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All diseases in Part | must be causally related.

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHLED MAY 2  1G58ewsroron pisric e

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen/c"b)ofore
a. COUNTY a. STATE b. COUNTY admi s glon
St. “ouis Missouri
b. C{F)TRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CgY Inside Limits
R
TOWN St. Louis Yos [ e Tom  st, Louis Yerlg] No[J
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET - (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS _ . - Agarin e
stitution St L, State Hospital 17 yr 173L Washington Ave,,| YU Ne[]
3. F{AME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print . OF
Mamie : McComber peEath May 12 1959
3. SEX 6. COLOROR RACE| 7., caignfg]never marrien[ ]| & DATE OF BIRTH 9. AGE (In years { £ UNDER 1 YEAR| IF UNDER 24 HRS.
. t birthday) | Manths { Doys Houwrs Min.
Female 4 White § wooweo[) oivorcen[ ]| Dec, 26, 1888 70 |
100, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 |12 ©IMzZEN OF WHAT counTrRY?
during most of working life, aven if raticed) INDUSTRY - -
Hougework Home Washington.CooMo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBANQ OR WIFE
Robert Thompson Elizabeth Kine Jason McComber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yas, anl unknqvm][(l! yes, give wﬁwiﬂln; of servica) None

Kermeth McComber, 1313 Clinton Street.,

18. CAUSE OF DEATH (Eater only one cause per line for {a), (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Myocardial infarction

INTERVAL BETWEEN

(iNgETng DEATH
LJ

#2 0/

Conditions, if any, DUE TO (b)
which gove rise to
abeve couss (o),
stating the wnder- }
(Z) lying cause lasr. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condlition given In PART | {a) 19. WAS AUTOPSY 2
) PERFORMED?
i __.Schizndahnenia ves[] ~NO[3t
& | 20a. ACCIDERT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
w
© O (] O
5[ 20c. TIMEOF Hauwr -Month, Day, Year
o INJURY a.m. N
&3 p.m.
20d. INJURY OCCURRED e. PLACE GF INJURY (e.g., inor abouthome,]| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the dc:oﬂseJ fton'l - . te 5—12—59 and last suw: olive on 5—12—59
Death eccurred at 5 D.m. m on the date stated above; ond to the bast of my knowledge, from the causes stated.
22a. SI 4 TURE gree or title) 8 22b. ADDRESS 22¢. DATE SIGNED
7 n 54,00 Arsenal Street 5-13-59
3 BUM,"CRE;\ATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
OV AL {Specify}
Rﬁ-mel'l.'loval D=lli=59 Hopewell Cemstery Hopewell, Missounri.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L4700 Washington Blvd.

25. PATE RECD. BY LOCAL REG.

Y 1359

" KJ: '
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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

——

et = U OO UUU PP PIOPIPPPPPPPE IS PYPPRITIIED ., Student Embalmer No. ..........ccoereen.

Signature of Student Embalmer

P. O. Address, A

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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