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

DEPARTM ENT OF COMMERCE

Registration District No...........

218

STATE BOARD OF HEALTH OF MISSOURI

FiteD° "F‘EB‘% 1943, STANDARD CERTIFICATE OF DEATH stae pit Vo AP H O
Primary Registration District No.........owcorscerrs . 1 U U 3 Registrar's N01423

|

{e) County...
(8) City or town..

PLACE OF DEATH:

(¢} Name of hospital or institution:

City Sanitarium ol.

8t, Louis

( fouhidl l:ll]' or town limits, write “RURAL" and name of township)

In this community...__..

(11 not ia hospital or jnstitution, write atreet number or Jocation)

(d) Length of stay: In hoespital or Insﬂtutionzxr_ﬂ__._. mQB6dRBA
20 _years

yeurs, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED: 7 Jd 1 é

@ sae. MiggoUry .. @ County...._
(¢} City or town.. St « Louls q

{If ontaide city or town limits, write “RURAL' ")

(d) Street No. 1223 StAnge

{if rurn}l, give location)}

(¢) Citizen of foreign country? NO (Yes or No)

If yes, name country. d

MEDICAL CERTIFICATION

3. PRINT
Fuit NAME... BLLA. COOLEY Feb 9
TR Pvr— 20, DATE OF DEATH: Month day...... . 2.2
B t y 3. t -
veteran - @ 5 unty . year... 1 9 3 ..hour.._ 9 00 .minute_..............A...M.
name war, No. -
; 21. I hereby certify that I attended the deceased frorn -
Pemal s,Colepry o o | 6. @) Sinste, widowed. marrie, July 3, 3B w. Febe 9, . o3,
4. Sex. emale divorced ied that T last saw b BT alive on Fﬂhg, 9}"‘ i
6. {¥ Name of husband or wife......cccrveceeer.ee.. 6. (€} Age of g&é;and or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jac°b G ool ey alive.. Immediate cause of death.
7. B dace o dccan.... 00 % ober 33 18557 || _Arteriosclerotic Heart Disease .
Manth) ny) {Yeor) (6- 3- 1935x
8. AGE: Years Month: If less than one day Due to h]
&8 18 Seniiity \{6=3-1935x
hr. min Due t #’ri‘
. - ue to 1.
9, Birthplace. K 1rkwo°d . M.ia aour. 1 J [ J@
- (City, town, ur county) . (‘il.ate or foreign éountry) . I [‘J l_;’
10. Usual occupation..........HQ.uﬁew1fe N cz%&;:;;ﬁi::;::',,vfhhin 3 monthes of death) [/’ \’J
11. Industry or b : i ; : PHYSICIAN
s Major findings: -
g 12, NameMlchae'l Moore TR of op-erntlons...,._’ ’ [ N oo ey L Underline
E 13. Birthplace § Il‘elandﬁl -------- Y o wl‘lelg:lclis:atﬁ
. (Cu, w or coul State or foreign coun:ry) Of aut . hould b
5 14, Maiden name.... . ... Hbl‘ kn etﬁ 7 - autopsy . :ch';rgeﬁ ata
________ 18tica Y_
E 15-_ Birthplace P ——— (&-{?ﬁ%—:ﬁ?&uuy) 22. If death was due to external causes, £l in the following:
6. (a) 1 nfom;nL j:,) AV Accident, suicide. or homicide (zpecify)
®) Address......... & g oot Date of occurrence
f Where did inj ?
17. (a}. ﬂ = Rf#‘ o ath) (Doy) {Year) ere S Tty o Clty or town) {County) (State)

.« (¢) Place: burial or crematwn.. ChR LV A R.
18.

19.

{Burial, cremation, or remeg

(a) Slgnamre of funeral dlrect

(b) Address... W4 6‘ ‘ 9’
@ . FEB 13

{Dale received local ru—i;;.r-r)

{Registroc's sigeature)

““1T Address’....... 15 éﬁ?ﬁ

{
Did injury occur in or about home, on farm, in industrial place. in public place?

(Speclfy type of place)
While at work?,...lo . .....ht: *(e) ang of injury...

23. Slgnmure

eI

(Liconsed Embalmer’s Statement on Reverse Side)
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- T ' " STATEMENT BY LICENSED EMBALMER |

[iaad . A . - e b g D 0. -
: - i ATT . PR
» | hereby certify that the'body whose name is recorded on the reverse Ede of th:s certlﬁcate was’ embalmed by me, Cor by L ’ S -
v 'J- 9 " Tt . E

L o, —Reglstere(; Apprentlce No J '5/7 ey
Ipin .gf*u.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fm]ure to comply with

the above constitutes grounds for revocallon of license. )

]1'_ this body is not emhalmed, fact should be so stated above. - . : . =AY

P . . . . . ‘ ) '




