatitution: residence beforse

-a, COUNTY T . a. STATE b, COUNTY adinimlon).
Saint Louis _ _ NMissouri St. Louis _
b. %TY {t outalde corpurate limits, writs RURAL “dw.ivx:.hip) gTA%nEE; nS:F;’ €. ng Hoq l d. ?‘gf;‘:mﬁ'm%‘}l:wmwwg
TOWN Clavton DOA TowN  Kinloch / il =
d. Fhléépf_lf\AME OF (If not in bospital or instisution, give strect address or loeation) Asg[;llgESTS (1f rursl, give location)
NSTTORSY  St. Louis Co., Hosp. 426 Lix Avenue
3. oY CEES%% a. (First) b. (Mliddle) ¢, (Last) 4 DATE (Montt)  (Day)  (Yea)
{ Type or Print} JaCk " Me COSr DEATH Dec 16 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 TEAR | ¥ UMDER % Was.
M&l 2T Col . WIDOWED, DIVORCED (@pacit last birthday} M“""[ Dars | Hours ! Mis.
e o Marre d 44
w:on?igfn&ggfgfﬁth?:fu(ghc:zn:::::g mb KIND OF BUSINESS %@Tg‘\’ 11. BIRTHPLACE (City and State or Foreign Country) / 12, CITI%E"“(?EWHAT
Machine Opsrator Féundry Itte Bena, Miss )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Andrew Mc Coy Elizzbeth Lavender | Elizabeth Mec Coy
:3 WAS DECEASED EV}L;:R IN UI.S. ARMED FORC'?'S: 16. SOCIAL ' SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
es, Do, of uknown) | ( jve war or dates of sarvice -
as | IR 432 36 3250/ E. Mc Coy, Kinloch, Mos

Herbert R.Domke, M.D.,

Mﬂuormle)
Local Regiskrar %

651 S. Brentwédd Blvd.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ - OHSET AND DEATH
line for (), (b}, and (¢ | DCIRECTLY LEADINGTODEATH'(,) _TInkmown matural causes e %, 7 V.
“This does mot mean ANTECEDENT CAUSES
the moge of -dying, such | Morbld conditions, if any, giring DUE TO {b)
o5 heart faflure, nsthenio, | Tise to the above couae (o) slating
e, It means the dis- the underlying cause lost,
_i case, infury, or complica- ~ DUETO (&)
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
L Cuonditions contritnding to the death but nof
A . related to the disease or condition causing death,
13a. DATE-OF OP_F;RO?J ' IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ThE 5 ves O wo'td
21a, ACCIDENT - (Bpweify) ‘21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP} -~ (COUNTY) (STATE)
SUICIDE borss, farm, faetory, street.offies bldg.,we.}
HOMICIDE , I .
21d. TéhFﬂE (Month} (Day} {(Year) {(Houn 21g. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? 2
~, WHILEAT[—] NOTWHILE
INJURY Lol WORK AT WORK
71 p
2. T hereby certify that*l ailended the deceased from , 19 , {0 , 18, that I last saw the deceased
alive on . , 19 , and {hat death occurred at m., from the causes and on the dale stoled above.
23a. SIGNATUR 23b. ADDRESS 23:. DATE SIGNED

/2-43-55

24a. BURIAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county} {Etate)
TICN, REMOVAL (Bpedty)

Burial 22 Dec 59 U.S.Natlonal Jefferson Brks, Mo,
DATE REC'D BY L REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR ' S SIGNATURE ADDRESS

~ 2O —E )UQ - Bovd Bros, Kinloch, Mo.

{licersed Embalmer’s Statement on Reverse Side)




~STATEMENT BY LICEN$_ED EMBALMER

I hgreby certify that the body whose name is recorded ‘on the reverse side of this certificate was emt

working under my personal supervision..

SEUAEDE v enrmernngesenrmneonse e acasrioensenaranas
Sigoature of Studeat Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 embalmed, fact should be so stated above.




