THE DIVISION OF HEALTH OF MISSOURI

29-007397

lealth,
Feltare STANDARD CERTIFICATE OF DEATH STATE FILE-NUME!
rvice LED MAR 1 0 1953_.gium|ior! District No. Primary Registration District No. o\ Registrar' T No. ___5_9;_(),____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldnncn before
boo a. COUNTY o STATE M{ssouri b. COUNTY admission)
-7 b. CITY (If cutside corporate limifs, give TOWNSHIP only) | Inside Limits c. cgrRY Inside Limits
s / Town  St. Louis YesJ 1 Mo [] oM St. Louis Yes(y Mo ]
H [ 53;#|¥AAEE0€F {1f NOT in hospital, give location) | Length of stay in 1b d. STDRDEREET ({If outside, give location) Reside on Farm
A
[ insTiTuTioN 64,22 Devonshire 4 yIrs. %422 Devonghire Yes ] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} . OF
Margaret J. Mc Comish DEATH Pebruery 19, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn yearsTIF UNDER i YEAR] IFf UNDER 24 HRS.
MARRIED_}NEVER MARRIED[D E.m:‘;ny] Morhs [ Daye | Vowrs I i
Caucgsian wioowen{T] ¢ oivorcecJ|March 31, 1912 xs
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most |wnrkmg life, aven if retired) DUSIRY ..
Secreta fedadcal School St. Louis, Missouri USA

13a. FATHER'S NNA\E

gh

13b. MOTHER'S MAIDEN NAME

Ann n

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yn,no,oor unkmwn)l(l{ yos, give war or dotes of servica)

14. NAME OF HUSBAND OR WiF

15. SOCIAL SECURITY NO.

499-34-06L6

17.
Anna F. Mc Comish, 6422 Devonshire

INFORMANT

Address

Never Married

E

PART I.
IMMECHATE CAUSE (a}

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

L@eﬁj%g &T‘\C C'arc'.n O mA ) /‘(K.qs\
Covrim owg of b1k ouvsvies
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INTERVAL BETWEEN
ONSET AND DEAT,
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' i Conditions, if any, . DUE TO (b}
i > .,:.:th gove .l..( i)c }
| above cauvsa (o),
=z tating th der-
. 2k lying covks fast. 4 DUE TO (c) ALY
L ZRE PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY;\
'3 3 PERFORMED?
=2 Sk YES[] NO[&—
E - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
] - wl
R B 1 O O
P YNd
i ¢ <US| 20c. TIMEOF Hour Month, Day, Year
5 @[ INJURY  am.
' - = B
55 P
! E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 3 WORK AT WORK
:.S. 21. | attended the deceased from /{- "7" -S——} ) 2 = / i ,s 1 and lost saw h] alive on 2 — /- J-‘}
; H Death occurred of 7: 5 5 P M. m on the date stoted gboves; and to the best of my knowledge, from the couses slo"d
)
; g 22e. Slﬁiglg; (Degree or, mle) g 22b. ADDRESS J’/ f — 22¢. DATE SIGNED
-9
o L -1/
= & : Ww 110 8. Cesire/ (ad ‘S;”" 2-21-5F
236. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOYAL {Specify) W )
urisl 2-23-1959 Calvary etery St. Louis, Missourd

24. FUNERAL DIRECTOR

ADDRESS

Hoffmeister Coloniel Mortuary

25. DATE RECD. BY LOCAL REG,

FEB 21 'B9

6467 Chippews “t. St. LOUIS, MO Exvclmers Ststemrs on Reveres Side

‘n'. 74 l%

6. REGISTRAR'S SIG?ATURE j

l



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eriiiiiiiiiirir e e rere rmrstetara st se et e st t s r st s snae ., Student Embalmer No. .........c.c...cuue

working under my personal supervision.

SEUAENL ceiimeiiiiiinir e ccris e e rra s eneeaas Signed>
Signature of Student Embalmer

Licensed Embalmeg,No.
P. O, Address&..
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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