MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-040126

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7)1
istration Distei 3 l 1 ggm STATE FILE NUMBER
* DO NOT WRITE AMENDED Registration District No, o—____ N rimary Registration District Mo, = 2" _"2_T____Registrar’s No, .__z .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. V51300 o a. COUNTY™ -~ M a. STATE Mo b. COUNTY admission)
w Ll
Rev. 4/59 g B CITY (1 outside corparate limits, giva TOWNSHIP onfy) Length of stay in 1b . CITY Tnside Limits
OR
H TOWN st . Touis ToWN St, Louis Yes [1 No O
1 < c. FULL NAME OF {1f NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
2 ,'2 G INSTITUTION D). O, A, C:l.ty Hospital Yes[J] Ne[d 1}61}7 Cecil P1. Yes [0 No [
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoor
(Type or print} OF
” GEQRGE A. (0(0) § DEATH Oct. 10 1962
o 5. SEX 6. COLOR OR RACE 7. Maeried B Never Married [1 (8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
s Male white Widowed [J Divorced [ 12-9-1892 69 MnnlhsJ Days Hours l Min.
___L_— T0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} ri o3t rI:l ife, if
£ He¥{red {%i{st ' HeTber-Terminal R,R,Co, Taney County, Mo. U.S,A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WirE
D 5
. Q Sam Coy Mollie Burchett Carrie Coy
Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _tAcra s£ANAITY A1 17. INFORMANT - Address
k- {Yes, noﬂr unknown) I(If yes, give war or dates of servic
9 s o None Carrie Coy 4647 Cecil P1.
—_— g — 18. CAUSE OF DEATH (Enter only one cause per line —r - hd . INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ol = IMMEDIATE CAUSE {s) - ANaa ‘fﬂ?p"‘ ?
11 o0 3 <
U o le)
Wl e ( ﬁ @
12 0 [~ ] a Conditians, if any, DUE TO (b
- w0 5 wbhich gave tlae‘ t)o
I|Z Mtaring the under. J A
13 = ying * cavse  fast. DUE 70 (0} _Q=(_Lﬂ_
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lit. If deceased was = female was
?/ g disease condition given in PART | (a) thera a pregnancy in last 90 days.
w 4 .
E § 2& 0 rl:] Yes | O No ] O uUnknown
ué.s E 19. WAS AUTOPSY L, 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART § or PART Il of item 18,)
3 & PERFORMED? a a ]
z v YES [0 NO
i <
20¢. TIME QF Hour Month, Day, Year
Z |z g INJURY  am.
x 2 g -
Z m 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidp., etc.} .
» NOT WHILE AT WORK [
<58 | 2 = ) 4 : YEI 794
S o l: EJ 21. | sttended the deceased from. / 0‘-} < to. ug'ﬂ'ﬂ aw h,e,; alive o
@ ; a Death “cun?__ 1: w P. m on the date stated” above, and to the best of my knowledge, from the causes stated.
WS -
g ';'."'_ 8 B 4 / {De: r mlef 22b. ADDRESS C 22c. DATf SIGNED
I
= |13 £ (27 D <, /7L ¢ o) =N D - |16k, ]
< | 23+ BURIAL, CREMATION, | 23b. DATE Tae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towR, or county) {5tate)
o‘ s} REMOVAL (Speclfy)_, .
z | Removal Oct. 13, 1962 Mt. Lebanon Cemetery St, lLopis fo. Mg,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. bREGI ARSKIGNATHRE /y y
- wi - " A A
- % | Kriegshauser 4228 S, Kingshighway Bivd, QCT 11 1962 MR
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STATEMENT BY I.ICENSED EMBAlMER

o

Y e -~ = e T
- ’ e . - H :‘ - . «F.
MR \ ) L . herebwy, gernﬁg‘thit Ibe body whose na&n1e .is recorded an the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.___ =~

working under my personal supervision.
r fﬁzfgf:;;,oz¢ﬁz;7‘ ;Zé;,
P Student Signed
Signatyre of Student Embalmer /
Licensed Embalmer & %

I N VN oo e A

_P. O. Address

N e N
&

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)..
T ’ Po- If erbalmed by a"STUDENT, he also shall sigp in- his OWN- handwrmng. C e L.
"I 1h|s body is not emba!med fact should be so slated above -
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