, o. . THE DIVISION OF HEALTH OF MISSOURI pap
5 o300 ‘ FILED AUG 20 1943 - STANDARD CERTIFICATE OF DEATH L 938 ..........
? !BIRTH NO. __~» mroim = - - = = REG. DIST.-NO, 31“8 PRIMARY REG. DIST. nJ 003 Regulrau No_t?{)i_s
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived., If institusion: r-ldunea_befor-
’ & a. COUNTY a. STATE MiSSOUI'i b. COUNTY p _: '_" adinisslon).

COITY (I ontaide corpuraty limite, write RURAL and give c. LENGTH OF c. CITY" (If outdde corporate limits, write RURAL acd give towiship)

townahip}| STAY (in this place)

OR
TOWN . Town St.Louls /7
. FULL NAME OF (If not in hospital or insticatidh, give nnet- address or loeation) d. STREET (If rursl, give locatlon) . . ’
HOSPITAL OR - /lf

ADDR
INSTITUTION  4'7 23 Newber:bL Terrace . “%727 PagesBlvdev —_
36&%%55%!5 a. l(FlrsL) b. (Middle) ‘ c. (L.ast) 4. DSEE (Monthy  (Day] {(Year)
(Typeor Priney GEORGE COBBS DEATH 8 7 1949
5. SEX 6. COLOR OR RACE | 7. MAR%EB. rsi-:\\;gg CJESRI;!!ED, 8. DATE OF BIRTH 9. AGE (In ren| ¥ o | Dv:;: IF DGR U .
(Bpacify) t Months Hours | Min.
Malez#l} Negro ngle | J | December 19 dli' k24 ' |
1ta, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souptry) 12. CITIZEN OF WHAT
done daring mowt of working lifs, sven if retired) DUSTRY COUNTRY?
Walter Steamboat Hellna ark
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cornelus Cobba; { Lillie Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, b0, or unknowa) | (Il yee. xive war or dates of servios)
499-12-253 Lillle M1 lls 5’?2'7 ng Blvd

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecawseper | 1. DISEASE OR CONDITION
Iine tor (s}, (b}, and (e} DIRECTLY LEADING TO DEATH*

-

“This docs not mean | ANTECEDENT CAUSES
the made of dying, such |  Morbid conditions, if any, giving DU
ot heard fallure, asthenia, | rite to the above couse (o) stating
e, It means the dis- the underlying
case, infury, or complica- | — .. o
tiva which caused death. | 1. OTHER 5SIG

Conditions ibuting to the death byt nof
related lo the dizease or condition cousing gt

192, DATE OF OP_FI%A- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecily)
SUICIDE
HOMICID

20. AUTQPSY?

e e miite amtms speees sesee samemins wbias o B
21b. PLACE OF EINJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY zivIuyss (comrm 7'5;'1( PATE) 10
A € n h .

2ia. Télng (Moath) (Day) (Yar) (Hour) | 21e. INJURY OCCURREL 21f. HOW DID INJURY QCCUR?

INURY Vs peaege m. w:%:x Ngr&q“ W fCo'/ y 7/ L T
2. T hereby certify that I auended the deceased from I S, £-L - k-l T Ft Iaat saw the deceased
- __aliveon, , and thai dmhm from the couses and on the date slated above.

b 5] or title) | 23b. ADDRESS
’2 BALAGEET O =a/w:x_?%\-“ Td PP éu svods fyﬂ aj; }/G‘
'n-:/ 7 24, NAME OF CEMETERY OR CREMAm‘r'q‘m“Lochlon (Olt7, town, or coantyy (Gl
8/12/49 Washington Pailkwsn o +f bluglh sBolpisHogtib e o= ¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rd

DATE RECD BY LOCAL | REGISTRAR'S SIG 05 > 25. FUNERAL DIRECTOR'S 8! GNATURE " RDDWESS
_AUG.” 1o4¥e Houln 7 25 C.W.Roberts 1416 N,Taylor ave

T icemsed F Frebalon s Statement on Reverss Side)




Iy

'-/J’ s

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 e

working under my personal supervision.

Signed...

....................................

Student Embalmer

"P. 0. Address

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

If this body is not embalmed, fact should be so stated abave.




