MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=018588

DEPARTMENT OF PUBLIC MEALTH AND WELFA§

' Hatrati i L . Ny STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No.._____- - _.aniy Registration District No.5¢ /. Registrar's No. _'Z‘g_b'[___

ON THIS $TUB

-

t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution:. Residence before

a. COUNTY : . STATE b. COUNTY ) issi
S5t. Louis a Mo . st. LOHlS' admissian)
b. C(I]'I;’ (I outside corporate limits, give TOWNSH!P only) Length of stay in b €. CITY

VS 300
Rev. 4/59

inside Limits

OR -
TOWN Clayton TOWN Affton , Yes g/no (]

. FULL'NAME gF (I1f NOT in haspital, giva location) In-iyiu . STREET . {If cutside, give location) Reside on Farm

HOSPITAL O . ADDRESS -
INSTITUTION St. Louis Coun‘ty Hospital Yes Ne J 8003 Joe.l. . Yes {1 No 9

DATE AMENDED

3. NAME OF DE&EASED First Middle : Last 4, DATE Month Day Year
{Type or print) . .
AMOS D MC COMB . UEATH April 13 1963
5. SEX & COLOR OR RACE 7. Maried B Never Married [] [8. DATE'OF BIRTH | 9= AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
.. : e ’ Month Da H Min.
1e white Widowed [] Divorced [T 8/5/1899 63 onths aye aurs "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. aiRTHPLACE (City - and sulu or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifé, even if retited) .
driver railroad express St., Clair County, I11, USA

138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A McComb Ada Griffith | Grace

15. WAS DECEASED EVER IN U.5.-ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address

{Yes, no, or unknown)l (If yes, give war or dates of servi &aw O],'llb 8003 Lel

18. CAUSE OF DEATH (Enter only one cause per lina [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (2) Amyotrophlc ].a'l; g:aL sQLgrQs] s Yanors

o

DOCUMENT

Conditions, If any, DUE’ TO (b)
which gave rise to

above couse {a),

stating the under- . g E ) )
lying cause last. DUE TO (c) L - . - . . = A .

* PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ~ FART |i1. 1¥ deceased was female wa
uease condition given in PART | (a) there a pregnancy in last 90 days.

* IDY“IDN" IDUnknown.

19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OQ‘CURR_ED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? _ * .0 as o URRED, e Jn PART 1, T
YES[1 NOGE. . AN . 5,

Y . \
20c. TIME OF .‘Houl - Month, Day, Year . -
- INJURY .M - - N el - A . - -
. p-m. - R
T 20d. INJIjI!Y GCCURRED E 20e. PLACE: OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
’ WHILE'AT WORK . 'farm, factary, street, office’bldg., etc.} :
NOT WHILE AT WORK O : .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

e

St . ) 4 her .,
Lt aﬂendod,tha de d from. — and [ast saw iy, alive on
‘De.ﬁ' occurred  at. 1.0 : 5 6 A. M - m on the date stated above, and to the best of my knowledge, from the cauvses stated.

22a smn.uu - {Degrea.or. i} B S .22b. ADDRESS ' . 22¢c. DATE SIGNED
rah L AU Yo agsl PO )
- JWM/}/W‘: .Coroner| Qlavton, Missouri 4/17/63
23a. Buam ﬂe N 23b. DATE 23c. NAME- OF CEMETERY OR CREMATORY Ml 23d. LOCATION (City; town, or county) [State)
REMO\'A : o . . )
burial 4/16/1963 Lakewood Park Cemetery - 8t, Louis County, Mo, -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR’S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois l'/—'/ﬁ—- 63

[Liconsed Embalmer*s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© . STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : _. Student Embalmer No.

working under my personal supervision.

Student.

Signatura of Student Embalmer

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN 'HANDWRITING. (Fai_lure '_Tb,.gomp‘ly
with the above constitutes grounds for revocation of Ilcense) X o "
If embalmed by a-STUDENT, he also’ shall:sign in his OWN handwrmng e . .

If thrs body is not. embalmed facf should be 5o stated above LRV '
. X k [ . ‘.'.":. -_‘.'k.l

1




