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WRITE PLJ}INLY—-USI

|

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

gy

FIE AVRRIWUIN UF FEALRIA UF MIDAJUN

oW St. Louis

l AILED MAY 23 1950 STANDARD CERTIFICATE OF DEA'[i-bOB State File No 06
. i ) . AF N
| BLRTH MO. REG. DIST. NG, 318 PRIMARY REG. DIST. NO. Rog.'nmr';Na.......i:th{_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved. I 1 resid befors
a. COUNTY a smﬁissouri b. COUNTY adsmimlon},
. b, CITY (¥ cateide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaids corporats Lratts, write Eummdnwruhh)
townahip) | STAY (in this place)

//

TOWN St, Louis

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
{Yes, no, or unkmown} : NO.

(1f yom, li“n:wdlmn!miu)

ﬁl-IJOLgP?'Ia\T.E OF (If not in boapital or Instisgtion, give strect addrom or looation) d. A%?I%rss (I raral, givs location)
INSTITOTION Homer G Phillips Hospital " 6 wton Blvd
S.DI\IE%INEE S?Ei::) 8. (First) b. (Middle) ¢. (Last) 4 DS.I-I:E (Month) (Day) (Year)
{T¥pe or Print) Ben Cobbs DEATH  May 5 1950
5, SEX /}/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I¥ hom | Yun | # owoma & was,
DOWED, DIVORCED (7;-6!:) last birthday) |Monthe| Days | Houm | Min.
male I Colored | Married. Dec.2,1807 52 5 13 | ™
102, USUAL OCCUPATION (Give kind of work- | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats oz foreizn oountry) 12 CITIZEN OF WHAT
done during mos of working its, sven if retired) DUSTRY . / COUNTRY?
pobter Burkhart manufadture Anglon, Ark,
ﬁlS-., FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Cobbs : | Bettie Willilams | Angnes Cobbs
7. INFORMANT ' ¢

SIGNATURE OR NAME ADDRESS

no Agnes Cobbs 2950 Sheridan ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@hm
. Enter only onaceuseper [ 1. DISEASE OR CONDITION
line for {8); (b}, and (¢y | DIRECTLY LEADING TO DEATH® (g Hypertensive Heart Disease with Undet
ANTECEDENT CAUSES
*This doer not mean onge Failure
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b} ¢ stive
s heart faflure, asthenia, | Tiae to the nbove couse (a) stating }
de. 1t means the di. | the underlying catise lost.
ease, injury, or complica- DUE TO (o)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing degth. NOHB
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. , wsl] w2
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE ' home, farm, fastory, strest, offios blds..e1a.) [ - '
HOMICIDE .
21d. TIME (Menth) {(Day) {Yens) {(Houn 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ! \
WHILEAT ™ NOT WHILE ’ W -~ &
INJURY =. | “work AT WORK
[ 50,1, 5=5- . 1550 oot the deceases
2. I hereby certy y ha! I attended the deceased from , 19 , lo . 1822, thal I last 86t the deceased
alive on , 19, , and that death occurred at 8 ., from the causes and on the date slated above.
NATURE . ' i (Degree of,title) | 23b. ADDRESS Z3c. DATE SIGNED
? 4/ 7 . . D. 0 2601 N :Whittier St . . 5=6=50

IAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) -~ - (5iate) .
TJON, REMOVAL Boedity)”
shin, 5 May 7,195 : . tLittle Rock, Ark.
" DATE REC'D BY LoCcAL REGISTR y“ UR %, FUNERAL DIRECTOR' S B1GNATURL "AODRESS
MAleiSSG ’ 4 Pt AN T = v _4'. ‘ ALK 4' ‘st (L'ogiea‘ m.et

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

working under my personal supervision.

. . '
31gnedisinricsersstvssiarcannnne senenvrran . tee

Student Embalmer - Licensed Embalmer Nn_ "

, P, 0. Add:;e:ﬁé?
Note: - The sbove MUST -BE SIGNED BY THE LICENSED EMBALMER -in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 mated above.



