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All diseases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 20 135

Registration District No.

STANDARD %Rilg,

THE DIYISION OF HEALTH OF MISSOURI

TE OF DEATH

rimary Registration Dumr.r No.

1003

58-034110

STATE FILE

Registrar's Neo.

NUMBER

¥

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Missouri

I institution: Resld-nc-)vu{u
o mi %510

b. ?UNTYSN": L
v

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY o Inside Limits
L] N - 3 .
TO¥N St, Louis Yes I N L ToWN_ University City Yes Ne[J
c. FULL NAME:?(m hos; l giv, ccmon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
2INSTITUTIO el G Weeloo || 2 "? 7235 Dartmouth Yes [ NoTH)
3. NAME OF DECEASED  —~ Firat Middle Cast 4. DATE Manth Doy Year
{Type or print) QF
Nell G Comer DEATHSept, 12th.1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9, AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARNEDDNEVER MARRIEDD last E:::!x::;; Months | Days Heowurs Min,
F. [/ V. wooweni S oivorcen(]| 3.25-~1688

Wa. USUAL CCCUPATION {Give kind of work done

10b. KI

ND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

<

12. CITIZEN OF WHAT COUMTRY?

during mast of working life, even if retired) INDUSTRY . . . . .
at home at home St,Louis Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
John Carroll Bridget McGlynn {Matthew J, Comer
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 146. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknown}| {If yes, give war or dates of service) "
no no Thomas V. Comer 7235 Dartmouth

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

C’W

t/mm

INTERYAL BETWEEN
ONSET AND DEATH

C—ﬂ( —:w-—'-]z_/c

Mﬁdﬁ '.

7

Conditions, if ony, DUE TO (b}

which gove rige to }

above coune {a), ! E‘ 2

tating th d »

iying “caves lasr. 7 DUE TO (c) o-1 F 4

20b. DEécmBE HOwW I?‘JURY OCCURRED (Em-r nature or

Uny lWARTWM‘“ 18.)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related to the tarminal diseage condition given in P Al {a} 9. WAS AUTOPSY
/ . . PERFORMED?
JZC—M e ) YES[] NO
o ACCIDENT SUICIDE HOMICIDE /

O O O | 7
20c. TIME OF Hour Month, Day, Yeor @ J_'
INJUR\;{ = .74 w W Q\ \‘)\

204. INJURY OCCURRED
WHILE AT
WOR

NOT WHJLE Z/

. 20e. PLACE OF INJURY {e.g., inor about home,
\ farm, cjory, street, office bldg., etc))

204, CITY, TOWN, LOCATION
[,{,,.MHME'Z ek

COUNTY

STATE

Prg

L

21. | attended the deceased from / E -—/ f_ J.—F to 9 -~ /2- y 5 and |ns! Saw uollvt on q -~/ 22— \FF
Death occurred at 1 1""5'p m on the date smlad obove; and to the best of my lmewlndga, from the couses stated.

220. SIGNATURE (Degreo or title) O 22b. ADDRESS 27c. RATE SIGNED

&&M\@M Y74 /9, ééf/gyw—;/(?\%( -/sz

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, tawn, or county) {State)
REMOVAL (..'ipcci!y] . . .
burial |9-15-1958 Calvary Cemetery St,Lpuis Migsouri

24. FUNERAL DIRECTOR

,wajéd 3840 Lindell B

ADDRESS

vd.,

25. DATE RECD. BY LOCAL REG.

SEP 1 3'58
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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 e, OF DY o e e s er s s e be s s s s ra e , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer N%f ......
P. O. Address.x%% .......

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,

StUAENE et e e rrnraeaes Signed ,_
Signature of Student Embalmer




