THE DIVISION OF HEALTH OF MISSOURI

. Mo.%00 &S .
wse | FAEDFEB 6 1957 STANDARD CERTIFICATE OF DEATH suericr.... 3277
;’ BIRTH NO. REG. DIST. NO. é t 2 PRIMARY REG. DIST. NO. L.w Kegistrar's No 9(
1. PLACE COF DEATH 7 USUAL RESIDENCE (Wherefdecoassd lived. 1f Institution: residence befors
2. COUNTY - __a, STATE b, COUNTY adicinfon).
St.Louis Missouri / B St.Louis
.{ b. CITY (1f outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY ° d. Is Residence within Limiu of
OR township) AY (in this place) CR ’ a cliy o n I3 wn!
o Manchester RS | oW Pattonville ¢ . WHTRE™
- d. FULL NAME OF (If pot ia hospita! or lastitution, glve streot address or location) e. STREET (3 rural, give location)
HOSPITAL ORI‘{ ADDRESS
instiTimioNManchester Nursineg Home Fee Foe Road
36\1‘2%&::55%% a. (First) b. (Middle) c. (Last) 4. DS‘EE (Month) (Day} (Yean
(Type or Print) Basil William MeCoubrie peatH  JAn,10,1957
5. SEX Q: 6. COLOR OR RACE | 7. VP?ARR\‘}EB, BﬂchIgSRRIED. | 8. DATE OF BIRTH 9. l..A.GE tlx:i:o;m L!{r UN::I 1 YEAR |t UNDER M MRS,
. (Bpeoi t ¥ ontl Days | H Min.
Male White WY qowe > Nov.23,1872 | gﬂ | o

10a. USUAL GCCUPATION (Give kind of ork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (gi¢y aad State or Forsign mm,,"q_ 12, CITIZEN OF WHAT

mdurinamutolwoﬁuuio.lnnundnd)
etired Painter: Painter Ireland U,S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR *IFE

) Unknown . . Unknown Katherine Ded.

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes. B0, gr upknown} | {Lf yes, give war or dates of service) NO,

0 0 1,88-28-3596| Georege McCoubrie R n,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION R#l Box 589 lg;sf-g_\l!u BETWEEN

Eoteronly onisasuseper | 1, BoRit OF, SO0 O ame cHRowIC 4CARDITIS e

line for (s}, (b), and (¢} | P (a) — ~ M;‘Y - ¢
. ANTECEDENT CAUSES N

*This does nol meen N

the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO (&) ARTERI0SCLERIC/IE . L

a8 heerd faflure, asthenta, | Tise to the above cause (o) stating

de. It means the dis- the underlying cause tast. s ExriL T

eqae, ingury, or complica- DUE TO (c} ’y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuding fo the death but nof
related Lo the disease orﬂcondiuon consing death, Ao NE
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? Z
NoNs : AS 221 ves [J wo
| 21a. ACCIDENT (Bpecity) 218, PLACE OF INJURY (e.x..iuorabout | 21¢, (CITY, TOWN, OR TOWNSRIF) (COUNTY) (STATE)
i g SUICIDE v boma, farm, fagtery, sirest. office bldg..e10.)

HOMICIDE /e e .

214. TIME {Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

a7 hereby cerlify that I aitended the deceased from MV 4 9"6 lo JAW L0, 19_.2 that I last saw the deceaced
alive on JA_'!_L_ IQ_Z and thal death occurred al I_"_._’_‘ﬂ m., from the causes and on the date sialed above,

235. SIGNATURE aroo ar titlely~D 23b. ADDRESS 3. DATE SIGNED
. f,{f? ’ ,(5, . q Bﬁ&(w:m, /’fa. ‘ -1y - 87

~=

245, BURIAL, CREMA. | 24b, DATE (7 7% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
T18N REMOVAL (Bpedfy) ", )
1-1-57 Valhslls Chapel Parednle Mo,

remation
‘m.‘ru y l% ADDRE 35S
Zgoh-Woodson Rd-Over]_.and-llL-No.

DATE REC'D BY LOCAL
temnent on Reverse Side)

[-13-5F

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

ISTRAR'S SIGNATURE -

(Licensed Embalmer’



/ STATEMENT BY LICENSED EMBALMER

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

teannenn . Studer;t Embalmér | [ YA

working under my personal supervision..

Stadent.....ccovvzriesraaciecaiieniiiaiiera s Signed.. @M ;(. . W .......

Signature of Student Embalmer

- P. O, Addrenu@(uabza‘"d-’

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 bodfr is not embalmed, fact should be so stated above. )

L



