THE DIVISION OF HEALTH OF MISSOURI

" Hoahh, FLED NOV 221957 STANDARD CERTIFICATE OF DEATH s S
& Welfare . 1 1003
5. Public \ Registration District No. ...l M __ Primary Registration Districs chlsh’ariiozz ,,,,,
th Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacssd lived, i institution: Raesidence before-
o COUNTY : o STATEMjissouri b. COUNTY ‘"’/‘““"’
S, 1305(; \ b. Cé':f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI"I;;Y Inside Limits
v I° TOWN St. Louis YesX Now T'own St. Louis Yo' NeO
<. ﬁgls_'l)_lTN:lflEogF (1f NOT inhospital, givelocation)|Length of stay in 1b d? REET {1 outsido, %ve |ocahon) Reside on Farm
I » /nsTitution 5455 Delmar Blvid., 30 yrs /2 oress 5455 Delmar YesO Mo
L] i
" e o
-3 3 3. NAME OF Firs Middle Loat 4. DATE Month Day Year
23 DECEASED : - OF
_g_uﬁ (Twpe o print) L. MAY McCORD oatiNovember 16, 1957
o 5 5. SEX 6. COLQR QR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR (iF UNDER 24 HRS.
F] 3 MARRIED £ wever marriep (] ! I Tast Hirthay) oot Dok 2 s
. Z e Female White wmoig!nlﬁ ovorcen [ Sedt. 2, 1858 99
r ¥ ; 10a. USUAL OCCUPATION {Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atale or couniry) / 12. CITIZEN OF WHAT COUNTRY?
~ 25w during most of werking life, even if retired) . i )
» 87 4 Housewife At Home Greenville, Illinois USA
5 8% 5 |13 vATwens name TA. MOTRER'S MAIDER NAME
E w0 B .
2 1o 2 John Thomas Barr Martha White
S Z 5 ow 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.[17. INFORMANT Address
: - om (¥es, na, or unknown) {If yes. oive war or datea of servicel
- > W No | @ —————-- None Miss Claudine McCord 5455 Delmar
3 Ttz 18, CAUSE OF DEATH [Enier only one cause per line for (a), (1), and (¢).] - B INTERVAL BETWEEN
§s SET AND DEATH
> 20 u;‘ PART |. DEATH WAS CAUSED BY: ﬁ
E e E o IMMEDIATE CAUSE (a) J’“ et
r T g >
- Dl .'Q‘
B Conditions. if ) oue To @) M %MM g € Yot
> B8 O which gare rise to -
i T E @ abore couse (0
& 5 < ;Iu!mg fhe w}d"' DUE TG (¢) W M— ’ Z—‘-q
. EQ X =z ving cause last o
, 2 o ] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 1) w?;i AU;%P?Y )
vy O e L’ 229 PERFORMED! -
. 52 ¥ ] ves[] no
t -] el - ~ -
, E5 = & [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
= W
5 = ] O 0. - | -
. £8 2 2| %c TIME OF  Hour  Montk, Day, Year
N B INJURY . a.m. L.
LR |- p. m. . :
2
’ -~ 8- g X | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] “NOT WHILE - Jarm, feclory, street, office bidg., etc.)
 En W WORK AT WORK
. o E 27 §
4 ':,"‘—M . 21. 7 attended the deceased fro dfiast saw hi ;_. alive on M
i ol E \ Death occurred at m on the date stated above; and td the best of my knowledge, from.the causes stated.
5 § o, s 2a.. SIGNATURE - . .ADDRESS - . 22¢. DATE SIGNED
e L . 2 uaf y 2{=/§-
35 % | PRaccce A D5 }33 Yirauliy - -1{=/4-Sy
: '6‘ E :-' 23a. BURIAL, cngmrmu. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) (State)
-1 . RENOVAL ( Speci - .. . .. .
E 59_5 sr:\ Henord 11/18/57 Mount Rose- Greenville, Illincis
 a. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATURE
C. R. Lupton & Sons 7233 Delmar NOW 1857

{Licensed Embalmes’s Statement on Revarse Side) / 6
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~ R ", . STATEMENT BY LICENSED EMBALMER

[ . T - 5 . v

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

» . -
- . . . Y

byme, or by .. ... .l e T Ll LR .., -Studént Embalme'r No..‘ ......

- working under my personal supervision..

Student oo eecieiecacvaaaaaan Signed
Signature of Student Embalmer

o © Co Ltcensed Embalmeyr N
- T L. o T S .- P O. Address,&

od’fé

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
- -to 'comply with the above constitutes grounds for revocation of license).; - ‘

If émbalmed by a STUDENT, he adlsé shall sign in'his OWN ha.ndwrltmg '

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




