F[ LED MA! taahln 395‘] No. --------__3_1_8__.Prlmarv Registration District No. 1003 _____ Registrar's No. .

AMENDED

DATE AMENDED

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

4149 B1SA0006

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

- SAT11inods™ "Bt .Clalr

If institution:

Residence before

admission}

b. CITY (if outside corporate limits, give TOWNSHIP anly)

1o 9t. Louls

Length of stay in 1b

¢. CITY
OR

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

InsTiutioN: 3¢, Mary's Infirmary

Insicle Lirmits

Yeaﬂ Ne [

d. STREET
ADDRESS

""East St. Louls

(I cutside, give location)

1322 Morket Strest |

Inside Limits

Yaus 3 No [J

Resida on Farm

Yes [J No 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

First

CURTIS

Middle

Last

MCCOMES

4. DATE
OF
DEATH

April

Month

22,

Year

1861

5. SEX 6. COLOR OR RACE

Male Negro

7. Married J
Widowed []

Never Marrieddl)

Divorced []

10a. USUAL OCCUPATION {Give kind of work done

duriraﬁitifd.workino life, oven if retired) Nom

10b. KIND OF BUSINESS OR INDUSTRY| 11.

8. DATE CF BIRTH

4/20/196}

BIRTHPLACE (City and state or country)

Stelouls, Mo.

9. AGE (last birthday)

IF_ UNDER 1 YEAR

If UNDER 24 HR

Months

Dés |

Hours Min,

12. CITIZEN OF WHAT COUNTRY

U3aA

13a. FATHER'S NAME

CHARIES A, MCCOMES

13b. MOTHER’S MAIDEN NAME

EMMA GENE WILLIAMS

14. NAME OF F

NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(\fuNb or unknnwn)l (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Charles McComba

USBAND OR WIFE

Addren I XD NMarlh
EoSteLouis,T1l.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Entar only one cause per tine fn!(‘q)
IMMEDIATE CAUSE (a}

{b), and {¢).

1”!‘(’ Pl

cereb

fal ;me/ﬂmfv:

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

DUE TO [b) (/( ] kf?c Zi(:/'\ (‘3?[

which gave rise to
above cause ({a),
stating the under-

Iying cause last. DUE TO (c)

7650

PART II.
diseazs condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
)

PART NI, If

deceased was

fomale was

there a pregnancy in last 90 days.

{O Yes

||:|No

I O Unknown

19. WAS AUTOPSY
PERFORMED?
YEQ] No O3

20s. ACCIDENT  SUICIDE  HOMICIDE
O 0 B

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of jtem 18.)

20c. TIME OF  Houl  Month, Day, Year |
8.,

INJURY -
p.m.

* 'y

MEDICAL CERTIFICATION

20d. INJURY OQCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

larm, factory, street, off

20e, PLACE OF INIURY (e.g., in or about home,

ice bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from L// 7/7// é/

to. d// 2 .2'/ 6 / and last saw hlm alive on
’D

m ur/!he date stated nbove, and to the b-esf of my knnwltdue, from rha causas stated.

‘;//»»/4/

S b
{Degree or fitle)

«QKLF) N

M

22b. ADDRESS

(S

S el Bl

el

23b. DATE "V

5/1/61

23a. BURIAL, C ON
REMOVAL (Sgefify)

B.u';l

. NARKE-QF CEMETERY OR CREMATORY

Booker Washington

23d. LOCATION! [City, town, or county)

Centreville Tomship,&s‘ﬁ.

2114 e AVe
BesStelouis,

RAL DIRECTO)

® 25. DATE RECD. BY LOCAL REG.

May 1

Ill.

1961

2&%!7“\ SIG /i

URE

/7.0,




< 2.7, ' If efdbalmed by ja (STUDENT, he. also shail sign in his.OWN handwrmng \

STATEMENT BY LICENSED EMBALMER

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

i

or by Student Embalmer No. .
"""-..__._“_'/

working under my personal supervision. MY

Student,

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

13 * - L]



