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

S W T TR

| FILED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.@iﬁ_pnmmv REG. DIST. no]_]

241856

State File Na e reeereenirsniren -

(I yeu, xive war or dates of service)

{Yes, nq, gr unknown)
i -

None

'siRTH NG . .. REG. 0IST. no. M | (8  peimary Rec. D1sT. NOd LM ded | Kegistrars NEzR0dRA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If !oatitytion: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri o
b. CITY (1f cutcide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. It Residence withla lamlts of
[¢] townatip}| STAY (io this place? OR a gity of ineorporated town?
town St , Louls mos « ToWN St. Louis i
d. FH(I)-SL N'IIE‘AME QF (it not in hoapital or Institution, giva streat address or location) EET (If rural, give location)
INSTITOTION Homer Phillips Hospital A/ 5 4222a Fairfax Avenue
3. E%%ES%FD 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ELNORA COMBER pEATH ~ Nove 19, 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1902 9, AGE (ln yesma| IF UNDER 1 YEAR | o ONDER 4 mxs.
- WIDOWED. DIVORCED (Specif$) | Last birthday) Monunl Days | Hours | Mia.
F N w unknow appriox._ 55 ' .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZEN OF WH
dons during mm:ot-orunxlllc.-:cnnu ruadr:'!) DUSTRY : (City wad Stuve oz Foreign Cosntry) /I COUNTRY? AT
Honsawlfa - Reserve, Loulslansa  Ue Se &,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
____Upnknown Poline 2. ___lWalter Comber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Willie M, Townsend 4222a Falrfax

18, CAUSE QF DEATH

. Enter only onecust per ISEASE OR CONDITION

MEDICAL CERTIFICATION
L. DIS 2 Z
DIRECTLY LEADING TQ DEATH'(a) M

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise {o the above cause (a) stating
the underlying cause last,

*Thix does not mean
ithe mode of dying, such
as keart failure, asthenta,
dc. It means the dis.
caae, injury, or complica-

@MM

DUE 1O (c)@

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the dirente or condilion cauting denth.

tion which caured death.

/74;04&4

19a. DATE OF OPERA- | 15h. MAJOR FINDINGS OF OPERATION 20.. AUTO ?
. TION ﬁ‘ 2.0/ i ]
. ES NO
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (eg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE}
SUICIDE homa, farm, factory, street, afice bldg. a2}
HOMICIDE
21d. TIME (Month), (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF e WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerufy that I attended the deceased from

lo , 19 , that I last saw the deceazed

alive on o , 18 , and that degth ocgyrred thm from the causes and on the date slated above.
23. DATE SIGNED
(i 00 8larZl | 1)-22-59
24b, DATE ) 24d. LOCATION (Oity, town, or county) (State)
esenwood Cemetery Ste Louis County, Moe

REGISTBAR'S SIGNAFURE’

DATE REC'D BY LOCAL
v -FEG.

-

0

ICharle

25. FUNERAL DIRECTOR'S SIGNATURE "RODRESS

J, Gates 4107 Finnhey Ava,.

{Livensed 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 embalmyg
by me, or by ... .. eaa e e e et ameaareraaaeaaaaeaeaaanas

working under my personal supervision..

Student .. ..o et
Signeture of Student Embalmer

P. O. Address 4107 Finney..Aj

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failuy
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. . .—‘
17 this body is not embalmed, fact should be so stated above. . s g '

* .

- . . . . ?.
. e o : SN



