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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No........ jQO...S;

Staie File No v 29826

Registrar's No.____._... %{_}g_.

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

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, &' 0 a
(a) County___h_...s.t_n_.mlﬂ,m.ﬂw_};.--u---.-.-.--m-‘.----.w.....‘-........ (s} State ]VT-L qgq OUI"_'.L (5 County //?
(b} City or town . i-?
(1t outaitte city or tawn limits, write “IRURAL’ and name of township} (¢} City or town S t a LO 1118 9\;
(¢} Name of hospital or institution: a (K7 outslda city or town limite, write "RURAL™)
Sta Lovis ity honitsy _ @ Sweat Ne.d70.68 Franklin Ave
(I not i bospital or institution, writs staeet nomber o7 location) (U raeal, tiv Voction)
. ; L) e .
(d) Length of stay: In hospital or 1::mt.itutioﬂw................llu....f.ié1 & S ) .
Spacifly whether [} {¢) Citizen of foreign country? (Yes or No)
In this community. a
yearg, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3, {g) PRINT . . .
FULL NaME__ Louis Willipn Cogbg e —_—
PR - ) o 20. DATE OF DEATH: Month.. 214 day Sept.
. veteran, L Socia urity
@ e i Ik year. __J.%S..m...hour K ‘ILO minute. PaM
name war 10 N..488"'O-f)"'o 41(
~ 21. I hereby certify that I attended the deceased from. ___.8/ ‘ZL]..B -
5. folor or l;. (a) Single, widow_ed. married, i 19873 9/2 4‘3 ...
s sxmale | Che whit 3 divorced ALVOLCEH (1ot T1ast saw b alive on Septa 2nd, e
6. (¥} Name of husband of Wif€.vcwrisenee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and ’Dul’ stated above. Duration
alive......ooenn.yvearg || Immediate cause of death
7. Birth date of deceased MHI’ - :5 3 1895 o -
(Month} {Dny) (Year)
8. AGE: Years Monthe Days If less than one day Due to. ﬂ r
1 hr. min. {f 777 v L
sy | 4 Im ﬁl - e’ e
9. Birthplnce_._...S_tv......._l.l_Q.ﬂlS__.._. e e I‘ILQ ‘__._...g J
- {Cltv, town, or 2conly; {Stats or fnn:gn cnuntrr) T
. . Other cond:ﬁ 5t 'é:!-q—r -
10, Usual occupation Orain an mp-] or e - {Include prun‘:nc, -il‘.hm '3 monthy ofdmﬂl)
11. Industry or busi ' . PHYSICIAN
I~ Major findings:
2§ 12. Name...... Athert Costa i operations '—"_
E " b N I," . - . CoL e L, . hbndcrlmc
=1 13. Birthplace nnknown N N rf - . S the canse to
{ or cou {Stete or foreign country) Of autopsy. should b
% 14, Maiden name ck a é% el 1 " d}:rged staE
E ] 1 . It l \5" — tistically.
g 15. Birthplace. 1(33:?1 m‘:s:—;‘%ﬂm -------- e n”%m v 22, If death was due to external causes, fill in the following: v
16. (o) Informant DT Sea -d08 G_Db.jl‘e Dattilo . (8} Accident, suicide, or homicide (specify)
) Address.__ 1414 Hodiamomb. fve (b} Date of occurrence
17. (a) Puri H_-! " (8) Pate thereof Qb= 1 43 {c) Where did injury occur? T p—— P — Froe
(Burial, cremation, or removal} (Month) (Day (d) Did injary occur in or about home, on farm, fn industrial place, in public place?
(¢} Place: buria! or crematio: Naogpyr .
. . g ;
18. {a) Signature of funeral directofl ¥ P2 A Lass While at R C— _____E_":ii' ‘(’,';' f;:;:’ of iniuryu._h o
@ '33__8@%\%'_0 22 1A= ST T
195 (o) ggﬁa 23. Signatur ! §acd, .D. o‘\;z‘thm_&
. {a] —
- {Dats received tocal rayistrar) (Hu]-trlr *s gignatmre) Address__ l ]!5 Lﬁfayett a. AYB. et Diate ﬂmﬂg.zh'B

. {Licensed Embalmer’s Siatement on Roverse Side)
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 STATEMENT BY LICENSED EMBALMER

W

‘
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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 Ouumeeesesereeeeesseeeeeseeesmeessssire s ,

working under my personal supervision,

A Btsems . LYl

Note: The above MUST BE SIGNED BY THE LICENSED E DWRITING. (Failure to comply with

-the above constitutes grounds for revocation’of license.)

1If this body is not embalmed, fact should be o stated above.




