IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~GO0-00R072
'FILERQDguya!ronwl&ﬁct];@o4 1950 Primary Registration District No. ,-_--_-_____.,,__ﬂegiurqr'lg. __1797: STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
2. COUNTY a. STATE i ggourpib. COUNTY & L>: " ) edmission}
-,
b. C(I)'I"EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limirs
towh  St. Louis 10 days town Kirkwood Yos [ No [
. i i i E Inside Limi d. STREET if ide, gi i
[ L%SLP???ATEO%F g,E?T mmtﬁ, gza ﬁi_{;o%)le Rock nside Limits :DDRESS {1f ourside, give location) Reside on Farm
INSTIUTION  Hogrijtals, Inc, Yes 0 No {1 #9 Orchard Way Yes O No [
3 H_AME OF _ns)cnssn First Middle Last 4. DOA;I'E F A{\)omh Dﬁ'ﬁ Yeor
ype or print ebruar
George William Coombes, Sr.| oeam y 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Marriod [ |8. DATE OF BIRTH | 9- AGE {last birthday) :\OUN,,DER IDYEAR ::UNDER l;: HR
H o ed nths ays ours in.
Male Whi te Widowed [ ivarced [J 5—7—1879 80
; 10a. USUAL OCCUFATION (Giva kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
d f working lifs, even if retired
uring mo:t o w:rpl;llg ife, avan if retired) P\lblic Relat‘lons Work Ne‘ﬁ York, N.Y. US .A.
i3a. FATHER' S'NA.&E' 13b. Monﬁn’s MAIDEE NAME 14, NAME OF HUSBAND OR WIFE
; George James Coombes aude Greham  Kathryn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO. |17. INFORMANT : Address
(Yes,ﬁ!co), or unknown) l (1f yes, give war or dates of service) - George wm .Coomhes 'Jr. KirkWOOd 'Mo'
- 18, CAUSE OF DEATH (Enter only one cause per linsyfor (3, (b), end (c). INTERVAL BETWEEN
; E PART . DEATH WAS CAUSED BY: f ONSET AND DEATH
; g IMMEDIATE CAUSE (s) e s7ra. —
!
] (W]
Q
| & Conditions, if any,]  DUE 10 (b%}é é/f‘ IS %’d S, C
i wbhl'ch gave rila( 1;) Trj
above cause B,
| ing tha under- . # Y
1 Iing " causelaat. DUE TO (c} He _PG l'te b E‘Y‘!—fl 5 ‘7L
|
i

Zz RT 11. QTHER SIGNIFICANT CONDIHONS CONIRIBUTING TO DEATH but no? relsted to the tlr na! PART 1IL. if deceased was female was
g f dizease :ondmnn given in I {a} there 8 pregnancy in last 90 days.
e
i J m mow agel fNeUmoe nil a faY'er,rgoSF/emg” | O Yes | EINoJ_EI Unknawn
i = 19. WAS AUTOPSY 20a. ACCIDENT f€SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F.or PART Il of item 18.)
. i PERFORMED? a 0 [m]
l v YEs) No O
' 5 20c. TIME OF Hour Month, Day, Year
' = INJURY a.m.
. g p.m.
; 20d. INJURY OCCURRED e, PLACE OF INJURY {a.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 faren, factory, street, office bidg., efc.}
i NOT WHILE AT WORK [T
j 21 | attendad the decassed from_5€Ds 4, 1960 o Febs 13, 1960, 1 o™ siive o 1960
| Death occurn at. 12: 4'5 r.I, .m on the date staled above, and to the best of my knowledge, from the causes stated.
: W or title) [“22b. ADDRESS 22¢. DATE SIGNED
g Crtley f5preve, Zock) FEB|I
s #Z2E Y, 1755 So Grand 6 1960
< 23a. BURIAL, CREMATION, t 23b, DATEF /7 23c. NAME OF CEME"ERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
a REMOVAL (Specify)
R moval | 2=16-60 Valhalla Cemetery St.Louis Co.,Mo.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R%EAR'S GNATPRE
>—
@] Pfitzinger Mortuary, Inc. 331 South FEB 16 1960 : a..-/ A]A&i p /7_. 2. |

Kirkwood Road Do {Licansed Embalmer's Statemant an Reverse Sids) 25



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|

or by Student Embalmer No, '

working under my personal supervision. / M
Student. 5;@ - S '/5/ el

i

|

|

Signature of Student Embalmer
Licensed Embalmer No. b~ /4

4
P. 0. Addr LY L Ll

. [ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
.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.

[



