PERMANENT RECORD

N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of QOCCUPATION is very important,

o{EIBe I X191

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH ’ 37 45 4

Busaso or T Smmaus STANDARD CERTIFICATE OF DEATH suce ruani

Rogistration District No.Z {4 . ... Primary Registration District No. {1} (Y7, Registrar's No. ___9’,72_?___.
1. PLACE OF DEATH: B H[ Eﬂ 0 2. USUAL RESIDENCE OF DECEASED:
(a) County. F f' 1 - Mo _
(8) Gty or town St. Touis L1 1Qsm (a) State. . () County e
{If outalde city or town imiLs, write "RURAL" and lum.:o?'%lh.lp) g .
{c) Name of hospital or institution: @ Cityortown_Sbe LOUIS i /

___.___H_O_E_Q_L_Q_z_fhllli;l).s__ﬂnsp_.._
(If oot in hospital ot institution, write street number of location)

(d) Length of stay: In hospital or Institutio = n!.'.,...lm}
poctly whe
Inthis nity Life

{d) {Street No

(If outalde city or town limits, wrlte “RURAL")

/2/3 Towe S

{11 rural, give locatlon)

yeotrs, months or days) (e} If forelgn born, howlong in 1. 8. A.? yoars.
MEDICAL’ CERTIFICATION
8 Ao PRI Robert Clement Cobbs 17 : .
oy e SRR 20. DATE OF DEATH: Month....... 20 aay
. veteran, . {¢) Bo scurity e
year.. ER = S minute E) A M.
name wWar. No,
21. I here ertity that I attended the d d from
§. Color or 6. (a) Single, widowed, married, __lo_...lQ_ .19 400 10“17- 19, 49
e sex....Male. . . rnce. NEETO divoreed ..o ;;t I last saw b1 ative on 10=17 = __19.40
6. (b) Name of husband or wife 8. (¢) Age of husband br wife it ”a0d that death cecurred on the date nnd hour stated above. Da
Immediate lgam of death ration
7. Birth date of deceased _______ rematurity
{Month) -
8. AGE: Years Montha Days If lexn than one day Due to v ’i{ ,'
7 1 —— ) L ’\ *v /
D_ Due to vy
9. Birthpla 1A
(City, town, ar county) (Stats or foredgn country) ’
o Cther conditions
10. Usual pation 7 (-“: d y within 3 months of deatk) / —————
11. Industry or business g e PHYSICIAN
! ', ajor findings: —_—
E {12_ Name Clement Cobbs L M6 perations Ondetias
to
=2\ 18, Birthplace Unkno wn e wﬁ:ﬁ:m
City, n, gr county) State or foreign comitry) Of autopsy. :ll; o ueldd be
o E:d&!e L.ou sanée;g"- : arged sta-
E 14. Maiden nam : i chas
§ 16. Birth—plau (gg -rgmp re. 9’) 22. If death was due to external causes, fill In the following:

16. (o) Informant's own eignature
(&) Ad - r :
- a
17. (a) (d) Data thergol L2 ff%
(Hurial, cramation, or removal} — (Month), (Day} {Year)
(¢} Place: burlal or erematio ! Fn" Ly

%— fouss 3 4 4;’:
E A

(a) Aecident, sulcide, or bomicide (specify)

(e) Where did injury occur?.

(City or mmz (County)

(State)
(d) Did injury occur {n or about home, on farm, in lndu.m-ill plaee, In puhl!c place?

Specify ¢ of place)
While at WOW— Sp. e:na of injury. e
28. Signature. M/ (M.D,orocther)....__.

Address

2601 N Whittier Date signed.___ _.

&7
{Liconsod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- working under my personal supervision,

. Signed

" Licensed Embalmer No

’

)
P. O/ Address

the abhove constitutea}gmunds’for‘ ion of license.)

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER 1in hig O"WN HANDWRITING. (Failure to comply wit
If this body is not emln’qu',‘ above Rpace should be Ieft blank.



