MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH X —62~000%

: ) 3 STATE FILE NUMBER
Registration District No. 4—3.‘[. ........ _Primary Registration District No.&__a_g-ieqistrlr‘: No. _QZ-________
BEBE o | 2
- ). PLACE OF DEATH - N — Cor et amatn csaties s bt ot e[| 2. USUAL RESIDENCE (Whereadeceased . |ivad. -If. institution: Relzidence before:
VS 300 8 a. COUNTY St . LO uiS a. STATE JH'L SSOLT tb COUNTY St LO wi admiasion)
Rev. 4/5% % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l;nv * Inside Limits
w -
T ' »
- 2 owv St,Louis County 37,.Mo. ' Y/TS YOWN Stllouis County 37 | OXNeD
ly—N—-o :E c. L%E.PTTPATEO(&F (1f NOT in hospital, give location) - Inside Limirs d. AS";RDEREE‘I’SS {If cutside, give location} Reside on Farm
- =
2‘f‘ Lg -Nstution 22391 Ashton Drive Yes O No O 2231 Ashton Drive Yer [0 Mo O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print} OF
0 Abbie F, Mc Coy PEAT Febru ry 19 1962
{ 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married {i |8, DATE OF BIRTH | 9 'AGE (last birthday) | IF UNDER 1 YEAR :’UND 24 HR
Wid d Di d Months Days ours Min.
P— Female | White | WD owwi |g/s/1871 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or countey) | 12, CITIZEN OF WHAT COUNTRY
) w) during most of werking life, even if retired}
z Secretary G, A, Buder St._Louis,
7 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
g _|= '
2 Owen J, Mc Coy Mory Ann Mulichk Never Married
8 b W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT . Address
—_—q {Yes, no, unknown) | (If yes, give war or dates of service)
% o " Ko | No NE Helen B, Mc Cou,223] Asht
,__,_ﬁ??__,n: = 18. CAUSE OF DEATH (Enter only tne cause per line for {a), (b}, and [c). INTERYAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: W ONSET _AND DEATH
12 o § IMMEDIATE CAUSE {a) (}’Mw&u i[‘-’( ¢ &ALP‘LL’ @"(}ZC;QZF" ~/
11 s} o AN
(W a] o 7 i -
12 ‘ux-l 5 [=] Conditions, if any, DUE TO (b)
o+ P which gave rise to
8|9 sbove cause ()
13 T|Z stating the under-
= lying cause last. DUE TO {c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH but not relafad to the tarminal PART §ll. If deceased was female was
g disease condition given in PART | (a) ﬂé // f_ > there a pregnancy IrH‘!at 90 days.
o
: oot ) | byt bri(D it oLt e
; E 19. :\éQEOARlﬂ'EOFSY 20a. ACCBENT &SUICD'DE OM[delDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enreynnure of injury in PART | or PART (1 of item 18.)
a ] YES [ NO
4 =
= 5| R TIMEOCF W #hanth, Day, Vear
(z) g 2 INJURY o, Y
"4 W p-m.
E g = 206d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o ::vg‘}staI‘Lgvgrﬁvgﬂx O farm, factory, strees, office bldg., etc.} . :
U e a] - p—r -
S o E é 21. | attended the decessed from F—"'ﬁ"' ’ q é_! to E{f’//{{ /qé [t and last an_R;e,:, alive on, "'6'"‘ /?l" /‘?_é Y
e ; o Dealh/{:/ccurrad at ‘/“ 2 fﬁ""k m on the date stated above, and to the best of my knowledge, from the couses mm;d
(1] = -
v W =2 u- 278, SIGNATURE U — [Degrn or title) 22b, ADDRESS FATE 3 NED
3 o o (o] o - ’ A/ (
2| B || Bl e ) g 5o kehth bovd d.
?z' 73a. BURIAL/ CREMATION, { 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) J {(sme);
o Fa FhovaL (Specify)
2 T emoval |2/22/1962 Calvary Cemetery St, Louis Missouri
= < | 22 TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wr > '
= %} JOHN STYGAR & SON,554] RIVERVIEW AL, 2 -2/ -4 2}

HU (Llcemed Embalmer’s Staternent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

gy p A

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

Student Embaimer No.

or by

working under my personal supervision.
Signed

Student
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.

Licensed Embalmer No. J?{O
P. O. Address WX?.WMJ

his OWN HANDWRITING. (Failure to comply

=7

e



