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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HILEDNOV 181056  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

35852

State File No... .

CATE OF DEATH

REG. DIST. NO. ;3 l 8 ‘-PRIIIARY REG. DISY, :mg Rmurmr:f?o .._9468, .

| BIRTH NO.
1. PLACE OF DEATH "2 USUAL RESIDENCE (Whare duoased Iived, H | donee befoe
a. COUNTY a. STATE mssouri b. COUNTY sdmbmion’,
b. %‘!’Y (1 outelda corpurnio limita, write RURAL and d'...u &I’ALYENIETH i’F e, CITY (U outide oarporsta lisits, write RURAL and give townbip) -
tow! p) (lo this cal|| -
TOWN St. Louis 1 gear _ town St, louis
d. FHCIJ-SLP?!I"“A“:.EOORF {If net in bospitl! or institution, give strect add er [/ EEESTS - (If rural, givs location)
sTiTuTion 4225 Gano Avenue ,‘;g/ﬂ '3(5 4225 Gano Avenue
3. NAME OF - (First b. (Middh v, (Last i
DL 8. (First) . (¢ ) (Last) 4, ns:_‘e (Month)  (Day)  (Yean)
(Typeor Print)  MATY E McCoy oearn October 16 1956
5. SEX 8. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, £) 8. DATE OF BIRTH 9. AGE (o yesm| 7 UWCR 1 YEXRX | ¥ toEa & s,
WIDOWED, DIVORCED (Spa - Last birthday) uma.l Daye nml Mh.
female | white widowed _Dec 15 1874 81
10a. USUAL OCCUPATION ((live kindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2. CITIZE
e Zering et of werking e, vean if roired DUSTRY {City aad State or Foreiga Countiy) / GUNTRY T, WHAT
__ Homemaker At Home Hoopston, _Illinois UsA

FATHER™S NAME

13a.
tNapoleon Goodroe

Matilda Bu
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
Yo woknown) | (1 yee, rive wat or dates of service)
ﬁﬁ’ none

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. William D. McCoy, Deceased
17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

Mrs. Medrord Mackley, 4225 Gano Avenue

18. CAUSE OF DEATH
. Enter cnly one camse per
line for (a}, (b), snd (c)

DISEASE OR CONDITION
D IRECTLY LEARING TO DEATH* 5y

ANTECEDENT CAUSES

*Til does nt menn
Morbid condiions, if any, m DUE TO (b}

the mode of dying, such

of bear! follure, asthenta, | rioe fo the abooe cauae (a}

de. It mecns the dia- the underiying couse last.
caze, injurp, or complica- DUE TO ()
tion which cansed deaih. }-11. OTHER SIGNIFICANT CONDITIONS

INTERVAL BETWEEM
ONSET AND DEATH

i

INJURY

Conditions contributing to the death but not .
related to tAe disease or condition a:mdnydreﬂ '
19a. DATE OF OP%I%Q- 1906, MAJOR FINDINGS OF OPERATION .- ¢ 20. AUTOPSY?
- N Réox | mOwR
2ta. ACCIDENT (Bpectiy) 2ib. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATR)
SUICIDE home. farm, faetory, streat, ofice bidg- ete) . . -
HOMICIDE _ H
4. T(!)I"_IE (Momth) (Day) (Yoar) (Hean) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- "t 0] e )
2. I hereby certify that ] attended the deceased frmm
alive on 0T /5 19.50e, and that deat at

oot 85 191 that I last saw the deceased

m., from the causes and on !he datc slated above.

(

2. SIGNATURE

24b, DATE

0-19-1956 |

'S SIGNATURE,

or mmy{_ Z3b. ADDRESS

24c. NAME OF CEMETERY OR CREMATOR

pdd_Fellow Cemetery

2. DATE SIGNED

4 |16/ /5%

. LOCATION (Oity, town, o county) (Btate)

-Missourd

%5 FUMERAL DIRLCTOR'S $IGNATURE AODRESS

Lz Insh

DATE RECD
17 1956rE6-
1|=__l:!GT

Math Hermamn & Son,Inc., 2161 E. Fair Av

(hmd&uhhurl&mmlm&&}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

$tudent Embalmer No.

working under my personal supervision.

) %GM
StUdent ,evnvercriansssnsotsssssserosansasn Si o v = ‘

Student Embalmer
a e ucensedEmbalmeanj,?S :

P. 0. Ad orttx ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T




