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WRITE PLAINLY—TUSING UNFADING BLA:ICK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OFr MISSOURS

STANDARD CERTIFICATE OF DEATH

BlR'}I':H-ED OCT 23 195q REG. DIST. NO. ;3 I8 PRIMARY REG. DIST. NO

37732

003 S!atr File No

Rzgulrar I NO e .

9878.u.

HOSPITAL O
INSTITUTIONS , . L,guis

City Hospital#ll

o- STREET
f e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i bafors
a. COUNTY a. STATE Missouri b. COUNTY adnimtan}.
b. CITY (f oataide corporate imits, write RURAL and give ¢. LENGTH OF c. CITY Resigencs

OR = townahlp) ¥ (in this place’ OR ¢ '-';uy “‘h’"m"’?o"n"f
TOWN St. Louils days TOWN  St. Louis - % O
d. FULL NAME OF (1f not io bospltal or & &ive streot addres or (I rursl. sive location) J o J

610 N.Skinker -~ Apt. 234 @

line for (a), (b), and (c)

*This doey nol mean
the mode of dring, such
o8 heart fallure, asthenda,

de. It meons the gu- |- the underlying ca

ANTECEDENT CAUSES

Morble conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating

nae lost.

DUE TO (c)

caze, infury, or !
tiom which cavqed death, |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring death.

3. NAME OF ». (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yesr)
(T¥pe or Print) MAY NMI YOUNG DEATH 10/15/53
5. SEX / 6. COLOR OR RACE [ 7. #FD%%E% gll-:‘\{ggclgsnmm, 8. DATE OF BIRTH o 9. AGE (In yen] ¥ oo YOR | ¢ Lo u nas,
. (Bpe ont Days | Hours | Min
7 u wld e April 12,1884 €9 | |
10a. USUAL GCCUPATICN {Gévekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
:omdurinxmmolvorﬂn;li(!qounﬂnth:) 5 DUSTRY (City end Stute or Foreiga Countryy COUTI\}%ER’\.'?FWAT
Secretary Omega Dress Co Sedalis, Misgouri U.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DeLoss McComas {Ellen Overshiner "Robert W. u
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 18, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME , ADDRES&
(Yoe. 0, or unknown} | (1f yes, give war or dates of ) A Qe
no 4£99-28-9730/P. K. McComas, 515 Qlive St.Hannibal
1B. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL BETWEEN
I, DISEASE OR CONDITION = = . - * ONSET AND DEATH
- unter only GneMUSRPEr | T RECTL Y LEADING TO DEATH'(,)MM & Vg

19a. DATE OF QPERA- { 19b. MAJQR FINDINGS OF OPERATION - 20. AUTOPSY?
TION L
ves (X o [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..Enoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, fastory. nroet, office bldy. s}

HOMICIDE : . .
4. Tg&#E (Mcnth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —

. WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK .- / 7 oOX

2. I hereby certify !ha.t I altended the deceased from lo _10=15=513, 19 , that I last sai the deceased

aliveon _10=18«81 18, and that death occurred al .10..50&, from the causes and on the date stated above,

22a. SIG,

515 Lafayette Awenus

Zc. DATE SIGNED

"10-16-53

?ZURE /ﬂh. @ /. . g:o@ ?ﬁb. ADDRES;

TIONBU RIA\}.ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

REMQ 'y}

remova 10/16/53 | Mt. Olive C

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUMERAL
OCT 16 1955 -

Han iba,

DIRECTOR'S S| GMATURE

M

ZAd LOCATION {Clity, zow‘n, or wunty)

(Btate)

ADDRESS

jlexander & Sons, 6175 Delmar

(Licensed Embaimer’s Staternent on Reverse Side)




{7861 ¢ 2 NI

yi
AR
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................................................................................

working under my personal supervision..

Student

Signeture of Student Embalmer

) ) P. O. _Adq_ress_._.fé.[}'..é%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.

1




