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1. PLACE OF DEATH:

{a) County.
() Cityor town._._.s ... Mis sourl

(Ifouhide clty or townlimll.l writs “RURAL" and nsmas of township)
(¢) Name of hospital or institution: - ]

____.City Hospital

{} oot in Imcpn.nlur institotion, write sirest namber or location)
(d) Length of stay: In hospital or institution

{Specily whether
In this cormmunity,

2. USUAL RESIDENCE OF DECEASED:

(a) Stau—-MiS&ODJ!i__l (t) County.

St.Louis 2

(If putalde city or Lown lmits, write “RURAL")

113 50.3rd St

(I raral, give location)

{c} City or town.

(d) Street No.

yoars, months or days) {e) TI toreign born, howlongin V. 8, AT years.
= MEDICAL CERTIFICATION
3. (a) PRINT I }
FouL vame._. William Coombe yH & A gt 25
20, DATE OF DEATH: Month SSWZEUHTG 40y I
8. (3) If veteran, 3. (¢) Social Security 1939 11 . 15 A'
i/ A/ ]/ N year. hour L] minute M
DAMme war. No. A
21. T hereby certify that I attended the deccased from__]lglﬂ.j}..__m._
1 8. Golor or . 6. (o) Single, widuiaa, mnrrleé: 16, 1599 Aupust 25, 1,39
4. Sex Male race. L dlvorced_ﬂ_......g.!.e_.... thatE lasteaw h._ Y ¥hlive o £-85, , 19,3.9:
6. (4) Name of hsband or wife...._.__._..... 6. (¢) Age of hushand or wife I {{ and that death oceurred on the date and hour stated al I;; Duration
...._Mathi lda coomhﬁ,‘_..... allve.eee e ____yearsa. Imme%’ate caume of death. : { 2 < E " 3 t
T. Birth date of di d June 19 1873 R, ¥ % Z y li o R
" {Manth) {Day) {Year) \ ‘/![ H
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9. Birthplace -Miss Ouul’“im.._..h___@ Cm - : Vi
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-] Major findings:
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14. Malden name. charged sta-
E { " tatleally
15. Birth .
S place T et (Srave opforain comntat || 22 H death was d:e to external causes, ﬁ.ll’ln the following:
sufed P
16. (a) Informant’s own sigoat — (@) Aceldent, sulelds, or (epocily
(b} Address I L\ 3 4 () Date of occurrence. -
d
1T. {a} ..Bllz.'.iﬂl._____ (%) Date thereof. 8/ 26/ 39 (e) Where did Injury occur (City or mn? {County) (Saute)
{Baurial, cremation, or resovai) {Month) (Duy) {Year) (d) D!e injury oceur in or about homa, on farm, {n industrill plnce. {in public place?

(e) Place: burial or cremation
18. (@) Signature of funeral directoy
(&) Address g
18. (a) (O]

(Date received loon] registrar)

F

{Specify type of place)
‘While at wn;k‘! Sp' Means of injury,
(M. D her

- E————
23. smumt%%___
Address ity Hosgplta l,  pu

2/39_

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Licensed Embalmer No LTI 0 I l-'l

P, 0. Address3].2.-[£ﬁ%.. )

- . - L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE.
the nbove constitutes grounds for revoestion of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.
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