IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 21 198Q

-60-03634"7

F
vk ) o 1_003 9086 STATE FILE NUMBER
ENDED Registration District No. v ceece A 1 £2)-.Frimary Registration District No. AW I NN Registrar’s No, .52 2 27727
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidente before
. N . STATI : . NTY i
a. COUNTY a. STATE }'IlS sour: cou admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) of sta c. CITY Inside Limits
or : "yr " 5 . “on
TOWN St. Louis, Mo. days TOWN St louis Yes [ No [
€. FULL NAME OF (If NOT in haspital, give location) Imlde Limits d, STREET {If cutside, give locatien) Reside on Farm
HOSPITAL OR . ADDRESS [___;
insTmuTion St Touis State Hospita.l Yegf]l No [ 1015 Geyer Ave, Yes O No
3. P;IA.ME QOF DECEASED First Middle Last 4. Dél\FIE Month Day Year
{Type or print)
ADDIE MAGGIE MC COY DEATH Sept, 12, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (X [a. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [] Divoread [ 5—5—189$ 62 yrs, Manths | Days HouuT Min.
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
dl&ﬁ mast of working life, even if retired) D0ver, Tenn. U. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
J.B. McCoy Rebecca Brunson —
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 7. INFORMANT Address
(Yes, no, or unknown) I(If yes, give wear or dates of service)
ne no St.Louis State Hoapitsl Reca: '
— 18. CAUSE OF DEATH (Enfor onky one cause per line for (a), (b), and (c). INTERVAL BETWEEN .
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 immeDiaTe cause ) _Acute Cardiac failure associated with history
8 of recent hypotension,
Q Conditions, if any, ] DUE TO fb?_ﬂen.ia_:alized_aan.genit.ahna_euﬂ.a.n_hypnplas* a2, £8P,
ich gave rise to
abave cause o), Corconaries, aorta, pulmonary and cerebral vessells.
tating 1 -
o case "t} pueto _Left ventricular cardiac hypertrophy (relative, 360 gm.}
4 PART II. OTHER SIGNIFICANT CONDITIONS COl UTING TO DEATH, but not relateq 1o the terminal PART HI. If deteased was female was
g disease condition given in PART | ?&3 ypopias:l.a, general ero a prognancy in last 90 days.
§ sz'f/ l 3 Yes | [XNeo | 0 Unknown
l"—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? O a [}
] YESI NOoD)
-
& | 20c. T"ME OF  Hour  Month, Day, Year
H INJURY  a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [0
21. | sttended the decessed from 3_23_1‘2 to 9“12—60 and last uw_FEf._ﬂiva an 9—] 2-60
Dsath occurred at : on the date stated above, and ta the best of my knowledge, from the cauvses stated.
2 . euster, -
B 22s. SIGNA E {Degree or titlal 22b. ADDRESS 22c, DATE SIGNED
et V27 5400 Arsenal st.- 9-13-60
i Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, o county) {State)
C_} REMOVAL {Srcify) T
r Remova 9=-1L-60 Erin,Tenn,
< | 72 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%;:75 SIGHATURE, p
>-
= |Albert H.Hoppe,Inc,,4700 Washington Blwd SEP 14 19860 / :
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e . .. STATEMENT BY LICENSED EMBALMER

I- : Sty ol
- I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Stydent_ . Signed ‘%4/;,4&4—, & /7)9,%0-{__

Signature of Student Embaimer

s ' o ST Licensed Embalmer No.ﬂ

_ P. O. Address : ' :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above: consmules 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.



