THE DIVISON OF HEALTH OF MIGYUURI

$. Ne.300 - ! '
X 2MAY 19 i STANDARD CERTIFICATE OF DEATH - i rumo 1004
v. 10.48 ” W
!aT;'-r_n NO. REG. DiIST. NO. 31 89mmv REG. DISY. mO. i_OOJRmuluraNo._ 3.9&3_..
. d i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It inati
S a. COUNTY . &, STATE b, COUNTY R ldml-'lon)
o - Mo,
B b. CITY (If outelde corpurats Limits, write RGRAL and give , gTA'I;(E-:ILETm}; OF [I ¢, CITY (If ouwide corporate Limits, write BURAL and dnw-uum
. townahip’ place)
oW S¢ Louils ToWN S . Louis / 7
d. FULL NAME OF Uf not in b I or 1 3, glve straet add orl d. STREET (I raral, give location)
HOSPITAL OR DRESS
INSTITUTION Hosnital /[P asne S;.Ferdinand Ave.
3. NAME CF a. (First) b. (Middle) ¢. (Last) % mmz ) er)
(Typeor Print) . William Cosgrove I DERTH April 26 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, EIE\\%R MAR(EEE’;’ 8. DATE OF BIRTH . AGE (ia m L & ] |£ ; [ S
Male | White owed 52”7 Sept. 2’%%58 | D A | e
10a. USLJ::.'OCCE‘PATLC:EH(!GMHngmk- 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btete or forelyn sountry) IZ.C&I;I'IZENOFWHAT
moat {}
e85 "Uperator Fixture Irdland ;Z TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSEAND OR nre_
» Edmond Cosgrove Catherine 0'Connor |
:’5{. WAS D“EkaASEF E\&ER IN‘iU_S_ARMdED r:?RCES"; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
e | Ghrmsivevaeer duimoliaiod |y 4z _ 0= 3592| Mpm.Delia Crowe 4010 McPherson

803

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

CjDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

g'ro ()] -4 a:.L
1L OTHER SIGNIFICANT CONDITIONS a-u._. %W?ﬁ
" Conditions contributing to the death but not L f-‘ é ; /

related to the disease or condition causing death.

15b. MAJOR FINDINGG OF OPERATION / N
21b. PLACE OF INJURY te.g..lncrabous | 21c. (CITY JOWN, OR TOWNSHIF) (COUNTY)
bome, farm, sirast, olfise - 988.) l \/ m

2]a, ABC% :m) :
- . - e
- (Day) v (Year) (Hour) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é?ﬁ/ 0

21d. TIME (Mooth)
> mm.n‘r NOT WHILE
, that I last saw the chm

ANTECEDENT CAUSES

Morbid conditions, if ¢ny.
rise to the above catde (cJ
the underlying couse lost.

19a. DATE OF OPERA- 20. AUTO
TION

YES

T
w [

OF
INJURYQQ/V /7 B AT WORK
27 hercby certify tha! I auended the deceased from
, apd that death occyryed at R4 m. from the causes and on the date staled abave,

19___ o , 18

oﬂ - "
= ) ﬁor title) | 3. ADDRESS DATES!
S%/ C ég dc., /20 g Czé:m’ Cee. %
%g. BURIAI;“- CREMA; 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.oreonnty)/
ariaf 7y’ | 4/28/52 Calvary st.Louis Mo,
DATE REC'D BY L?%%AGL ISTRAR'S SIGMATUR 25. FUNERAL: DIII:CTO.:I _OIGIATUII.' hlbbl!“
lapp o g 1959 ( M bullivan‘'s 2849 N,Buclid fve




. e E m e ey

+
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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 .

working under my personal supervision,

Signed.iss...

------- LR N N

Student Embalmer

P. 0. A f L mm%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L]
- .

Ay,



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 5. 135
M—8-43
3] X3781T

THE STATE BOARD OF HEALTH OF MISSOURI

Stateof ... oo .............. BUREAU OF VITAL STATISTICS State File NO/?{?“ ____________
COUNEY Ofes oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No,_....3 249 _
On this. . day of. , 194, before me appears
...... - ,who, upon ._..................oath, states that the original record of dtt::ék
for. wmim Cosgrove . . . o , g‘; L=26=52 - 19 , in the State of
Missouri, and which was filed at: . Us] s DU , 19._..._, should be corrected as follows:
Item No8 ......... should read............ Sept'__.____g 000 e oo

Instead of reemeeeemreeienne

Age 51

Ttem Nooooo D should read...ooco T e eetetbetea e nrt e eerperemeeneen s nan

instead of e e beerfereseeameeomeeooeeeenoeemeesciessieesemeesesesiomeesiosseessemeesoeeiemesiomsomeameesmmterosesomeedaciibetstiersisssisreseons
Item No, . should read rerememen et e e resa e s

Instead of....... e rmem et rm et et a et et emes s
Ttem Now e should read et etes e e e e et erteoet et et eae b et s asnn memeas

TOSERAT Of ettt e e eseam e e ememmememnemeanereat e s e +neat.eseemwssesesimeimessesssesssssssiesmeemsmemeeseesssescesissesssiesesiesaarenisssriseisiesisos
Ttem Nowo oo SHOUTA FEA .ottt cece s s s ta sanmemaersasanes —netmsnmsssammeamsmememsemeemecasueseeaebatn

Instead of oo bt ememeaAfeonemtemtet e e eotmeaca conrneasenias esen sans senee tasemnnmtnms ntsmeemnnnnnr  enat
Item Nowoee e should read : rareee e anen

INISEEAT  Of oot itevctmesseeeresesm e mememememecememsesas s ems et samensaneas aememts ac et £eeem e amCem e b d e 2R AL A AR SRS ons £mnm e e nm e e s e emnnenmnm et e s Snaemnen
Ttem NOwooei should read e

Instead of e .- U, e iimmemereverpeesen e e amsan
Ttemn NOoo e should read. ... e et averbara s

Instead of....... .

The above is true to the best of my kaowledge, information and bel;

(SeaL) i Affant/:
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