Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE Of DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. f institution: Residence bafore

a, COUNTY o STATE a0 b. COUNTY admission)
»
b. Ccl}‘:;Y {1 ovraide corporote limits, give TOWNSHIP only) | Inside Limirs e, Cg:;Y Inside Limits
TOWN St.Louis Teggi Nemd TOWN St .T.ounim YosXI NoD
c. ngs_'!.,..l 'F:IT%F?F {If NOT inhospital, give locatian)|Length of stay in 1b 4 STREET (If outside, give lacation) Reside on Form
/S wstitution Luthern Hospital | 1l-months :‘h szADDREss 3300 Russell Blvd, YosO No0
l et
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Sophie N McCord oeatd  Jan, 23,1957
5. sEX / |6 coLoRr or RACE 7. marrieD (X} Never markdgo (][ @ DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [iF UNDER 24 RS,
- '08"' birthdaw) [arenine xj': Houre | Min.
Fq W wivowep il DIVORCED Oct,13,1878 B §| | o] |
1 10a. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and statc or country) i O }2. CITIZEN OF WHAT COUNTRY?
during moxat of working life, even if retired} . S
Traveling Secty.,Zonta |Club St.Louis,Missourt UuSe

13. FATHER'S NAME

James Rhey McCord

14, MOTHER'S MAIDEN NAME

Betty Hauston

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
(Yea, no, or unkngwn} | (If yer. pive war or dates of acrvice)

no

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mr.W.J.Blesse,818 Oil've Street

jiseases in Part | must be casually related.

wocTtar, coroner,

Jan.?5 1957

Qak Grove Cemetery

St.Louis County,Missouri

18. CAUSE -OF DEATH [Enter only one catise per line for (a), (). end (c}.]|_ INTEAVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é ONGET AND DEATH
IMMEDIATE CAUSE (a) . W wrz_~ . 4‘74*
-
Conditions, if er¥, | puE To (b . {2 @ Mgﬁm Ay / W
which gave risg fo ° @)
nbut;c c:u.re dﬂ ' - ‘ - . é
stafing the tunder- . !
z lying cause last. DUE TO (¢) / ,//l/ !
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n}) 13. :-'-:‘S’_A OPfY |
" - . £ MED? '
3 M- Vs ) |l s
£ [20a. AccizenT: SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. V(Enter nore of injury in Part Kor Part H of iterf 18))
sl 0 g =~-.0:
- e ————ar——
5 _ -0 S 2 R
2’ 20¢. TIME OF _ Hour Month, Day, Year
J INJURY a, m, T e ——
H p.m. - ) -
[)
X | 204, INJURY OCCURRED , 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK / S / / /
ZI_._ I attended the d d from Z/ 3 ; b _—Wd last saw Ih-" alfive on __ 5_
Death occurrad at _Lé_‘.].s_m on the date stated o to the best of my knowledge, from e caushs arated.
222, SIGNATURE (Degree or title) - ) Tza» aooress __S- 22, DATE SIGND
2% A, ST724 EcarXK 2/ S5y
23g. BURIAL. CRE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foten: or county) 7 (S T

N

ADDRESS

840 Jinde

Blvd,

25. DATE RECD. BY LOCAL REG.

AN 24 °57

{Licensed Embalmer's Stoatement on Reverse Side)

Ziﬂ/EGISTRAR’S SIGNATUR|
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STATEMENTBY’LICENSED EMBALMER . ©oC

L
- . . e o . _.____ P SN . . . -~ 1 - .
I hereby certﬂy that the body whose name is recorded on the reverse side of this cert:.hcate was er
. - - — K _ 3 . : .
byme, or by .. ... SR T AR ST PP ) ’
. % N : .

IS ~ . » r
T N . .

working under my personal supervision..

Student...cooveiiiiiiiireecrarar e rrerranaaan -

Signature of Student Embalmer ) =
' o ' . -Li ensed Ernbalmer No;{[/

_‘ . T J STl P. O. Address JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING {
“to. comply with the above constitutes grounds for revocation of license).
.- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
) If this body is not embalmed, fact should be so st.ated above. _- . I
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