5. No.300 L WRYINATY W TRNRITNT W IV R 256,?2
e laum AUG 8 1852 STANDARD CERTIFICATE OF DEATH Stote Fie Nowr et o
' BIRTH KO. REG. DIST. NO. 81 8 PRIMARY REG. DIST. NO. 1003 Rep;:!m:h'c..._@&g.—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (W dormred v, 3 enos befows
a. COUNTY ’ STATE Gg.-00 " ¢ b; COUNTY dabmiost.
y ) L _: Misscduri ' af T'n;”qm
b. CITY ¢If outaide sorpurats Umits, write RURAL and give e. LENGTH OF ¢, CITY (U outslde sorporsta Heits, wrie RURAL 4o cive township) 4’7 ’
R tounghip)| STAY (ln this place) oy e
ToWN  St. Louis ¢ TOWN Normandy 4! ,
) g : d. FULL NTAAaIA_EO%F {21 mot Ln bospdtal or Lnstfustion, glve atrest address o locatlon) d'Asl;l g;gs . (it rursl, give loeathon) l \ ’
E INSFTUTION (Christian: Hosnital 7319 Burrwood
3. NAME OF a. (Firt) b. {(Middle) v (Last) 1. DATE (Mouth) . (Day) (Year
DECEASED
!_, (Typd or Prin) Tess A. Cosgrove o July 14, 1952
E 5. SEX /i 5. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE da yean] # ca 1 IESE
5 Female White | neocne Moretrae| 10/7/1892 BG | il
ﬁ 10. U USUAL OCCUPATION (b kiod of ok |_ml>; K.II:D‘OF aé.ls:;-uss; OR_IN. _,"‘ ?IRTHFLACE (City «ad State or Foraign Countrz} 2, o%ﬂd%‘f“‘"'“
& Book-keepser ‘Losser Clothingfo: St. Louls Mo
< l[lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Anthony Cosgrove. . Canners .
B i was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME "ADDRESS
g | e | S smre dum s 94-09-92d% Agnes Cosgrove 7319 Burrwood
| |[ e cause oF oEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
B | oo | 1 ST O SN pnilaani
Z  |/1nctor (), (b, ana () | DIRECTE DEATH*(q) __nenamuzad_cmnmmtnaia_m@;inanng_ I
E *This does et mean | ANTECEDENT CAUSES in right breast L yTse
the mode of dying, such | Morbid conditions, if yind ﬂ""’ DUE TO (b)
3 o8 heart failure, osthenis, | Tise to the abooe cause (a) dating :
< 8 [late. It means the diy. | A TRAeTiNing canse
o cart, Injury, or complica- DUE TO (:)
5 || tion whtch coused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
e = Conditions contributing to the death but not
' 3 related to the dizeass or f miion cansing death. ‘
E.Z 9. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION - - . | 20, AUTOPSY?
= ’ . vis [J. wo
o || 21e AccIDENT Becly) 21b. PLACE OF INJURY (s.a- tsorabuut | 2kc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hawny., farm., (astery, sureet, oftes bldg _ste) s . :
& HOMICIDE . . ) . it :
g 210, TIME Glms) (D) (Yoar) Gisen | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? . '
| iy - | MEENT] i . /78X
>
E 2. I hereby cent ythdlaﬂmdedmadumedfrm_ﬁ_lgzha_ 19—, to =Xk, 1952, thot T lost sow the deceased
alive on =1 2, 19, and tha! death occurved af i.iQ_Pm., Jrom the couses and on the dale staled above.
E 2. SIGNATU . rtitly | 235, ADDRESS NARARY A, KLEIN V.0 2. onss:su:n
_ , _ A ' 5074'N. UNION BLVD, - 7-16=52"
E %‘l"du“nm'.\l 2 DATE Ray: Lo
~ B | Birial 7/17/52
DATE REC'D BY LOCAL

JUL 1 6 1952° y ________



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.

Student Embalmer No.

working under my personal supervision,

Student .esiiecnsacoseacsesnainaas Gerenaees md—mz

Student Elbll-or
Licensed Embalmer No ‘373

P. 0. Addres ._=__.

. Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grounds fm- revocation of license.)

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




