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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

0CT 1 By

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 3 J— 8 2 5

Fl!egmtmhon District No. %%, 11 s Primary Registration District No-...‘...]..o O 3 Registrar's No.......... ..8485
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
{a) County.... . aE Louis (a) State Mlssouri (%) County. /7

(d) City or town....."
(lfuuhld. clity or town limits, write “HURAL" and nume of township)

() Name of hospital or institution:

1509 A South 1lth Street /

In this community

(I'f oot in hospital or inslitution, wrile street cumber or locaijyn)
(d) Length of stay:

In hospital or institution

one

32 Year

(Specify whether

8

years, munths or days)

(c) City or tOWn...oeveeeivimrieivnees St LO'LliS ? ‘2.21

(lfoumdu c:l.y or town Limits, write “RURAL" ")

(@ Street Now.ooon = 1509 A& South 1ith Street

{1f rurul, give locntmn)

(e} Citizen of foreign country?. NO (Yes or No)
If yes, name country.... Hone 0

Fuld Feae  Matilda Emma Cobb
3. () If veteran, 3. (¢) Social Security
name war__None No.. None
5. Color or 6. {a) Single, widowed, married,
v s Fomale [| "o White|  avorcead Hidowed
6. (& Natne of husband or wife... ... 6. {¢) Age of husband or wife if
Theedore alive.....cooeeeeeercenen YEATS

7. Birth date of deceased

July 31, 31, 1867

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh O_CtOber day...... 10, /
1942 /\hnur R minlllﬂ._ ..2.QAM
{

21. I hereby certify that I at nl ed the deceased from

year

g ¥

that 1 last saw h.227¥7 ol
and that dedth cccyrped

Duration
lmmediakc

. ()
18. (@)
®)

19. (B

{Burial, cremation, or removal)

Signature of funeral direc

" Address, 2001 Lafayette (o

Monl.h) (Dny} ('(‘n.u)

GL.1.3.

"Lo reeewad

zm .......

-(H:‘i'l:l;'l"l-lif.l\l Lure) )

{Month) (Day) {Year)
. 8. AGE: ) Years Months Days If less than one day
75 g 2 9 hr. min,
9. Birthplace. MCClain Co, Kentucky / 2
(City, town, or county) {State or forcign country
10, Usual occupation Housewife 7 ) A
11, Industry orb At Home PHYSICIAN
ﬁé 2. Name... Colgate Scott L, —
. f . . e - ne
& | 13. Birthplace Scotﬁnd :vhl:i:g‘cll’eea:g
(City, town, ur county) (Stata or foreign country) should be
E 14. Maiden name. U knowm = cpameﬁ sta-
tistically.
S 15. Birthplace Unknown (f 22 ﬁll in the follomns
= {City, town, or county) {State or foreign couatry) )
16. (a) Informant Charles Key (a} specify)
() Addsees 5717 Highland ®
17. (a) Burizl () Date thereof.. et lg 194‘: @ {City of town) {County)

(State)
{d) ome, on farm, in industrial place, io publlc place?

T

(Licensed Embalmer's Statement on Roverse Side)

=
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- . PR --..«j.. - - - — —_ - “ v . o ke Foz . -,..‘.‘ - . —
o ' STATEMENT BY LICENSED EMBALMER -
o P . l e 7 . Do . !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: i —n Registered Apprentice No........ "
working under my personal supervision, ’
‘. _ a _/f—/
Yo POAddressa?j/7
Note: The abhove I“UST BE SIGNED BY THE LICEVSFD EMBALMER in his OWN HA‘IDWRI TING.
the above constitutes grounds for revocation of license.)
If_ this body.ls not fembnlmed, fact should be so stated above v . A

-~




