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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OIE)DSEATH

-- = DPrimary Registration.District No.......... .00

31842
N - 75 |

Regisirar's No.

1. PLACE OF DEATH.
{a) County....

{4} City or town......., St Louls .

(17 vutaide city or town liwite, write “HURAL' apd yame of townahip)
{c) Name of hospital or institution:

5055_Wells-Ave, /

{If notin boapitul or Idalitution, wnr.n strext number ar loeation)

{d) Length of stay:

In hospital or institution

65 Years

(Spevily whether

In this community
yoars, menths or days)

2. USUAL HESIDENCE OF DECEASED:

Mo,

(e} City or town..

200
® County Vo4
St Louis . &

If outside city or towo limita, writa "HUHRAL")

(d) Street No. 5055 #9118 Ave,

(IC rural, give locatisn)

d

(g} State.............

{ (Ves ot No)

)y Citizen of foreign country?

~

If yes, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (@ PR;&'&{ A MEDICAL CERTIFICATION
a
Fuit nami____dulla Cosgrove. / ﬁé
20. DATE OF DEATH: Month t..day.
. . 3. ial i
3. (b) If veteran ;C:) Social Sccurity sear ! é o hour... o mimume. 25.,...AH
T war ° 21. 1 hereby certify that I attended the deceaged from. -
F / 5. Color or 6. (a) Single, widowed, Trr{ér-.l. I bncdy o 19.7.., kq‘ / ¢ 19 4 L
4. Sex L. race, d”‘)"cedrre that I last saw h_&22 alive oneeevoeoeo A L2 195 fy
ﬁaNnme aof husbander Wi tooooeerecsecns 6. (€) Age of husband or‘ wile if |] 2nd that death occurred on the date and hour stated above. Duration 1
enoe 08 Erove he 80 . yoars Immedéte cause of death /n -
7. Birth date of deceased.. Janua 15 » 1.868 TR | R i o
‘ (Montb) (Day) (Yoar) rd oo
& AGE: Years Months Daya If lesa than one day Due to ” - /J/
74 8 . 29 hr. min, h P j
Due to o 4
9. erthplace.IrelandA 4 / q
{City, tuwu, or county) (8tats or foreign country) L= -
. ) Qther conditions, bt
10. Usual occupation._.u__,___é.,_b_,_,___l:l_gme ». {Includa preguoncy within 3 months of death}
11, Industiry or b i s PHYSIGIAN
ajor findings:
g 12. Name.... d8mes Laughlin, OF operations.... ... . A0 et
nderline
=
g 13. Birthplace. II‘B 1&nd 'y ; - Lh;ig:z:eatg
ty, town, oF cougly) {Stataor furiign couniry, Of autopsy ahould be
ﬁ{ 14. Maiden name.... QD.B.I‘&FHUB : (t:hnurgeﬂ ata-
= iztically.
E . Ireland
15. Birthplace hd . ‘ing:
2 (cu,, oan o conts) (Siatnor (R AN 22. If death waa dite to external causes, fill in the following
16. (2) Informant.. Lawr nee Cﬂsmove . {8) Accident, suicide, or homiclde (specify)
[¢))] Address 5065 ? ve - (b) Date of occurrence. e
v @ ..purial, (&) Date thereof..1.0=1 842 i (@ Wheredid injury occur? e —

(Munl.h) (Duy) {Yenr)
Calvery C

(¢} Place: burial or cremation....~
18, (ﬂ)

{Burial, cremation, or removal)

Signature of funeral directo

19. («D CI__.I_E' 1942_ ......

Addr o g WA
) 49 7_
(Hegiatrar's signatare)

Date reccivad local reguatr

{Cously)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

...poc:!'y lype of pl-oe)

cork?..... injury...

%03 G

While o

. (M.D.or o er) ..

"f/y{}

23. Sigpa
Address

(Licensed Embalmer’s Statement on Reverse 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 N

_.' Licensed Embaimer No... ’? féf
P. 0. Address.3 f ,9‘0 Zfﬁu—-m

(Fallure to eomply with

working under my personal supervision
Signed

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWHRITING.

Note:
the above conslllutes gchunds for rovoc almn ol' license.)
H this body is not emlmlmed fart slmuld l)e so stated above,




