MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE-OF-DEATH 63018589
DO NOT W PEPARTMENT oF PUEL':W::.?LTH “ND WEL'AH‘T_B' rimaly Registration District No, ..__é a altagllfru’l No. _%ié.% STATE FILE NUMBER
on'mis srus . = - T -
T. PLACE OF DEATH 2. USUAL RESIDENCE. (Where dace'ased Infed tf institution: Residence before

a. COUNTY St. Louis 7 s.STATE Mg, b.couNY S Loulg xdmison

b. Cé'l;’ {If gutside corporate’limits, give TOWNSHIP anly) Length of stay in 1b c COITY Inside Limits
; R !
TOWN Normandy .| 3 yrs.. wow Spanish Lake Yes &5 O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limi d. STREET i i i i
B e pi -] D/ (If outside, give location) _ Reside on Farm
Ne [J

wsiution Charles 1st Nur,sln Yer AoBRESS 2349 Fair Acres Rd.

3. NAME CF DECEASED Firat Middie Last 4. DATE  Month D;y Yeur
{(Type or print) OF 4

Richard Je McComb 21 . 63

5. SEX 6. 'COLOR OR RACE 7. Marriedgf) Never Married (17 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Wh:l.te Widowsd [ Divorced [ i2 , 4 IB A 79 Momhsl Days I Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTAY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri t of wi life, if rgtired
Vice President - Ret,|Rallroad Equip, | New Castle, P U,S,.A,
13b. MOTHER'S MAIDEN o -

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

John C. McComb (unimown) Johnson | Clara B, McComb

15. WAS DECEASED EVER IN U.S. ARMED FORCER 14 SACIal SECLIBTY NO. Address

(Yo napfly o] M veo aive war or duimi 95 James Mccomb 2349 Fair Acres Rd.

18. CAUSE OF DEATM:(Enter only one caute per Tine for {a), (b}, and {c). INI'EI!VAL BETWEEN
. PART |. DEATH WAS CAUSED B 1 T - ONSET AND DEATH

=
IWMEDIATE CAUSE (a) Myocardial 1nfarctlon S e 2 hrs.

V$ 300
Rev. 4/59 |

DATE AMENDED

DOCUMENT

which gave rise o
above cause (a),
stating the vl .
lying cause last

Conditions, if my,] DUE TG (b)

DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘l not related to the terminal “PART Hi. | decsased  was female wes
diseass condition given in PART I (e} . there s pregnancy in last 90 days,

1 z .\ - Y N
Uremia due to arterioclar pep , 10 ves [ O Ne [ [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 1 20b. DESCRIBI HOW INJUIIY OCCLRRED. (Emar nature of injury in PART | or PART I of item 18.}

PERFORMED? O > O ] .

YES 0 NCXJ e
20c. TIME OF Hou Month, Day, Year
ENJURY am,

p.m. - -

T34, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f."CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory; streei, off:ca bidg., etc.}
-NOT WHILE AT WORK. |:|

21; | sttended the deceased from__l_z_hﬁ.o__—. 4 2 o 63 and Ias?:-;aw m alive nn. q- ? ﬁ - F\ 3

" Death occurred at. 10 QAS on the date stated above, and to the befl of my knowledge, from the causes stated.

T3, STONATURE [Deoras or TMis] - T 225, ADDRESS Zc. DATE SIGNED
égﬁw M, D.J 634 N. CGrand R1yud 14-22-63

238, BURIAL, CREMATION, | 23b. DATE 23c. NAM'E OF CEMETERY OR CREMATORY 23d., Locmtoﬂc-w, town, of :ounrv} (State}

Reﬁgdggi(sﬁﬁ 4/22/63 Oak Park Cemetery New Castle Pa.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. AREGISTRAR'S SIGNATURE

Drehmann-Harral _ 1905 Union | 4-22-(3

(Li d Embalmer’ nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

' MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side c;f-this cer-_f'ificate was embalmed .by me,

or by . : - : Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Studant Embalmer

Licensed Embalmer No.

P: O.- Address

+

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

. f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact shuld be so stated above.
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