THE DIVISION OF HEALTH OF MISSOURI

D0 . |
| RLEDJAN 6 1955  STANDARD CERTIFICATE OF DEATH swe riie e FLI2S
' BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. 1003 R,g,,,,n,,~°10468
iI" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f lnstiwution: residence befors
8. COUNTY ¢ STATE  Missouri b, COUNTY adanbmton).
b. CITY (If outeids corpuratle limit, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdds corporsts limits, write RURAL and glve townshin)
\ township){ STAY {in this place) OR .
é Town  St, Louis TowN  St, Liouis -
d. FULL NAME OF (If aet in boepltal or institution, give sirest address or location) d. STREET (I rural, give loeation) ‘7-{ 0J !
3 erri ok Jewish Hospital 2 ADDRESS ¢ 656 Mardel o o
2 3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Monthy (D
DECEASED - OAF 57)  (Year)
] ( Type or Print) HERSCHEL STILLINGS COMBS oestTH November 28,1955
3 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER ! 'EBRSEE,’ 8. DATE OF BIRTH 9. AGE un yun| o et | fn | oo u .
™ . . D) {i Hours | Min,
¢ |-Male White Mazrried Aug.1,1912 27 l
5 || 102, USUAL OCCUPATION (Giwskind ot work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or foralgn } ]
dona during mowt of workiog We.sven i reiid) | (General Sale JUSTRY o or forsies sometry O eSUNTRYST WHAT
whnings Co Corder, Missouri U,S. A,

13a. FATHER'S NAME

Henry Clay Combs

136 MOTHER'S MA{DEN NAME

Lenna Cadell

14. NAME OF HUSBAND OR WIFE

Josephine Spitale Combs

lE-WHﬁS:EEkE;:EEP E\(.’II'EF:JI:I.‘I;]‘E.??'MﬁE.F;?.F:&Ei; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No 488-03-4439 Josephine S. Combs, 6656 Mardel
18. CAUSE OF DEATH £ASE OR CONDITION MEDICAL CERTIFICATION . '&gﬁm
. Enter only opecausaper | 1. DIS ONDITIO
;| pnteronly enoasuseper | 1oIRECTLY LEADING TO DEATH" 5) Cardic Infarction, mild :
B ANTECEDENT CAUSES .
*This does nol mean di
the miode of dying, rueh | Morbid conditions, if any, gioing DUE TO (6) Idiopathic cardiac hypertrophy
= || ex heart faflure, asthenia, | - rise to the above couse (o} stating - o _esr e~ . . . .
ete. It meana the diy- | e underlping cause last.
caae, fnjury, or complica- DU_E TO £c) A _ -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - s e T o
Conditions contributing to the death dut not
related to the diveare or condition equsing death.
‘19a. DATE OF op;rel%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION SR ‘e 43 3 ' 2, AUTOPSY?
| | o4 s (2 o [
2ia. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (o, Inorsbout | 2ic. {CITY, TOWN, OR TOWNSHIP) . _ (COUN:I'Y) R (SI'ATE)
SLHCIDE hooe, farm, tagtory, street, offics bidg., 10 . .2 . .t v F
HOMICIDE
21d. TIME , (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
QF ‘ WHILEAT NOTWHILE e e e e e e Lo
INJURY @ | woRk AT WORK
2. | hereby certify that I auended {he deceased from _’_I&_Q_g.l?-is_jlo Nov.28 155 | that I last saw the deceased
alive on ov. 1995 , and that death occurred at _3_/.£. m., from the causes and on the date stated above.
2. S!G?ﬂ( (Degroo or title) | Z3b. ADDRESS 23¢. DATE SIGNED
’ ‘M.D; | Humboldt Med.Bldg. "+ 11-29-55

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR RREMATGRY ,.-| 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMO\M.L {Bpecily) St L .M
Burial Dec.1,1985 | New St. Marcus . ouis, -Missouri. .
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL nlﬂzcron 5 51GNATURE ADDRESS *
NOV 30 19%%3 #+-Ambruster Mortuary, 6633 Clayton Rd.
[ {Licensed Embalmet’s Statement on Reverse Side)




s

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,orby— ...
Student Embdalmer No.

. ' .
working under my personal supervision, - : @ /
Signed \M V W

d Embatmer No //7// I

..... (,.Zé’iu_};,_».?
G, (Failure to comp]

Student ..... easedenatestesusassursasanans
Student Embalmer
: Licy

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




