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| FLED APR 24 1959

THE DIVISION OF HEALTH OF MISSOURI

Registration District No,

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictMo.

29-015357 .

STATE FILE NUMBER

Registror'a2.._.3_39.;i_..

vice
N

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befttre
0 a. COUNTY o STATE Miecgouri b. COUNTY admi ssion,
i7 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
/ o St, Louis Yl Ol TOW _ St. Louis Yorl oLl
s & FgL}I:.'. NAEI.EOOF {If NOT in hospital, give location) | Langth of stay in 1b d, STR%E';S {If outside, give location) Reside on Farm

HOSPITA ADDRE
- S mionHome of the Friendless 3 yrs. 4431 S. Broadway Yes [ No[X]
3. MAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) i op
Julia (N.M.1.) Me Coy DEATH April 3, 1959
5. SEX & COLOR OR RACE 7 warrien[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE' 9;:':;:;; :::::.ER;LEAR l:ﬂE:DER 2:“?5&
Female Caucasian wiooweo]] 2 oivorceo[1|Sept. 30, 1867 g1 l |

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

SRR T wmeamery rerwr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of werking lifs, aven If ratired) INDUSTRY R . .
Housewile Own Home St. Louis, Missouri o USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Hidsieck . funknown) Thomas M. Mc Coy (deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, mo, ar unkmwn)l(lf yos, give war or dates of service) A
No None Margs usemann T ui
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b). and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a)
Canditiens, if any, DUE TO (b) e 50 AL
which gave rlse to J
above cause {a),
stating the vnder- a\ 0 I
% lying cause last. DUE TO (c) '
B PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlsease condition given In PART | {a) 19 ﬁggpggggg;
-
& YEs[] No(-2,
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter naturs of injury in FART | or PART Il of item 18.} . '
['Y)
; a a O
UJ| ¢ TIME OF .Hour Month, Day, Year
o INJURY  a.m.
B p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE E] farm, foctory, ytreet, office bldg., etc.) .
WORK AT WORK

2). | attended the deceased from
" Death sccurred af

Eé /3N n -
L 5:35 P.M. - m&ﬂw date stated above;

ond lost saw hl -: aliva on ) S
ond to the best of my knowledgg/from the causes stated.

2294 SIGNATURE

L S

REAL, CREMATION,
RENDVAIéj.'t.ooclfﬂ
Buril

Mt. Hope Ce

metery

.(Dognn or title) 22b. ADDRESS . I2¢. DATE SIGNED
C
23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, rown, or county) {Srate)

St. Louis County, Mlssouri

24,

. FUNERAL DIRECTOR

HOFFME] STER COLONJAL MORTUARY

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR6 59

4 Embal

i

€,64 Chippewa Street

on Raverze Sids)

Cd

i 7 S
R/ X




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ottt eee e i e sie e st e ran e e rar e saa s aas .» Student Embalmer No. ..................

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer Na.. A,
P. O. Addres r AT ~ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,

e




