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10.48 - F”_ED ‘Stp 1 195 STANDARD CERTIFICATE OF DEATH \ State File Novommmn i a8 40 g
- S 1003 666
T |'mmymwo._________________ REG. DIST. NO. _3]_8”!“!\' REG. DIST. no. egirtrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wheos d d bved. It inatitatlc 5d before
a. COUNTY a. STA . . b, COU adioinlon).
0 1inois Wi, cla ir i
b, CO]-II'?Y (I outzide corpurats limits, writs RURAL and give H OF || ¢ ng ({If outaide sarporate limits, write RURAL and give townahip)
X wnahic) m.nl. »
TOWN St. Louis e =| Town E. St. Louis’ 27270
d. FULL NAME OF (If not in houpital or institgtion, give street .Ad_ er d. STREET (I? rursl, give location) g
HOSPITAL CR ADDRESS
INSTITUTION  §t,., Mary's Infirmary 161l .Converse
- 3 NAME OF s (First) b. (Middle) c. (Last) ) 4DATE (Moot  (Dep) (Yo
) { Type or Prine) Mary E. Cobb DEATH Aug, 26, 1951
2 5. SEX .| 6. COLOR OR RACE {'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 WORR | TEAR | I wetn &7 mms,
‘5_'_- WIDOWED, DIVORCED (Ey'd!y)* - Ilﬁbiﬂhdul Ment.h-’ Days | Houn | Min.
- _Female Negro wid owed May 1, 1904 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ountry} 12, CITIZEN OF WHAT
done during most of working [y, sven If retired) DUSTRY { - P, COUNTRY?
Maid Portnoy Garment Co HihtavillgytAlabama USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William CGaston ]l lena Jefferdon LW

15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGHATURE OR NAME ADDRESS
(Yoa. no, or unkoown} I (If yea, give war or dates of service) NO. /
a0 no 27225620 Céw/ 161L Converse

18. CAUSE OF DEATH ED CAL, CERTIFICATIO

1. DISEASE OR CONDITION
- Entes only oneceuseper | T rpp s TEABING TO DEATH® (g od g

line for (a), {b), and (¢) L ”
*This doer 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (h

o heart faflure, asthenda, | rise fo the above canse (a) :tatﬁw

de. It means the dis- the underlping cause last. M
care, Injury, or i DUE TO {¢)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
&3-/3'-5'/ a1 - : mD uo&
21a. ACCIDENT (Bpecily) OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSF'IP) (COUNTY) (STATE)
. a%!htlzgglEDE . boma, Isrm, Iactory, strest. offios bldg., e20.)

214, T‘I)P#E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /f/}/

WHILE AT NOT WHILE

INJuRY o | WORK AT WORK .
5 ™ 7 =
2. I hereby that I attended the deceased from , 18 19_/lhat I last eaw the deceased
alive on ﬁb__-, 198 J, and that death odturred af om the oftuses and on the dale staled above.
Za. SI ¢/ (Degres or title) /| 23p. ADDRES N

24, NA\!E OF ERY OR REMATORY [

= St b ove 1S

25. FUNERAL DIRECTOR'S 81GN

Z4b, DATE

s?-a??s/

'S

2n. L, CREMA-
TN . REMOVAL toyweity

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION Eity. town', or count
r S t' ouwitd
RE ADDRESS
Page
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EG.

nw:) BY LOCAL
N .\\\:_2 9 igR
Hay
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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 ...
W 7 .3

working under my personal supervision.

Student Embalimer Now.uosoases

Signed ( iy £ >? 3 d
Signediciciacacs et esrrsssasreensrraraarns

Student Embalmer . . Licensed Embalmer No..g

P. O. Addrﬁag..%.z.; .._... ..... 1 ).

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

If this body is not embalmed, fact ghould be so mated above.




