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All diseosas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 28 1958

Registration District Ne

THE CIVISION OF HEALTH OF MISSOURI

STANDARD glil' ICATE OF DEATH

Primary Reglstmtlon District No.

_~'._-----.58.:_(1_@?251_8_____,A

STATE FILE NUMBER

1783 .

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY - a. STATE Missouri b. COUNTY admigsion
b. CETY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToRN St. Louis Yes [] No[] TOmN ,<‘° Yes[T] No[]]
FULL NAME OF {If NOT in hospital, give locatian) | Length of stoy in 1b d. STRDE!EE-IS'S {If outside, give location) Reside on Farm
I D
02_ 7 ;NS“TTU%rli(R‘RHomer G Philli 1ps ol //? f} 3919 Evans Yes[J No[]
3 NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
(Type or print} oP
Johnson McCoy DEATH 2 10 58
VX Df & CONOROF FACE] sl pueven mameol]] & ONEOFBRTH [0 ace gyl vend g s
Male Negro wooweo[[]  evorceo[Ijay 10, 1888 I ]
10a. WSUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?

duﬂncrﬁ:r of working life, even if retired)

INDUSTRY

Car Ciesner L&N HallRoad liceville, Alabsma |1, S, A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H]JsaAND_ OR WIFE
Prince McCoy Unknown Mrs, Everline McCoy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ks 1§ H rd f sarvica
(Yes r!‘N'tsun noawn)] { mbﬁwurn ates of servica} Unk. I‘S. valino Iicgo 59] 9 E"IF,HIIS E :
18. CAUSE OF DEATH (Enter only one cause per lipe for u}, {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /W%&/%é;d% ONSET AND DEATH
IMMEDIATE CAUSE (a} - Undet.
Conditions, if eny, DUE TO (b}
which gave rise to }
abave couvse (a),
stating the under. .
g lying cause lostf. DUE TO (c) _
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease cenditien given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED? 2
g %5' b YES[] NO K]
E Ma. ACCIDENT SUICIDE HAMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of itam 18.)
8 o o O
S| 20e. TIME OF Hour — Month, Doy, Year
a INJURY  em.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION. - COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
‘2].‘ 1 attended the deceased from 2-8-58 , to 2-10-58 and last %uw’};gl alive on 2=10-58
Death occurred at 9‘ 92 P m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE (Degree ar title) 44 22b. ADDRESS 22c. DATE SIGNED
;{7 M,D.| 260l Whittier Street 2-10-58
23a. BUR!A/REMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare) I
REMOY AL (Specify)
Removs 2-15-58 Father Dickson Cemeter t Louls Courdy, Mo.

24. FUNERAL DIRECTOR

G, Wade Granberry 4202 Finney Av

ADDRESS

;5-. DATER EFCEBBY{ DIiAgé

s

4 Embel s on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt b e v e s e s e e e s v e aaaer e eae v e bt aeseanan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Bignature of Student Embalmer

- -~ Ilicensed Embalmer No.4444............
- P. 0. Address. 4RQ%.. Flnnay. . Av.

" 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OVN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmedby-a STUDENT, he also shall sign:in his OWN handwriting. *-
If this body is not embalmed, fact should.be so stated above.

- [




