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diseoses in Fart | must be casually related. QLaroner caonnot certity to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

©

ARE IVILIUN OF REAL TA OF MISUUKI
STANDARD CERTIFICATE OF DEATH

3 1 8anu:y Registration District No].OOB

FILED AUG 191957

Registration District No. ...

29217 ...

STATE FILE NUMBER

e 587

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institu
)
. STATE b. COUNTY
o COUNTY ° Missouri
b. CITY {l{ cutside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limit
or o nside Limits or { o000 s
Town _ St. Louis, Mo. e M Towy Moline 4 YesO NoO
¢. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b § . Resi
HOSPITAL OR STREET L outside, give location) eside on Farm
INSTITUTION St. Johns Hoapit&]. 5 Hours = 7 ADDRESS 9809 Hig way #g YesO NoO
1. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED oF .
(Type or print) Josephine Se McCombsg vears July, 20, 1957.
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR )IF UNDER 24 HRS.
Femal [ Whit uansgfo B ever manmico OJ 8 I ot birthdoy) [agemths | Dawe | Howrs | Min.
e 1] WIDOWED D DIVORCED D 12-21-1 90 .

-] 10g. USUAL OCCUPATION gmz kind of work done

during mosl of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and miafe or country} D[ 12. CITIZEN OF WHAT COUNTRY?

Housewife At Home St. Louis, Mo. U.S.A.,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Schaffer Margaret -

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fgo no. or unknoon) | (£f weo. give war or dates of acreice)

16, S0CIAL SECURITY NO.

4,88-09-0667A

17, INFORMANT Address

Mr Charles C, McCombs, 9809 Highway #67.

18, CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and {g}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ¥

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise to -
sbove cause (o) :

stating the under.

: +WM 6yt

= lying cquse lost. DUE TO (c)
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N'PARY I{(a) 3. \ﬂéﬁ ég;?:;?’
b= !
S 7‘ f 5A es B no D
:{ 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
ﬁ 0 g 0
:tJ 20c. TIME OF Hour AMonth, Day, Yeer
o iNJURY a.m. ’
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, factory, streel, office idg., ete.)
WORK AT WORK
_— - - -
~ | 2l. I attended the deceased from 12=-76 ~ S% to_2— 20-57 and last saaw }ﬁ: stiveon _ 7~ 20-57

Death occurred at L POM .y

m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. ilGNAEUl! : o {Degree or :m;)

22¢, DATE SIGNED

7-22~-57

224, ADDRESS

63d 7. Brand Gl .

4

23a. Bumiae, cremation. | 2%, pate (A

?_'!c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetervy,

23d. LOCATION (City, towrn. or county) (State)

Ste louis, Missouri,

REMOVAL { Specify)
7=24=1957
24. FUNERAL DIRICTOR

Math. Hemmann & Son In¢. 2161 E, Fair

ADDRESS

25, DATE RECD, BY LOCAL REG,

2
.(E;?RAR'S SIGNATURE .

JUL 23 %57

{Licensed Embalmer"s Statement on Reverse Side)
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by me, or by ...... e O , Student Embalme? No.......

working under my personal supervision..

Student - ... Signed....s. ?

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o comply with the above constitutes grounds for revocation of license). .
T If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
-, this bon:iyr is not embalmed fact shou.ld be [-14) stated above. — -




