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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR!
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FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH TR s
R-egistn:tion_ District Ne. _..______...._..______\) 8 Primory chlstrullbﬂ Dlsfrlct Ne., ]-m..a ,,,,,,,,, R’egulrar s N1608__.,......-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoosed lived. If institution: Rend.nc. befo;,
. COUNTY . STATE b. COUNTY admi gdion)
- C : Missouri ja
b. Clc;fRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. C:jTRY Inside Limits
Town Ste Louls, Missouri. Yes O] No[] tom Ste. Louis YesX No[J
c. FULE NAM%OF (1f NOT in haspital, give location) | Length of stay in 1b S'l'REET5 {If outside, give location) Reside on Farm
HOSPITAL N N ADDRES
4 ReiTtoMissouri Baptist Hogpital i ? J 11219 Lme Avenue,, Yes [] o [X
3. NAME OF DECEASED First Middle i Last 4. DATE Month Day Year
(Type or print) 0P
Leo W. McCoy DEATH January 25, 1958
5. SEX &1 6. COLOR OR RACE} 7. MAR&EDK]NEVER MarriED] 8. DATE OF BIRTH 9. AGE (In years £ UNDER § YEARE IF UNDER 24 HRS.
p 1 irthday) | Months | Days Hours Min.
Male White WIDOWED [ ] vivorceo[ ]| December 29,1902 BB’ I
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
durm most of working life, even if retired) INDUSTRY
Cler Paper Company St. Louis, Missouri, U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McCoy Ellen Whelan Ellen McCoy
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(w,ono, er unknown)](li ’.Nii_ war or dates of service) I} ] own

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Ellen McCoy, 4219 Lee Avemme,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).)

' ACUTE  CaRAC  DE Coml enSpTro o/

INTERVAL BETWEEN
ONSET AND DEATH

4

-
Conditions, if any, . DUE TO (b} A e Cﬂ'te pU L MoN ﬁ'b(—; .
which gove rlse 1o }
above causs {a),
tati b dere ?
| e ) e FIBRSIS o LUWNES -
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a) 1% WAS AUTOPSY
x PERFORMED?
g SRS Aves[R wo ()
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
8 o o g
5| 20c. TIMEOF Hour Month, Day, Year
‘o INJURY a.m.
‘% . p-m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK A A
—=
21. | attended the dececsed from MM of Ir-) , o X#‘v )W and last sow o||va on w- /?" i
Death ocevrred at H rnu: the date sfuted cbove; and to the hes’ of my knowledgf, from the couses stated.

22a. SIGNATURE (Duqr.' ar title) ] 22b. ADDRESS .rt DATE SIGNE
?ﬁa—v-k %«\ -D ) i Wﬁ j ,y vo/ry
0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238 LOCKTION (City, town, or county) {Stote)
HeRsyar” | 1-27-58 Calvary Cemetery St.Louis, Missouri,

74- FUNERAL DIRECTOR ADDRESS

iHarnipdhmSheghan 1,700 Washington Blvd.

25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNATURE

AN 288

s on Revarse Side)
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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, OF DY it it tisr s tr i s i s e s e e v et ern raaearens ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooeveenii e e aas
Signature of Student Embalmer

Licensed Emsy #/7\?

P. 0. Addres

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

If embalmed by’ a STUDENT, he also shall'sign in his OWN-handwriting,.

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