THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 ’ ' p 1)
-2 D STANDARD CERTIFICATE OF DEATH sate it o A PR
{ [orern wo. M REG. 01sT. %0, _ /77  priwaav rec. pist. w. 370 Registrar's No. _a?(a:;y —
“ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decossed Uvad. If huﬂtul.lon rasidence befors
\ a. COUNTY st Lou:Ls 2. STATE Mo, b. COUNTY {,’ Louis adunizlon).
b. CITY €If catelde corpurate I.lmh.l writs RURAL and give ¢. LENGTH OF c, CITY . //3’ 4. Is Bexidence within Umits of
Jace) OR / .
TOWN Ladue sommio) T{f’" hie Town  Ladue o A oy
d. w&sLPv'PAT.EO%F (If not in bospital or inatitytion, give street address or loestion) . ASDT[?IE& (1f rural, give location)
iNsTITUTION.  # 50 Willow Hill Road # 50 Willow Hill Road
3 Jhame oOF 3-6?"‘) 1 b (Mid‘“e) ‘ 5 (Last) 4 DATE  (Mouth) (D)  (Yem)
{Twpe or Print) aries . oy oeatH Jan.23,195L
5. SEX D 6. COLOR OR RACE | 7. HPD%%}EB' "F\YSEC'ESRR'ED'/ 8. DATE OF BIRTH 5. AGE (In yean) i vigen | YON | 7 oo % AR
(Bpucif, t A H Min
M. W, R =47 1 0ct.3,1869 ol o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
STRY (Civy and State or Farsign Country} O
eI Ted By~ ¥aTY].5tock Yard, 111" St.Louis, Mo. omRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Coy | Mary McGuire Mrs.Adelaide Coy
e T e — e ——— e —
g WAS DEE]EASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIJOY 1. INFORMANT'S STGNATURE_OR NAME ADDRESS
‘s, I, OF own) | {If yes, ive war or dates of service) .
no none Mrs.Adelaide Coy,# 50° Willow Hill Road
18. CAUSE OF DEATH : MEDICAI. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | [, DISEASE OR CONDITION 2 4 EZ ;& ONSET AND DEATH
line for (e}, (b), and (¢ | DIRECTLY LEADINGTO DEATH (,) 3

ANTECEDENT CAUSES ] / E é W
*This does nol mean M f~—
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) / 5 M ~

s heart fallure, asthenia rise {o the above cause (a) dating

ele. It means the dis. | the underiping causelost. _n.l I ?
cuse, injury, or complics- DUE TO (c)ﬁZv‘-—M-Q\'L 44.&0« A_JQM ﬂ.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS P
. Conditions contriduting to the death but not Q g ﬁ - ; éé tc / %
releted to the disease or condition cauring death.

19a. DATE QF OP’&IF\(‘)AN 19b. MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY? -

M4k ves ] oS
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s4..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stzest, office bidg.. ste)
HOMICIDE .
2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

21d. TIME (Moats) (Day) (Year) (Houor)
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alr herebﬁ cerify thal I attended the deceased from _EL 191 & l; Zl%&&i 19& that I last saw the deceased

alive on foas. T3 1054 ond that death occurred at !-MBR, om the causes and on the date staled above,

ms:cunmaﬁ/\& }j (Degmnorl.t.l z%t\‘;ogzzs M _’, . 5 [Z:A:ss-:ir:::m'

ua BURIAL, CREMA— 245, DATE 24¢, hA\lE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eonn‘fy)
i|dans26,195) Calvary Cemetery o St.Louis,Mo,
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE RECTOR' S 8| GMATURE ADDRESS'

)= 25 = 5% bosd B Lol . Frmef5):0 Lindel) Blvd,

w

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

T Y S L O PSPt , Student Embalmer No...........

working under my perscnal supervision..

Student ..o et
Signature of Student Enbelmer

P. O. Address/% -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed fact should be so stated above. '




