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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsolly related.

THE DIVISIO;‘ OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

&£ -

L.LU JUN 1 5 ﬁ:i?é,wmmmn L;u:.cv No

29049774

STATE FILE KUMBER

Regi nm2No-.529? -----

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o STATE T1linois P COUNTBE, Clafgmsyen
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY . Inside Limits
TOWN St. Louis Yeos Ne (] TD\%N Love.]oy Yu[j: Ne [}
c. Elgls.é.l_liﬂmﬁoOF (1 NOT in hospllnlflvn locotion) | Length of stay in 1b d. ST'I?JREgS Ii outside, give location) Reside on Form
ADI
9  INSTITUTION %t. nfirmary 4 days 308 Washington Yes (] No¥)
3 FF\ME OF DE?EASED First Middle Lost 4, DATE Maonth Day
ype o print OP
ALZADIA LLIAMS o Mage 31, 3959
5. SEX 6. COLOR OR RACE | 7. ciep[ Jnever marmieo(T)| & DATE OF ?L'R;’:'o 9. AGE (in yoars ::h:::ERt‘i’:EAR LF UNDER 24 HRs,
T 10 n L2 t 3 n
Female Negro 4 wooweok] pivorcenl ] Feb 9, 19 lllg |

10a. USUAL OCCUPATION (Give kind of work dons | j0b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

durirgo st of working life, sven if retired) Iﬁgss'l’%\‘eraunt Picld.nss ' Miss. l USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gary Thornton Lula McCoy
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, m.ﬁar&mwn)lur yes, give war or datas of service) Unknown John Williams_,}oa washington‘ Lovejoy'Ill .
18. CAI;SA%.?II: DE%BI!}‘(IE\';.AQS’ERI&S?B guuse per llne for (a), (b}, and {c).} coronary OCClu_S ion INTESE¥AL EEDTE‘TQETEHN

IMMEDIATE CAUSE (o}

o e AT S

/

Conditions, if any, DUE TO (b) _f
which gove riss to -
obave couse {a), } ) ‘% g 0 4 /
stating the undar- B 2
g lying cause last. DUE TO (C)
i PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condltion given in PART § {q) 19. geapggﬂgg‘;
2 . ves[] NOtY]
'& 200. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
L8
U] 20c. TIME OF .Hour Menth, Day, Year /
] INJURY  a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'IJHILE ATD NOT WHILE E] tarm, factory, street, office bldg., etc.}
AT WORK | g T o]
el T - P
21 | avendd o dcersed o , @ﬁﬁzﬁ -
Death occurred at m on thedlate stated above; and to the best of my knowledge, from js causes stated.

22c (%ERE Earl S,ll‘ll a.nﬁ'“’“ or title)

22b. ADDRESS 22¢c. DATE SIGNED

23a. BURIAL, CREMATION, | 22b. DATE 2 23c. NAME QF CEMETERY OR CREMATORY
REMO F
REESVET®™ | June <» 195

5"” "iﬁﬁ?&v.ﬂl.zﬁ% L_gi@
{State)

= poTe Kb Foutey

“Marehall Funeral Home-EJ5Y: Louis,I11

25 DATE RECD. BY LOCAL REG.

Jy 2 59

26- REGISTE'! HGZTURZ :

(Liconssd Embolmer'sy Stoteman) on Reverse Sids)

Wnﬁ&
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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

.» Student Embalmer No....................

BY M@, OF BY i et e e v e ran e e bt s s e s n e e nan

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

\

A A Llcensed Embalmer No.. 2479, ..........
- ~ ‘ " P.O. Address...E.il.ﬁ.t..?.".t.e.....‘?]-!ﬂ.-ﬂ.g..;[

Note +The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in lus 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 handwntmg

If this body is not embalmed, fact should be so stated above. , |

-
\‘.




