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Reglstration District Mo, ...;§£---.....___J’rimary Registration Districr No. 3_0_2__3’__51.9;.".#. No. :?‘:aﬁc.}..y__& STATE FILE NUMBER
FIEodaND -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafere
a. COUNTY . STAT b. CO
St., Charles S Missouri®™ ““Nst, Charl
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

AMENDED

DO NOT
"ON THIS STUB

V5 300
Rev. 4/59

admission)

eq
OR OR Imsids Limits
own §t, Charles yrs, 1owNet . Charles-. - Yes IX No O

'I P n T N = T 3 -
(4] 9& 3 € ;%épﬂﬂEQgF (1 NOT in houpltal, give location) tnaide Limita d. :;RDEEEES (If cutside, give location) Reside on Farm

26 ¢zg INSTITUTION D,0,A.St, Joseph Hoqp Yeaa B No[] 1015 Dardenne Yes [J No Kl

2 3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or prini)

DATE AMENDED

Day Year

OF

H. EDWARD MCCOY eam December 28, 1963

5. SEX & COLOR OR RACE 7. Married §]  Naver Married [] |8. DATE OF BIRTH | ¥ AGE (last binhday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed ] Divorced O |77 _7.1920 43 Rontta | Daya HowlT Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRT
during it of working life, even if retired)

[ervice engineer MacDonnell Aircfit, St. Chartgs! Mo U.S.A.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. AME OF HUSEAND OR WIFE

William E. Mgﬁog Rose PBrehens Agnes L. Lepsky
15. WAS DECEASED EVER IN U.S. ANMED FORCES? 1A SOCIAL SFOURITY NO. 17. INFORMANT ACT
(Y?l g o unknown) |{If yes, give war or dates of service) 1615 Dardenne

15. CAUSE OF DEATH (£ ] Tina Tor’ Mrs. Aznes McCoy St. Charles, Mo
- CA PART I DEATH WAS CAUSED BY: ph (8). (2] and (e Y ANDDeAen

IMMEDIATE CAUSE (a)

—
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i
=
=
v
Q
o

Conditions, if any, DUE TO {b)
which gave rise 10
abova cause (a)
stating the under-
lying causa last. DUE TO (c}

FPART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Ill. If deceased was female wa
diseasa condilion givan in PART | [a) there a pragnancy in last 90 days.

lD Yes | O Ne I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18}
PERFORMED? a a a
YES O NOO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

25d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g,, in or about home, | 204, CITY, TOWHN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc)
NOT WHILE AT WORK [

21, 1 amended the docemsed fomf = = 24~ IF m_-/-'-#_?-ﬂz_.nd ot saw 3 live on 2 = I8 2

Death occurred at 7 A-' m on the date stated above, and to the best of my knowledge, from the causes steted.

21p. 581G Degree ar title) 22b. ADDRESS 22c, DATE SIGNED

) m.D WY W Mai. ST llstly A (F2-3/¢2

73a] BURIAL, CREMATION, zaynme Z3c. NAME OF CEMETERY OR CREMATORY 739, FOTATION {City. fown, of county) (State)
MOVAL {Specify) ,
Rurial 5.%1-]98% ISt. Peter's Catholic Clem. St,. Charles, Mo,
24. FUNERAL DIRECTOR 620 J A%DRESS 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
effergon St. . (
Arthur C. Baue ot (Chaples Mo » | J2-3/-/9L % /

? (Licensed Embsimer’s Statement on Reverse Side) 57} &Hﬂ W Kﬂ a7

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘lS'I'ATEMENT BY LICENSED EMBALMER

R

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

or by Student Embalmer No.

working under my personal supervision. // / .

Student i 7 /%é’ e

3

Licensed Embalmer N; /
-P..O. Address / e,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i:ailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Signature of Student Embalmer




