FILED AUG 9

BIRTH ND.

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nec. o1st. w0. (P77 primsay nes. oist. me&d_a_-ﬂ. Registrer’s No.o.. J?Z&

22041,

State Fi!c Nowusiivenn

. Enter only onecatso per

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Wbers decossed lived, If inatitution: residence bdon
a. COUNTY 5%, Louis .. STATE  Migsouri b COUNTY St Lowul
b. CITY (It outeide corpurate Limits, write RURAL and sive I I{_NGTH .,EF c. CIT;{ (1 outeide corparaty limtte, writs RURAL and give township) 7 U
this } - 2
ominiversity City “J*° SPYpgeel  San  University City
d. F’l'l."dls.Pfl‘!PAMLEO%F {If not in bosplial or imstitution. l!n steont address or location) dAer:?REEESI;'. (If rura!, give location) .
istiTuTion Res. 7520 Stanford 7520 Stanford Ave/ J
3. NAME OF a. (First) . b. (Middle) ¢. (Last) 4OME  (Math) (Day) (Yeen
{Twpeor Pine) Mrs. Jennie " Munp Cockrell peary July 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARF‘IF‘I"EB I;E\\;'OEECNE%RRIED 8. DATE OF BIRTH 9. AGE (h:’:;)-n LI; ur ID"'I'E: o UNDER M HES.
P (Bpecify) . : o Hours | Min.
F. W Widowe Mar. 17, 1880 | 59" ] [
10: UiUAL OCCzPATL?: (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fordign countiy} 127 CITIZEN OF WHAT
one during most of worl 1ife. awen if retired) . . RY?
Housewife -——— St. Louis, Mo. . e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Alexander Munn | Eilizabeth Bothwell | Thomas Cockrell
:3: WAS DuEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
9, 00,01 ngwn) | (11 yes, xbvs war or dates of . 5 .
Nnao o ree, e war 489—14—018 -0 Mrs. Marion Fisher, 7520 Stanford
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b}, and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

hea \ N
ot heart fallure, asthenia, the underlping cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4

rise to the above cause (o) sloting

CEREGTRAL THRom BosSts

ONSET AND DEATH

Moric ongitions, i ey, gioing DUE O (03 A ypeRTEMNSI YF COARDI o YRS ulsgr wnpETSRN

Tuwe 14vF7®
—DDEwTE

ols mps e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \

ete. It means the dia- - -
ease, infury, or complica- DUE-TO () AMIEA sro 77 HEAR rp’-‘ - UV oS TER 1N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing fo the death but not i
related o the diaease or condition couring death. S p X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ves L1 wo [4
21a. ACCIDENT (Bpeciy) 2ib. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, actory, strest, ofioe bldg., ex0.)
HOMICIDE
21d. TIME  (Mcath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[ ] NoT I
2. ] hereby certif] 3 that I attended the deceased from __.’_M 19.%%, 10 __ 2V Jaky 10 %9, that I last saw the deceased
alive on AY 1999 , and that death occurred al a?_-ﬁ'_ﬂ m., from the causes and on the dale slaled above.
. SIGNATURE (Degree or title)~| 23b. ADDRESS AL Ao_ua- 2. DATE SIGNED
A w@% Hebo Wm—t b M “f
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMI:.TERY OR CREMATORY . LOCATION (Olty, town, or county) (State)
Tﬁm ngvf'“ ”1July 27, '4LPp Bellefontaine St.: Louis . Mo.

DATE REC'D BY

| 7-2 6 ~F7 Mases, -4

I.OC.A: zzlﬂ'm S SIGNATﬁRE é ﬂ/

8 SIGMATURE "ADDRESS

6175 D‘elmar Blvd.




Dr. Phomes—G.-—~Birdsall_ _or.
Dr. Thomas W. Parker

4660 Maryland Blvd.

Ro. 0467
Hrs. 1

6Y6LT IONY

STATEMENT BY LICENSED EMBALMER

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

________ . Student Embulmer Mo,
working under my personal supervision.

Student

Student Embalmer

Licensed Embalmer
P, Q. Address = - L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

+ If this body is not embalmed, fact should be so stated above,




