No. 300
10.48

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

TI-IEDIVBIONOFHEALTHOFWSSOURI

“(Celyary Cemetsry

HLED AUG 7 195]  STANDARD GERTIFICATE OF DEATH Stote File No.o.. 24921
= 1003 6670
BIRTH NO. REG. DIST,. NO, PRIMARY REG. DIST. wo.S nf ) Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitoticn: residence befors
a. COUNTY 8. STATE MO b. COUNTY ad.ubaton).
b. CITY ¢If cuteids corpurate Limits, wtitse RURAL and give g_rLYENhGTH’E: ¢, CITY (If ouwide corporate limits. write BURAL so-3 aive township}
towzship} F N3
ToMN St Louis Pive St.Louis 2/ P 9
d. FULL NAME OF (If oot in hospital or institation, give strest addrem ot location) d. STREET (1t renl, give location) d
HOSPITAL OR ADDRESS
INSTITUTION. 220 Ave., 339 No.Taylor Ave,
3. NAME OF 3. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Yea)
(Type or Prins) Charles G. Cobb pea July 25,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #°1 9, AGE (In years| IF toEX 1 YOAR | ¥ UWOER M MRS,
WIDOWED, :EIVORQED (ardm ' last birthday) Mumhl Days | Hours | Min
M. W, ing June 2,1885 |66 l
10a. USUAL OCCUPATION (Giwekindof wark: | 10b. KIND OF SINESS OR IN- 11. BIRTHPLACE (State or forslan smutry) d 12. CITIZEN OF WHAT
done during must of woeking lite, even i recired) é{q 88 COUNTRY?
Treasury Ri ce Nei ll St.Louis,Mo. _ U.S.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cobb Emma Chapy None _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yws, give war or dates of service) NO.
No, : Miss Marjorie Cornet 4550 Pershing
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION R INTERYAL EETWEEN
 Enter ooty onecauseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
line foz (8}, (b), and () DIRECTLY LEADING TC.‘ ?EATH @ ot
ANTECEDENT CALISES : .
*Thisr does not meon - —}l
the mods of dying, such | Aorbid conditions, If any, giving DUE TO (b) s e,
o# heart feflure, asthenia, rise {0 the adove catide (a) stating . ﬂ,
cte. It meens the dis- the underlping cnuae last,
case, infury, or complica- DUE TO (c) v ﬁl nh= 2.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V f W g
Cvmditions contributing to the death but not . e
e piocase o concition aausing death. ¥ PAArIwA i
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . 4 : 2. AUTOPSY?
TION
_ vo L] w D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg..ete.) 7
HOMICIDE .
2149. TIME (Month) {Day) . (Year} (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’ s e
WHILEAT NOT WHILE 0 /
THJURY = | “woRK AT WORK : P (;" i )
au..gded the deceased from T2 1957, that I'last saw the deceased
19 , and that death occurrcd al Bu., thegfauses and on the dale staled above.
{J  (Degosortitle) | Z3b, ADDRESS 7/ 7. . PATE SIGNED,
- / " .
o | ULz NP gl G G, 24.47,
24c. NAME OF CEMETERY OR CREMATORY | 244, TION (Oity, town, or ¥) / (Btate}

TURE

DATE REC'D BY LOCAL | R -3

REG.

JUL

JLouis, Mo, :

FUNERAL DIR CYPR' S S5IGHNATURE
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! : .- .. STATEMENT BY LICENSED EMBALMER
I i RN " 'v“ , .

working under my persona! supervision.
4

Student Embalmer Mo. .~
SEUANE o dbnnsireossernenneasnanes
¢4 Student Eqbalmar_ .

Signed /(j-ﬁ%" W(Q‘h
: ¢ e .‘}‘\_;\} Sl
“,
- )
N

\\ . Licensed Embalmer No.. %Q\S
‘-h____‘.‘ = .

ote',( The above’ MUST BE‘ SIGNED BY\ THE LICENSED EMBALMER in his OWNg H.A.NDWRITING t(F lure to comply with
the above constitutes grounds for revocauon of license.)

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, of bym e

P. O. Adiress. ‘»‘\3 ‘)‘0
If this body is not embalmed, fact should be so stated above.
-
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